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PREFACE TO THE FOURTH EDITION. 


Mr poblishers having informed me that a now edition of this work 
is required, I have undertaken the revision with great care; and I trust 
that {t will be found to contain a full account of the present state of 
our knowledge upon the different subjects treated therein. 

A good many years having elapsed since the work was written, and 
having enjoyed many opportunities of obseryation and of acquiring 
knowledge, I have ventured to express the result of my own experience 
moro decidedly. 

Some ehspturs which appeared to me too short, I have expanded ; 
others which seemed redundant, I have pruned, and I have added 
several entirely new ones. 

I have thought that a few ilnstrations would render the description 
of certain diseases more intelligible; and these have boon added in 
this edition, Some are taken from original drawings, which were 
Kkinlly placed at my disposal by my frend Dr. M‘Clintock; others 
from the peblished works of Huguier, Clarke, Boi and Dages, &e 
—nene from Dr. Banwbotham. 

Altogether T trast that the work, in its present form, may be 
thoaght net onworthy of the favor which has heretofore been extended 
to it, and for which I feel deeply grateful. 


15, Stephen's Greos, Dublin, 
Feb. 21, 1887. 
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PRELIMINARY OBSERVATIONS. 


1. Barone proceeding to describe the special diseases of the feruale 
smnital system, a few general cbeerrations on their pathology, dinguo- 
tia, ated trvatment vill not be out of place, 

First, thes, as to tho gg. that the render fat 
Har with tho structure of the external parts, consisting, as they do, of 
skin, locer cellulainmenbrane, mucous tembrane, macots and selwcn- 
aus follicles, ly ayrowth of hair; we find the slfn not 
unfrequeatly the of econtmatous eruptions, rendered mare obstinate 
it yom feed hy disordered secretion of the 
sebaceous gland. The Labia, on oF toth, may be attacked, occa 

ibsceas, or ul 


rarely, gives way, and thoy aro enonnoudly distended with blood. On 
or both tibia may be oceupied by encysted tumours or woreral wit 


lous tumours sometimes grow frouf those farts, and 

ry the seat of opi srowthis. 
2. The eulew merit attacked bry a mild fort’ nenntion, constl- 
sting th ‘as infantile leucorrles ; or in children of bad 
Gn impure localities and badly nourished, this in- 
Gaexmation may rus on into destructive wlosration, The inmor latin 
arp somethnes greatly hypertrophied; and there are cases on reeord 
where the cliteris was eaormousty |. tither from teypertrophy 
ef bts natural come Se aoe a oe soem 
grat ity that a erally something to do 
<i fvemporrleory Wiis Pateat-Duchatelet has shown that. prod- 
ls rpned adele peptide ‘The orifiew of 
the terethra i the meat it @ vaseular tumour resembling an enlarged 

i 





2 DISRAARS OF FEMALION 


granulation, which is not of a cancerous nature, thongt liable to be 
reproduced : it generally grows from » small stalk, come 
from nearly the whole cireumference of the orifice, 

Mr. Norman, may cecupy # considerable portion of the urethra. 
thick cellular and mucous membrane surrounding the urethra, as 
Tapes male tho ark of the pale ie a i 


Ee if it entirely close the vagina, it must bo eonsidered « malfor- 


discharge. 
‘The mucous membrane at the edge of the perineum may be irritated 
cor excoriatod by discharge; and this irritation, cansing intolerable 





‘The vagina is frequently attacked by inflammation, acute or clieonic, 
gti ito an nh at har wich ns 


eruptions of » papular, pustular, or aphthous ebaracter. Uleera~ 
Hon narely taleos ‘except where this membrane covers the cervix: 
uteri: here wo find inflammation followed frequently by abmision Gr 


erosion, aud more rarely by nlceration. The mucous mem! especi- 
ally near the ext it acquires a morbid sensitiveness, 
without any inf that contact is intoler= 
able, Tp may ly. beeome thicken 


ow, It is rarely occupied by morbid growths, excopt at either ex— 


ty. 

Inflammation attacking the vugins may extend to the subjacent 
cellular tissue, and give rise to an absces between the vagina and 
reotaimn. 


4. The diseases of the uferwe may be divided into fenctional and 
organic, The functional disonlers consist of thos: variations frou: 
norinal menstruation, whieh are commonly described under the terms, 
amenorrhan, dysmenorthan, and menorrhagin 


PRELDINARY OUSEEVATIONS. 


disonlers have one peculiarity in common, viz., that they are 

frow the proper amount and condition of esoretion, 

ite extremes. Menstruation may be soanty, irregular, 

‘ateent (whether its place he supplied by vicarious tterine 
not), or it may be in excess, 

all the difference between them > the amountof pain 

consideration. Menstruation to take place 

in most cases there ia @ certain dogree of inconre- 

considerable pain; and in some tho anguish is vory 


rile 


fie 
i 


: 
r 
i 


character of the excroted fluid varies in different eases: it 7 


ral 


omgulate, but in some varicties of hanged. 
Menstruation ought to occur every twenty-eight days, and continue 
but it may recur mach more frequently, or eontinue 


[ 
i 


mxeb longer. 
ib the 


piel 


‘with young women; the latter, when the 
has somewhat abated. The pecuiiar 
determines the charucter of 


! 


disturbance. 


ovaries; i ofbers, upon & 


derangement of the 
dafieiont ar Slaturbed Nervous influ- 
state of the lining membrano of tho 


ri 
i 


symptoms te which these thactional 


ie 
i 
i 





2 DISEARES OF FEMALES. 


granulation, which is not of a eancerons nature, though litle to be 
reproduced: it generally grows from » mnall stalk, but in some cases 
from nearly the whale cireummferenee of the orifice, nod, nceordi 

Me. Norman, may oceupy a considerable portion of the trethn. 

thick eellalar and mucous membrune surrounding the urethra, os 
it passes under the arch of the pubis, is often hypertrophied in women 
who have bad many children, or who have been addicted to sexual 
indulgence, and, as Sir C. Clarke has shown, may occasion dintress. 
The hymen, if not destroprd, may acquire a density resembling carti- 
lage 1 if it entirely close the vagina, it must be considered « malfor- 
mation, snd will require division in order to give exit to the menstrual 
discharge. 


‘The mucous membrane at tho edge of the perineum may be irritated 
or excorlated by discharge; mud this irritation, causing intolerable 
itching, may extend along its external surface and the raphe between 
the buttocks. Deeper seated inflammation may occur, and an absoras 
of the perinoum be the result. ‘The structures may be more or lesa 
Jacerated during labor. 

&. The vagina may exhibit various malformations: it may be un- 
usually short or narrow: it may be divided longitudinally, or it may 
be closed partially or completely at the orifice or higher up. 
deviations may be congenital or the result of disease or injury. The 
vagina may acquire a great amount of relaxation, to permit of 
its prolapse, anid with it, of the bladder, gis ta Dr. Golding 
Bird has shown, to a peculiar change in the urine, In consequence of = 
portion being retained in the displaced bladder. 

The vagina is frequently attacked by inflammation, acute or chronic, 
giving rise to an increase of the natural noid discharge, which consists 
mainly of eyparnous pital m and its debris, or to discharges of 
morbid character. ‘The mucous membrane may nlso be the seat of 
eruptions of » paynlar, pustular, or aphthous character.  Uloent- 
tion rarely takes place, except where this membrane covers the cervix 
uteri: here we find inflammation followed frequently by abrasion or 
erosion, and more aarp hy ulerration. The mucous inembrane, especi~ 

ally sear the ex rition, sometimes acquires « morbid scnsitivencss, 
without any sy inflammation, © that contact is intoler- 
able, It may ty, become thickened. 

Tt may be the seat of various forms of syphilitic disease, and of ean~ 
wer. It is rarely occupied by morbid growths, except at either ex- 
tuvanity. 

Tnflanwnation attacking the vagina may extend to the subjecent 
collulne tise, and give rise to am abecess hetwoen the vagina and 
rootun. 

4. The diseases of the wlerus may be divided into fimetionat anv 

‘The fusctional disorders consist of those ariations from 
normal menastriation, which sre commonly described under the vam, 
smonorrheea, dymnenorthass, and menorrhugia, 





PRELDESARY ORSERYATIONS, 3 


‘These disorders have one peculiarity in common, viz., that they arv 

equally remote from the proper amount and condition of secretion, 

in oppesite oxtremes. Menstruation may be scanty, irregular, 

‘or altogether absent (whether its place be supplied by vicarious uterine 
Jenoorrhwea or not), or it may be in excess, 

But this is not all the difference between them : the amount of pain 

ix an important consideration. Menstruation onght to take place 

Without suffering; in most cates Uerw is a certain degree of inconvo- 

nience; in many, considerable pain; and in some the anguish is very 


te 
‘The character of the excreted finid varies in different cases: it 
ought to be of the colour af venons blood ; it is sometimes lighter; in 
others, of a dark colour, resembling pitch, and possessing greater or loss 
fae = : 
times extroinely offensive. In the healthy state it does not 
congulate, but in some varieties of menorrhagin, clots are discharged. 
fenstruation ought to ocenr overy twenty-eight days, and continue 
three or four, bot it may ment much wore frequently, or continue 
longer, A vaginal examination rarely reveals anything unusual 
of the uterus; its density and tempenttare may be in- 
95 uteri is more open than nsual,-and the cervix has a 
feel, espocially when the discharge is excessive. 
monsteiil disorders may assuine a sthenic or asthenic form : 
with young women; the Intter, when the 
sexpal system has somewhat. abated. The peculiar 
Fationt often determines the character of the funo- 
‘The matter excrmted appears to be of much less 
than the regular perfurmanes of thn fiction, inasmuch as 
discharge way supersede the natural secretion for some 
time, without such deterioration of health. 
5. Nene of thoes disorders, when uncomplicated, have any tendency 
Tan on inte organic disease. We see them continuing for years, 
leaving no pathologies! traces Even whem, as in menorr- 
the Toss to the system is so great as to bring on secondary 
whith may prove fatal, there is no evidence of disease dis- 
‘by a post mortem examination in thi) ‘or uvaries: they 
the 


i 


in the state 
corased ; the 


i 


i 4 
i 
F 


he pale or more bloodless than unual, bat thst ix all. 
to canse of the functional disorders: in many 
It depends upon the condition of the ovaries; in athers, npon a 
Gaftetive condition of the blood generally; apon derangement of the 
elreulation in the uterus; upon deficient or disturbed nervous influ- 
mick, or upon the abnormal state of the lining membrane of the 





4 DISEASES OF PRAALES 


with headache, In dysmenorrhea, the pain is sometimes exceedingly 
serere, There is also, now und then, some eympathotic irritation of 
the bladder or reetum. A knowledge of the source from whieh the 
uterns and appendages are chietly supplied with nerves, will explain 
the absence of somo severe local symptoms, and, on the other hand, 
tr) sppreciation of Dr. Marshall Hull's important discovery of the reflex 

tom ‘ill rondor the intinate syaxpathies of other organs intelligible, 

Ye are indebted to Dr. re Smith for first applying these views 
cena to the explanation of uterine physiology and pathology. 

6, So much for the fictional disonlers of the womb. As to its 
organic diseases; we find it Hable to attacks of inflammation, which 
may attack the lining membrane of its cavity, or the ecrvical canal, ar 
the proper uterine tissue of the body, or the cervix only, or both; and, 
under poeuliar cirvumstances, the veins and lymphatics may be the 
seat of inflammation; and this inflammatory aetion may bo followed 
by tho usual conseqnences ; induration, hypertrophy, softening, nleer- 
ation, abscess, and gangrene. 

‘The veins and Iyrphates may contain purulent matter, and the 
uterine cavity may te distended with air, fluid, or degenerated manses 
called rooles and hydatid 

7. Lesions of nutrition also occa, and tho most freqnent result is 
the formation of fibro-oollnlar or filrous tumors. These are of differ- 
ent consistence—oither loosely fibrous, soft, and it granlar, or 
deose, with « filrous or semi-cartilaginons stract “And oceasionalty 
coptakning portions of calcareous taatter, They may be developed 
either immediately under the peritoneal covering in the nmeoular tissue, 
or beneath the mncous membrane. It will be found, however, that 
thoie origin involves moro or less of the uterine tisene, In progress of 
growth, they protrude into the abdominal or nterine cavity, and may 
arurae the polypoid form. ‘Their vascularity is seldom vory marked, 

8. The womb is subject to a formidable series of diseases, 
such os fungous nloorations, and morbid depositions. 

Fungus of tho uterns is of diffvront kinds ‘That denominated 
canlitlower excreseynee in this conntry, and “ eivacer” in France, be- 
Jong to the class of epithelial cancer, or epithelicrua, Its malignancy 
‘consints in its ol wodnetion after excision, and in the fearful 
Ligemorrhage which ice it 1 have reason to think, howerer, 
that in some casos the new growths, after the excision of the primary 
exoresence, may saenme n decidedly cancerous character. 

‘Othor fungoid productions jena fies described,—some having a lar- 
saceous texture vben ent into, and others resembling, fungus eS 
todes, All give rise to hamorrhage; ull make serious inroads upon 
the denslitation long before seaiients Beaty and the Istter are liable 
te ms unhealthy kind of uleeration. 

cen of malignant wlowrstioo called corroding ulcer ia quite 
des in onlinary cancer. ees oe the phagedenio ulcer- 
ution of other parts, and may probably be correctly classed with the 
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ta ‘There is no morbid deposition ab any period of the 

‘The cervix uteri is almost always the part first attacked, 
feud fren thencs in deBanes of the most active and jndicious troat- 
mont, the ulceration spreads with varying rapidity to ‘the body; and 
Uf Bf be not previonsly terminated, to the fundus. The rngina may 
participato in tho disease, and perforation of the ladder is « common 
eOCUTence. 


Carcinoma, or cancer of the uterus, according to Dr. Copland’s 
‘excellent description, consists of “ two distinct substance: 


bani, tibrous, and organised; the other soft, and apparently inorgani 
‘The former comperes the chief part of the diseased mass, and consists 

‘which are opaque, of paler colour than tho soft part, unequal 
in thedr length, breadth and thickness; disposed in various directions: 
sometimes nearly a cotid mass; in other instances, a number 
of cells ee irregular cavities, which coutain tho soft part. This latter in 
fometisoes temai-transparont, of a Huish colour, and of tho consistence 


oleagioons, and like cream in color and consistence."* The former is 
the cellular tissue in a state of induration and hypertrophy ; the Latter 
is the morhid secretion or deposition charnoteristic of the disease, and 
acchibite the ordinary histological charucters of eancer. 

‘There srv some variations from the ordinary proportions of the con- 
stituent tienes, and oveusionally blood appears mixed with the eofter 
matter; and these varieties have hence acquired different names—such 
ms cephaloma, hematoma, encephaloid matter, &e.; but they do not 
litter essentially, and they run a similar course. 

‘careletaatous doposition may take place, first, in the neck af 
tho aterue wlooe—and perhaps this is tho part primarily asfoctod in 
most cases, owing, as Sir C. M. Clarke supposes, to the numerous 
sebaceous elanda with which it ie supplied : seconclly, in the body af the 
mterus dloue, the cervix being intact irdly, Ts both theee parts 

: in the cellular tissue connecting the uterus to 
parts, or in the small glands which are embedded 


Biereasy of balk from tho morbid deposition is often very con 
Kilerable, even although alceration may hare proceeded so far ax to 
death. From the ulcerated xarfice an irregular fungus springs, 
tender, und discharping a fetid, unhealthy sanies. In some 
r, tho ulscration precedes the deposition, which 
miyances: to those the name of cuncervus 
job, nd to the others that of ulcerated cancer. 
tore rare; and in the instances which have 
uotieg, the duration of the disease recmed prolonged, 

Tent the eyinptoms were the sume as in ulcersted cancer. 





® Dictionary of Pract. Med. p. 283, 
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{, The nterus ii also eubject to varions accidentse—auch as ruptarn, 
Narement, &e, 
¢ former ocours most frequently at the conjunction of the vagina 
with the cervix uteri, aud is generally the result of marrowness of the 
upper ontlet, and the violent propulsion of the child by the labor 
pains; or it may take place in any part of the uterus, ax « consequence 
of discuse;, or, lastly, it may happen from closure of the canal of the 
cervix in old women, the aecum emcistatied of muons in the uterine cavity, 
and the thinning of some part of the parietes and rupture, jast as wo 
swe in abscess, Partial rupture, & & rupture of the serous or musenlar 
tissue alone, has also been observed, 
Displacements of uterus are conseqnent upon « relaxation of the 
‘usual su) Se of that organ, and an expulaive force mare or less sui- 
denly arnt . According to the modifications of these twe conditions, 


Revue Anealiarectet, retraesoalen, Roberectban, 02) prolapse of the 
uteros® 





* The following tables oxhibit the frequency of disene, as it oceurred 
at Guy's Ts atibesl Hogar Lente = Thay age given by my friend, Dr. Ashwell, 
in his Sta 


INTREY CASES KXTERS CASES. 


Amenorhars eect 
cam Amanrosi .., 
Chorea 


® 
= 
= 


Saw 


¢ 
eBewown 


e 
Sowrubee 






iy 62 
Induratio Oris ‘Cervicisg, Weer 21 
Inflammatio Oris Cervicisq. Uy 16 
Irritable Uterus... 10 


tee eS eee 








Leneorrhas on 
Mo 
Procident sod Plas, Ue ne 
Vaginse 6 
Vesiem 7 
Retroversio Uteri «a 2 
‘Turoor Ovarii os ai BU 
Uteri a a @ 
Vaginw 8 
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10, The fallopian tuhes undergo morbid changes similar to those 
whieh take 'place in the uterus: hit the sictions to which they are 
moat snbject are—1. Obliteration of their exnal, partially or wholly. 
©. Distension by serous, purulent, senguinolent, tubercular, or ence- 

matter. $, Adhesions to the uterus, ovaries, or abdominal 
Padetes, by which means the collection of matter alluded to is some- 


AL. As we might expect, the ovaries, duting their period of activity, 
ere obooxious to irritation, haps stem inflammation and its conse 
tec. A cls, though less io than. 


12. Some sdditionsl light may, perhaps, bo thrown upon these patho- 
Jogical conditions and the period of their occurrence, if wo briefly consider 
the anatomical whi at 





Up to this period, disenses of the internal are axtretnely rare, 
lmest the only atmormal states being errors in development or growth; 


that a considerable change hus taken place. It will be found to hare 
ree ene wee a eis peng ease the 
vessels are enlarged more blood, a corresponding space hay~ 
Provided for them in the interstices of the uterine fibres. 





Tables continued 
ENTEAN (Ages EXTRIN CASES. 


hein sy 16 | Tumor mostus Urinarii 
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Fi is trae that during the intervals of menstruntion these peealiari- 
are softened down; but the essential characteristics remain, and a 
pds is lnid for a new train of pathological phenomena, 

14. After this occurrence, the patient becomes Liable to various func~ 
tional distarbances and local oongestions: if the latter be excessive, 
discharge of larpgered take place. Neuralgia of the uterus, hysteria, 
Jemsorrhara, and inflammation with its consequence, may alio be 
‘included in the list, although the latter is more frequent a a later 
Pein ‘Tho sympathetic influence which the establishment of this 

‘ion exercises over other and distant organs, ought at loast to be 
mentioned a8 important in the history of their morbid states. The 
brain and nervous system, the stemach and intestinal canal, are exposed 
‘to new and energetic influences, which, when abnormal, may give rise 
wo Try ey nena of disease, in those organs, 

15. A takes place after it tion and during ges 
aera 
healthy: and under ordinary circumstances, sceretes but a mo- 
derate quantity of fluid, now becomes more vascular, and is quickened 
into increased action fir the production of the nee decidna. 
‘The substance of the womb loses its peculiar density, and tho inter- 
lacing of ite fibres bocomes very evident, the intorspaces being greatly 

he the seoommodatian of the blood vessel, which (especially 

at the part to which the placenta is attached) are very nruch increased 

in size, and carry many times the ordinary quantity af blood. The 
tics and the nerves are also proportionably developed. 

fallopian tabes and tho ovaries, more expecially the ono from which 

the Pood caine than and increased in volume. 

‘pal uterine jars which are observed during gestation 

are in eae with the anatomical condition of the organ, and con- 

sist of disturbances of the cireulati—as congestion, hiinorrhago, 

inflammation, &e, ; of nouralgic pains, and spasmodic contractions of 

the uterine fibres. a 

16. Afler a safe delivery and a normal convalescence, these peentia~ 
tities Ralls dear bat the womb is not left in the 
same state as before conception, and every peeing mesg deve~ 
Tapes mare viking theo change The vessels which were so much 
elongated become tortuous; their conts are thicker and their calibre 
greater than natural, The nerves, alsa, though not 40 lange as during 
eeuaney, remain of a considerable size, and tortuous. ‘Tho substance 
‘of the ntorus does not recover the sumo density as previously, unless 
at a considerable interval after delivery, It not Yery unfrequently 
happens that the involation or restoration of the uterus vo its ordinary 
size is urrested from tome cause, probably a dogree of inflammatory 
action; and this enlarged condition may continue for a long time, giv- 

rise to cortain mechanical and liable to renewed attacks 
inflammation, and leading ult ly to a suspicion of primary 
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the diseases which prevail from the period when ohiliibecriay: 
ermunences until it is concluded answer exactly to these anatomical 


> 








Tanith 
meat of blood in circulation is very sousiderable, and the nervous 
imfwence is i, we find, secordingly, that inflammation of the 
i the sbstanes of the womb, is much more 
circumstances 





spt 
‘The vessels amd nerves have diminished in calibre, and the ceats of 
former aro occasionally found diseased, The lining membrane of 
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‘great interest, mor is 

on by the maladies to which each period iy 
Table, wre cum use such moans as experience may suggest, to prevent 
oe be ntithgate them. 


io DISKASIS OF TELAT. 


It is unnecessary to do more than merely allude to the influence of 
iterine disease upon the general health. Whether the dan parforn- 
ance of the functions of these organs adds to the health of the indivi- 
dual or not, it ix qnite clear that, during the period of notivity of the 
sexnal system, its derangements aro most injurious, and that in pro- 
portion to the extent of the mischief The stomach and intestines, 
the nervous and vascular eymptoms, exhibit exquisite and extensive 
sympathy with diseases of the uterus and ovaries, It is remarkatile, 
however, that after the cessation of | monstruntion, certain diseases may 
continue for a long time, without giving rise to any ssmptoms. 

Salnaeqrarepelee er ba elph mon et 
derangement of the ith upon production and ‘tua 
tion of uterine disease ; for, in the present day, there is asbah danger 
of our rugarding the latter class of diseases as purely local, in conse 

quence of the special attention devoted to them, and tho local charao- 

tor of the remedies principally recommended. Chronic distarbance of 
the stotnach and bowels or liver, lang continned disease, or a broken 
flown condition of the ) May as certainly favour the nection 
of uterine affections as the opposite condition of high no it ane 
plethora. ‘Therefore, in our treatment, wo should norer neglect to take 

steps to restore the genoral systern to health, os well as pay 
proper attention to the looal derangements 

19. The canses of disease in the sexnal system of the female are, 
1, Those which give tise to disease in other organs, such as cold, epi- 
demics, di bowels, &e. ce 2, Those which are connected with 
the patural aid healthy porformance of its fanctions, e.g. childbearing, 
Ke. 3. Injuries from excessive use, or occasionally from the more 
moderate exercise of certain functions, «9. disnases of the vagina and 
cerrix uteri, from excessive or incomplete coition, &c. 4. Certain 


Series Sak tbe sina demnde so grade nec, and 
OTE elie spre eat ike 
ion for this purpose is derived from three principal sources : 
Eestiibe sree. 2. From a manual ot tactile examination. 
3. From ee Saeresn A fow words will 
ities and advantages of each. 
adr oatooed the Fauci endl booty of the oc 
a: disorders of the uterus; and although in the 
peal Rae eng but Nettle doubt aa to the local- 
ity of the affection, etill we must ‘bo uncertain as to its character, 
and nnable to distinguish one from another, or the uterine trom the 
ovarian. For examplo—deep-seated pain accompanies irregular men- 





* De. Ashwell’s excellent paper in Guy's Hospital Reports, No. 5, 
and Dr. Simpson's papers. 
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inflammation, and ulceration: hemorrhage may result from 

area ea A tee ulently 

ly eos oeeat sre om ination on inn 
or ‘loeeation : may 

eped from corroding ulcer or from cancer ; snd the secondary sympeoms 

are not distinctire of any special form of uterine disease, but are more 

or less common to all. Tt is tre that a careful collation of all the 


alli i into the symptoms of uterine disease. we shonkd, 

est fal, beats the complaint as far as possible, and then trace its 
effects upon the different fanctions. ‘The diecharges should be carefully 
and their relation to the menstrual secretion nscertuined 5 

that is to aay, whetber they cour about the same time, or daring an 
interval: Enapease fr diminish) bette. or after soengtras- 


ieee shot 

there will always romain much that ix 
te for the insufficieney of the ordi- 
possexsed of othor means for acquiring a know- 
‘complaints, which, combined with those just noticed, will 

Ie eects y eordbd femee licheceoe br asta 
Co ig ate phe ember volte 

extent and 
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of the circumstances J have bofure noticed. felneratrerinle in tn 
can ascertain muy morbid changes thore, or affucting tho body, 
algo tho state of ember ty Big When wo have ot 
all the information we can, the finger may be withdrawn. The great- 
est gentleness should be used, and the examination shonld a eee 
as seldom as le. Tt ls rarely necessary to introduce more than 


hhoat, moisture, and sensibility ¢ the condition of the pelvic cavity, 
stether eames empty ox Sie and by what the elevation of the 





of the 
finger, and its examination under tha microsoope may sometirnes decide 
‘very important questions. If there bo a breach of surface, its extent 
should be ascertained, and the co-existence of morbid deposition inves 
tigated. If there be hamorrhage, the condition of the body and cerrix 
ateri is of importance, und should be carcfully investigated ; and also 


22. T havo alluded to abdominal manipulation as an adjnuct to the 
“toucher :” by it we ure enabled to estimate the size and shape of a 


the prosmoe or absence of adhesions, to item aeons of structure, 


a a may add to thoso an exatnination “per rectum,” from which 
information is often derived, and doubtful points cleared 

ek epi aye svi ine ontrnry eeere pry twa 
rea extent, bronght under our observation, tho sins of a morbid 


‘and ovarian disease more clearly made out ; existence of pelvic tumors, 
cf absceas botmeen the ai of ty 


and the accurmcy of the know! * is scarcely, if at 
inferior to that obtained by sight. Pilevestren: tick adaeoas 
sense of toneb, ant is yak hag imap tl 


mach experience, 
oe jad icvantre 4 Das the inually-corats,that pease 


Lie be patra (both on the living and dant 


i 
i 
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23, | ye casemate eT Professor Simpson for a ralnable 
midition to our tactile means of diagnosix, by which we are able to 
Saeaiiaba tha poreraaliity of of the canal of the cervix, the Jongth of the 
Siesino cavity, toa ectaia extent its condition, und the mobility of the 

cuteres, 


Weep tacten sf « tuis ties sf Gama stncans « 


aspect 
antag teen Teis divdied into fares and bas a 
alight fon at about two and a hsalf inches from the point, to 
raark tho normal depth of tho uterino cavity. When introduced along 
te into the upper part of the vagina, with the point dirseted 

F. it-will very nearly correspond to the os and with « 
Little management may readily be passed through that orifice, and to 
‘the fundus uteri. If the should catch in any of the folds of the 
mancous membrane, it id be withdrawn x little, and no force what- 
ever should be nsed to overcome resistance: the fact af their being 
resi¢tance should instantly lead to a careful investigation of the canse, 
By the assistance of this instrument, we can, as 1 have said, detect 


its inner surface, and any degree of imzuobility of tho uterus. It will 
‘aid us to detect fungous or polypous growths from the internal surface, 
Fetroffexions or antetlexions, ued in sone cases enable us to decide 


<ne wit great. aoe ‘The uterns, even in o 
ooo lrenaged oe terete in disease it may become 


aerial Sloe iy seers pas, ani! ite indisorimatoabe ase roogh 


orgie be highly injurious. 

Dpaetter viry greet bivantage ix.the investigation and dlagno- 

of uterine dimaae, is derived fram the power we possees of 

or ond cerviz uteri. We may thns obtain an examination wi 
foto‘ the condition uf the lower. portion af the cavity at 

ge eee etek eaten oi lesa, ox fat 

whick, without it, would be quite ont of reach, 

Prof. for this purpose a series of prepared sponge 

femits, wack wuceeeded by s larger one, nutil the noceamry amount of 

dilatation js attained. 

‘Dr. Protheroe Smith has an instrament by which he dilates the 


i 
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cervix, somewhat resembling that usel for seizing and the 
stone in lithoteity, I prefor the poligees Pep stg nr 
irvitating, and T think more 

25. Mueb light may often be thrown upon the nature of tumors in 
tho pelvis, by a knowledge of their contents, which we say obtain 
ppiawer cima a the exploring needfe. Ther are few cases in 
which the punctare of a fine needle will do any injury, and in many 
we may be able to decide upon the propriety of » further incision to 
evacuate the contents, or of the necessity of adopting other measires, 
‘This knowledge may be of extrumo importance in the ease of tumors 
complicating labor; and it is of great value as & means of dingnosis 
in more ordinary or less dangerous cases. 

26, Moreover, by submitting a portion of the contents thus obtained 
to the mic ines Aa nce oi a 
nature of the disease ; and as our knowledge of this admirable instra— 
ment inereases, it will, no doubt, be fonnd a most effectual 
Mneh information may also be derived by subinitting a portion of 
toterine or vaginal discharges to a similar minute wxamination, 


By combining a vaginal and rectal cxamination of the vagine and 
totoras (dilated if necessary) with abdominal manipulation and a che 
nical and microscopical investigation into the nature of the discharges 
or contents of tuinors, vary much information will result of the most 
valuable kind, deficient in one point only, riz, a knowldge of the 
appearance of the part affeeted. As concerns the vagina and cervix 
uteri, this deficioncy is to a creat extent supplied, by the use nf the 
to which wo undoubtedly owe much of the Tecent extension 
of our knowledge of uterine and vaginal disenses, ‘There are, howover, 
very considerable difficulties in the way of its use becoming common. 
It requires greater exposure, and is more offmsfve to ferninine delicacy 
than examination by the finger. In some cases it is much more pain~ 
fal ‘The infurmation it aifords is also more limited, and it cannot 
always be ranployed. 
It enables us to ascortain acouratoly the length and thickness of the 
corrix uteri,” to detect variations from the nataral colour of the marous 





* A deseription of tho state of the neck of the uterus before and 
after impregnation, ws observed by the speculum, was published by 
Dr, Mare d'Espine, of Gonevu, in the Archives Generales de Medecine 
for April, 1886, and as it throws considerable light upon the first steps 
in all pathological investigations (i. a knowledge of the natural 
condition of purts), I shall offer no apology far translating the most 
important portion of the momeir. “The cervix uteri, examined by 
the faim, in Hedlae P on who have never been ty 
rmaemblos a sxvall nipple, having a greater length than breadth, deeply 
situated, and somewhat above the axis of the vagina. Tho orifice is 
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to impresy the sense of touch; small vesicular i within the os 
‘teri, eruptions upon the cervix, and we are enabled to discover the 


10 Eines, and the diameters of the orifice 1 or 2 lines at most. There 
ure seme exceptions, however, for out of 29 females—7 having been 

wore ined one or more thues with the speculum, 
22 amewered to the description already given, snd 7 diffrod from it, 
fof thers ba coger ego it Jess prominent or 
entirely Tn two of them, the ice, instead of being 
round, was trisngular, and resembled a stit, but much smaller than is 
nual after bearing children. Age alone a to have very little 
a eo I es ‘the uterus; for, among 


the seven te tho ondinary rule, bat one was more 
ORD y Pen eeineke chung the 22, thoes eee’ theu ote had 
exceeded = 








i 


be from six to eight; in one case it measured an inch. There 
to bea great difference between the cerrix uteri of 

many children and those who have had but ones 

the nook is somewhat more roluminous, and the orifice 
who have oonceived and been delivered proma- 


the period of delivery; after the fifth or sixth 

ble the same organ in primaiparous females : 
tle alteration will be discoverede The diame~ 
is very small In thred women who 
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in two presto teats that 
hougie conid be introduced. jis Latter I- 
erred 77 women who werd 
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yu do not mistake for morbid changes those appearances which sre 
caused by the instrument itself, For instance, pressure on the outer 

of the instrament may change the elevation and position uf the 
uterus, and prodace swelling and puffiness of the cerrix. There ean 
bo no donbt of the great value of the speculum, both for the detection 
of disease, aud the application of remedies; but it is possiblo that injury, 
beyond the violation of delicacy, may be occasioned by It should 
nover be need, if it bo possible to avoid it, in fi or when there 
is any alteration of tissue, involving its greater liability to laceration, 
and ax rarely as possible with nervous women. 

28, Several species of speculum have been invented. 1 aballl notice 
but a few, 

Por the yurpose of examining the parictes of the vagina when not 
Portioularly tender, I have had one monde which answers the purpese 
very well. It consists of 2 metal tube of sufficient diameter to keep 
the vagina tolerably distended, with the inner end closed and rounded, 
and a fenestrum extending nearly the whole length of the speculum. 
(Plate 1, Fig. 1.) 




















It is introdnoed without much diffieulty, and by turning it riund, 
every part of the vaginal surface can be sticcessively examined. 

fr. Heaumont, of London, has described a new speculum agin, 
comaisting of five steel Mades (Mate 1, Fig, 2,aaaa), cach thro 
inches long, fised ronnd two-thirds of » heiisphere (6), of rather more 
thin ono iach in diameter; whou unconfined they diverge wo as to forns 
at thoir unattached extromitios a portion of a circle of throe inches 











ot pregnant. ‘Thorw still reinaine cue observation, as to the val 
the notched or sinuous state of the os uteri, and the indications te be 
dmwn from it. By oxamining the cases in which it occurred, wo arrive 
ut the conclusion, that in general it is only found in those females who 
hiaye borae many children; but: there are primiparous eases in which 
‘ye meet it, where the labour has been accompanied with didiculty, 
wiolenee, oF accident.” 








THe srmouLE, 7 


| 


centre af the hemisphere (6) there is w hole to 
receive w short serew fixed at the extremity of the handle (co). 





Beforn listreducing the speculum, the blades are to be drawn toge- 
trans of the string (d), a loop of which is eaught in the 


¥ 

@ very sight rotatory motion; the string (d) should be raised 

‘off the peg, and the hisdes suffered gradnally to expand. The 

ye then to be unscrewed and withdrawn, and the specular 
4s itis seen in Fig. 2, giving an uninterrupted view of 

ly one-third of the parictics of the vaging,”* 


i 





recently exhibited a speenlam at the 
ie had found peentinrly useful in the trest— 

forcal fistule. Tt consista ‘of a single branch or 
itached at an obtuse angle, like that of a blunt 
conjointly with the original two-branehed 

the inn speculum of Charriere, with- 

eau bo readily moved, by means of the 
pleasure any point of tho vaginal wall on 








fenestrated specnium before described, as being lees 
and of ture extensive application. 
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28, ‘The speculum wter’ may vary in form and dimensions. Some are 
eylindrical, others conical. Until comparatively recent times, the 
speculum uteri used in thesp countries consisted of a conical tube of 
motal, sometimes entire, sometimes divided into two blades, so as to 
admit of dilstation when introduced. ‘The inner surface shonld bo 
polished, and an obturator fitted to it, to facilitate the introduction. 





This (formed of metal or of plass) is the xpeculum nsod hy Lisfranc, 
Rocamicr, &e. ‘Tho conical form is manifestly an objection, for it 
neithor facilitates the introduction, nor the view of the parts when 
introduced ; and it is inconvenient, inasmuch as the widest part of the 
instrument is thrown into the narrowest part of the vaginal canal. 

I beliove Mr. Fenner was tho first to propose a cylinder of equal 
diamoter instoud, with an additional improvernent. 








He chserves:—* For the purpose of using a tube of the requisite 
size with facility, and without pain, I attach an air cushion in euch 
& manner, that its soft wlastio projection might previously produce 
dilatation, and, by overlapping, might protect the parts from the pres- 
sure of the odges of the tube, ax seen in the uccompanying skete 
Seuul! bladders, or the crops of poultry, partly distended with air, and 
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di by being stained with orchel anawer the purpose of the 
Steere tatty bs pomnt Whe waite wheel be 
feteting thn Mipeating portion of tho: Bladder, ov ax to force tho air 
into ita superior part, and then tying it with a ailken cord in a slip 
tot Iain the Teng enh nextel he otto of he 


the enshion may then be removed.” 

Some time ago, { eatused a apeculum to be made of metal, but instead 
of nox air cushion, Khad the top of the inner end turned over, #0 ns to 
Avid the contact of an edge with the orifice ofthe vagina, an I found 
‘wel 











Dir. Protheree Stith has inveated 3 speculum by which @ visual and 

be made at the sacne time. It consints of tro 
‘Wuter of metal, and the inner of glass: in the former of 
When the instrument is introduced, the 


im is withdrawn, and the finger passed into the 
| Seely ash the fenestrum ean teach the cervia 
™ 


-_ «4 
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The plain cylindrical specula are the best when the os uteri are to be 
scarified, as the blood escapes throngh them st once. In order to fari- 
litate the application of leeches, an obturator is used, fitting tight, like 
a piston, but pieroed, so as to allow of the escape of air. With such 
an instrument, it i easy to push up the leeches to the os uteri, and by 
leaving it in the cylinder, to prevent their escape. 

‘The bivalve specimen of M, Jobert of Paris, consists af two half 
cylinders, joined together by a hinge on one side, about one-third of 
the length from the minor énd of the instrament. When introdnced, 
as the hinge passes into the vagina, the pressure of the orifice above 
the hinge expands the minor extremity, 


Madamo Boivin's spoculam consists of two half cylinders joimal at 
their outer extremities to traverse limbs of brass, the one hollow and 
the other solid. The solid part passes into the hollow limb, and is 
moved backwards and forwards (thus opening or closing the blades of 
the spoculum) by a inall wheol with tevth, turned by a key. 
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Mr. Coxeter’s hivalve speculum is a very useful one; the two blades 
am separated by a screw at the outer end, by which the expansion 
required eam be regulated and maintained. 








‘The speculum made by Mr. Weiss consists of two parts, » dilator 
nda cylinder. The dilator hax three blades, which are expanded by 
4 peculiar srrangersent at the joint of the handle (a), and when by 
this means the vagina is sufficiently dilated, the speculum (6) i intro- 
duced between the blates 





1 procured some time ago a threo-hended speculum ; but who 
ioveited it I de not know: the third blade folds over the athens when 
‘Wee ieetrement fs elosed, but when the bivalves are expanded, the 
third ade covers the space between them, and forms a cumplete 


| 
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M. Ricord uses ono of simpler construction. Tt consists of tero oF 
four semi joined at a short distance from the outer 
extremity. When closed they form a cone, but by pressing the handles 
together, after the instrument is introduced, the inner extremities are 
expanded, 








It is the most nsoful one, 1 think, as it may be adapted toa vagina 
of any calibre, and by removing one blade, the operator ts enabled to 
ascertain the state of the mucous membrane of the vagina. 

Any of these apecula may be safely ased by a skilful hand. Tt is 
absolutely necessary to havo them of dierent diameters and of different 
Iengths. - I prefer Hicard’s four-bladed speculum for minute investiga 
tion, or Caxeter’s bivalve; but, for the application ef caustic ce leeches, 
or cves for subsequent examinations, Ferguson's glass speculum, or the 
three-blidted cylindrical speculum, is ms good, if not better. 

When about to examine with the speculum, we ought always to be 
provided with a long pair af dressing forceps and lint, in onder to 
remors any mucus or blood which may obscure the surface of the 
corvix uteri. 

29, The mode of using the specubuin is as follows: the patient may 
be placed on her hands amd knees: ot on her side or back, with the 
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at tho edge of tho bed: and tho Isbia being carefully separated, 
int of the instrament, well oiled, is to be introduced into the 
of the vagina pressing towards the perineum, and dirveted 
backwant and upward. When it has penetrated four or five inches 
inte the vagina, the blades may be separated, the obturator (if there 
bo one) withdrawn, and light thrown into the outer end of the instru~ 
ment, unless tho pationt be placed opposite a window. ‘The parts at 
the temer end will thon be distinctly visible, and their condition can be 
ascertained. If the cervix be not exactly at the inner end of the «pe~ 
culum, it must be withdrawn little, and passed up again in a some 
what different direction, until the object be attained. Whon the exa- 
mination is ended, care voust be taken not to injure the vagina, by the 
too andden withdrawal of the instrument when widely expanded ; we 
must also take care not to include hair or mucous membrane in the 
Joints of the instrument. 

50, The treatment of diseases of the female generative organs may 
be divided into general and local. The former remedies act through 
the constitution, and the latter are applied topically. 

‘The general remedies include, of course, all those which, by improv- 
ing the general bealth, act favorably upon the local affection; but 
expecially some which teem to have a more diret action upon the 
ssterus and ovaries. Thus iron, strrebnia, savin, de. act us emmena- 
goques, whilst others diminish or suppress excessive discharges, as 
mh indian hemp, copaibs, lead, oxide of silver, gallic acid, tannin, 


Calomel and opium exert a remarkable influence over uterine inflam— 
‘mation ; and calomel alone, in ernall doses, will occasionally stimulate 
‘the absorbents, #0 as to remove effusions. 

Hyltriodate of potash certainly exerts a certain degree of power 
in varions affections of the uterus. Dr. Ashwell states that it dimi- 
‘tithes the volume of hard tumors in the uterus, 

‘has been tried with success in menorrhagia and cancer uteri, 

Mr. Hunt;* although Dr. Fothorgill states that “in any acnte 

of the nterus it must be pernicious, and as to ite exbibition 

dmschitchous or chronic diseases of this viscera, I conclude, from the 
oo Thave had, that it alfords no benetit."+ 

But, although we have few genoral remedies of direct power, 


Ineches, searification, or cupping. This has been found of great value 





* Med. Chir. Trans, vol. xxi, 
+ Mem. of Mod. Society of London, vol. ¥. p- 28- 
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in dysmenorrhaa, congestion of the cervix, inflammation, erosion, or 
a oe acta of eopetes uteri, Seale aah &e = 
ulom, also, camstica or even 
sits fone part affected, without injuring tho vagina Tega 
ius apply nitric acid, butter of antimony, nitrate of silver, 

tincture of iodine, &c. in congestion, inflammation, excoriation, and 
ulceration of the cervix uteri, or to fangows growths, with great bene 
fit. For the purpose of applying fluid cuustics I use a small roll of 
lint, held in a long pair of dressing forceps; and, after I have touched 
pad alli srt the supertinous portion by a doasil of lint in 
Pair of forceps. In somo cases the Intter may be dipped in oil 

or vinegar. 

In diseases of the wagina and cervix nteri, injections may be thrown 
up by means of a common syringe, or, which is far more convenient, 
the one inveated by Dr. Evory Keanedy or Mr, Higginson; or con- 

to the part by means of a carved glass tube, as recommended 
by Dr. Montgomery, or the appendix casei of a sheep, as practived by 
Dr. Cliet.* 

T have boon for sore time satisfied that the profession is scarcel 
aware of the valuc of injections of cold water, thrown up in = conti~ 
nocd stream, a cold douche in fact, in diseases of the vaginn and 
cervix uteri. In many slight case and in some obstinate cases, Ihave 
obtained moro antisfactory resulta by thie romedy than by any other s 
and aa it ean generally be done by the patient horself, it is far plea 
santer for her, and avoids the inconveniences of caustle or irritating 
applications by the specwlam. Tt is the best local tonic T know in 
caves of frequent abortion or easily-provoked menerrhngia. "The first 
time, the chill may he taken off, but as soon as convenient tho water 
ahonid be need cold, once or “twice a day for 15 or 20 minutes, and 
continued fora considerable period. 1 am happy to see a confirmation 
of these views in a valuable paper by Mf. Fleary and Dr. Faure.t 

Solutions of alum, sulphate of coppor or zinc, acctate of lead, nitrate 
of silver, Se. or astringent desoctions, or somo of these combined, inay 
thus be’ direotly applied to tho part affoetad: after using them for 
soworal times it is adviaable, however, to wash out the vagina with 
‘tmpid or cold water, as otherwise the particles remaining may occasion 
troublesome irritation. $ 

Tn uterine huemorrhages, when the ape of cold is desirable, 
and we fear to ne vnginal injections, the impression of cold tay bo 
ree and ee, produced by onemeta of cold water. 

of various fluids into the uterine cavity huve been reeom— 
ee een followed by benefit in some cases, and by very 








* Jour. des Connoiss, Mel, Mow. Chir. pial July, 1839, p. 292. 
+ Archives Gen. sols Med. May, rahe oa 
{ Mr, M. Cooke, Lancet, 
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Tn addition to thees, which I have used with benefit, 1 have latterly 
proscribed an 


Opium Pessary. 


B. Pale, Opii, gr. i to gr. sit 
Corm Alb, gi 
M. £ Peas, 


and T have also combined opium with tannin, iodine, hydriodate of 
potash, &e. 

The pesary should not be too small, lost it fall out of the vagina ; 
and it may be made of any shape and size, 

Astringent and other medicines may also be enclosed in a finger-like 
1 se muslin, and first being dipped in water, may be intro~ 
duced and left in the vagina for a time with great benefit. 

T need de no more than allude to the various mechanical contrivances 
for the relief of disturbances of position and displacements of the 
uterus, of which J shall treat in the proper place, 

The external uso of cold water is highly beneficial: a daily use of 
the * bidet should be recommenced to all married women, and espe 
cially daring prognancy. 1 have frequently found the pain and weak= 
ness of the back, so often complained af, completely removed by this 
ritnple practic Tt has also considerable power in partial descent of 


the uterus, by restoring the elasticity of the vagina. 
Counter-irritation to the sacrum ix another valuable remedy, It 
may readily be affected by blisters or woxas. The blistered surface 
may bo dressed with simple or medicated ointment. 
Anolyne plasters arv also of uso when applied to the sacrum, in 
pouralgic affections of the uterus 





PART I. 
DISEASES OF THE EXTERNAL ORGANS OF GENERATION. 


CHAPTER L 
DISEASES OF THE LABIA PUDENDI. 
83. L. Panxcstoxovs rxrtasstaTiox.—This disease consists or- 


Ginarily in inflaramation of the skin and subeutanosus tismes, It may 
attack females ut any age, according to the special cause, and it occa 
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sions very severo suffering. It may occupy cither labium or both 
labia.* Very rarely we seo the sune form of disesse attacking the 
mons venerig, as in a case recorded by Dr. Bethune, of « mulatto girl 
of serofulous habit in whom it occurred without any special ease, in 
the course of another disease.t Dr, Parkman also mentions two simi- 
Jar cases, in which the pas discharged was very fortld. 

M. Haguler, in a valuable memoir, has shown that in many, perhaps 
in most cases, these abscesses of the Inbium have thelr primary seat 
fin the vulvo-vaginal gland : either the duct ix obstructed, and the 
aceurmlation of secretion gives rise to inflammation, or inflammation 
spreads up along the duet to the gland ; and on looking hack upon tho 
cases that have come under my care, 1am inclined to agree with bim. 
Certainly in most cases the central hard tumour is perocived before there 
is the slightest superticial inflaramation. 

Cawsen—In many it ix the result of an accident, a blow, « fall, 
forcible intercourse ; in short, violonee of nny kind may give ris bo it, 
or it may occasionally, aa I have soon, be the local development of a 
goneral disporition to Inflammatory action. Dr. Davis telates a ease 
where the patient, reaching # bandbox from a height, fell astride on 
the back of a chair: phlegmonous inflammation of the labinm and ab- 
ecese followed, It burst, und tho patient recovered.* I haye known 
more than one such cas. 

According to M. Hogaier, it may result from first intereonrsa, from 
too freqnent connexion, snd from masturbation, or it may be an exten 
sion of inflammation from the vulva. M. Salmon believes it to arise 
from gonorrhoral poison spreading along the duct. It ebiefly eocurs 
In persons of a Lymphatic temperament. 

jocasionally it ocoars during pregnancy, without any assignable 
cause; and after delivery, from the presaure of the child's head in ita 
pasage through the lowor outlet. 

4. Symptoms—The patient's attention is first attracted by uneasi- 
neas in walking or sitting, in thoso cases whero there is na spe 
and then follow heat, swelling, redness, and throbbing pai 


it nay be altogether wanting. 

frequently absent. 
+ American Journal of Medical Science, July, 1861, p. 86. 
T Obstetric Med. vol. i, p. 42. 
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extending to the groin, whore it sometimes excites xympathetiec bnbo 
fu the lower row of inguinal glands, and down the thigh. Tho pain ix 
greatly aggravated by motion, and the upright or sitting position : 
indeed, it is generally by the distress thns occasioned that the patiunt’s 
attention is first attracted. 

Om making an exainination, the mons yeneris er one or both labla 
ore found enlarged, a circumscribed hardness is felt, the part is exqui- 
Sitely tender, and a blush of inflanmation deepens the natural colour. 

When it is primarily an affection of the vnlvo-vaginal gland, this 
small body will be foond hard, enlarged, and painful, but the Inbia 

ly free from inflammation, and the skin natural in appearance; 
as the disease advances, these purts become involved. 

Hf the progress bo not checked, and but little time is allowed for 
this matter is rapidly formed, the tamor becomes softer, 
axpectally at somo one part, generally of the inner surface, and if lot 
alone will open spontaneously. 

‘The opening, however docs not always take place at the surfice of 
the tamor; tut, from the peculiar texture of the part, the mutter is 
pt to burrow, and escape at some distant point, In the cases related 
by Boivin and Dugta it opened into the rectum, 

fiagnosis.—In general the nature of the disease is so obvious, that 
there is srarvely w possibility of a mistake. I never maw a ease in 
which I had the least doubt. 

Te-differs, L. from hernia, by the greater hardness of the swelling, 
send its more cireumscribed character. Moreover, it is not incresed 
by cooghing, and is not reducible. 

HT, From edema of the labia, by the limitation of the tumor, its 
beenrring in one Inbiuen only, the severe pain, and the redness of the 
skin. In axlema, ou the contrary, the swelling is diffused, oevupying 
Heth Labia, it is soft, pitting on pressure, nearly colourless, and comes 
“= Y 
TLL From encysted tumor of the labium, which it resembles the 
est because of the circumseribed character of the swelling; by the 
amite course of the disease, by the severe pain, the haniness, the ten- 
dermees and the redness of the skin. 

85. Treatment.—The twatinent is simple, and generally snocessful. 
Tf we are called to the patient at an early period of the disease, it bs 
said that we may possibly bo able to arrest its progress by venesection, 
hut this can be rarely necessary, or by the application of leeches to the 
el proportioned to the violonco and extent of tho attack, 

dy emollient poultices and a brisk purgative. Dr, Dewows 
Prefers the ung. hyd. fort. sine terebinth. to poultices, especially with 


gnbjects, At a later period, if the inflammation seems inclined 
rekase it is very useful; but I should have but little faith in it ac 
‘the comsnencenent. 

TP euppuration hare already takin place, the looches may be omitted, 
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sions very severe suffering, It may oceupy cither labium or both 
Inbin.* Very rarely we see the same form of disease attacking the 
mons veneria, a8 ind Case recorded by Dr. Bethune, of a malatto girl 
of serofalons habit in whom it cecurred without any special canse, in 
the course of another disense.t Dr. Parkman also mentions two sizi- 
lar cases, in which the pus discharged was very fortid, 

M. Huguier, in » valuable memoir, has shown that in many, perlsps 
in mot cases, these abscores of the Inbium have thelr primary seat 
in the vnleo-vaginal gland; either the duct is obstroeted, and the 
accumulation of secretion gives rise to inflammation, or inflammstion 
spreads up along the duct to the gland; and on looking baek npon the 
cases that have come under my care, 1 am inclined to agree with him. 
Certainly in most cases tho central hard tumour is perceived before there 
fs the slightest superficial inflammation. 

Conses.—In many it is tho remit of an accident, a blow, « fall, 
forcible intercourse ; in short, wioloneo of any kind may give rise to it, 
or it may occasionally, as I have seen, be the local development of a 
general disposition to inflaunmatory uction. Dr. Davis rlates = case 
where the patient, reaching a bandbox from a height, fell astride on 
Bh back tha chats phlegmonous inflammation of the labinm and ab- 
sicess followed. It burst, and the patient recovered.* I have known 
more than one sich case. 

According to M. Huguior, it may result from first intercotrse, from 
too frequent connexion, and from masturbation, or it may be an exten 
sion of inflammation from the vulva. MM. Salmon belirves it to arise 
from gonorrhmal poison spreading along the duct. It chiefly oceurs 
in persons of « lymphatic temperament. 

Occasionally it ocours daring pregnancy, without any assignable 
caus ; and after delivery, from the pressure of the child's head in its 
passage through the lower ontlet. 

‘34, Syimptoms.—Tho patient's attention is first attracted by uneasi- 
ness in walking or sitting, in those cases where there is no special case ; 
and then follow hoat, swelling, redness, and throbbing pain in the part, 











* In onr examination of diseases of the external organs, we should 
always bear in mind the congenital malformations te which these parts 
are subject. The Jabla and nymphie may be of very different sizes, 
and one side is almost always larger than its opposite. The clitoris 
may bo unusually prominent (in infants it is always proportionutely 
more vo than in adults), the orifice of the vagina may be smaller that 
usual; it may be closed by adhesion of its aides, or by the hymen; or 
it may be altogether wanting. In the latter case, the vagina itself ix 
jaently absent. 
Anverican Journal of Medical Seience, July, 1861, p. 86. 
$ Obstetric Med, vol. i, p. 48. 


Qn making an examination, the mons veneris or ane or both labia 
are Found cularged, « circumscribed handness lx felt, the part is exqui- 
sitely teoder, and # blush of infiarumation deepens the oatural colour. 

When it is primarily an affection of the rulvo-waginal gland, this 
mall bedy will te found hard, enlarged, and painful, but the labia 
generally free from inflammation, and the «kin natural in appearance : 
thongh, as the disease advances, these: parts becotne involved. 

If the progress be not checked, and but little time is allowed for 
this purpose, matter is rapidly formed, the tumor becomes softer, 

at some one part, gonerally of the inner surface, and if let 


abpe Col tema 

‘The opening, does not always take place at the surface of 
tho tuspor; but, from the peculiar texture of the the matter is 
apt to barrow, and escape at some distant point. In the cases related 
by Boivin and Dugts i opened into the reetum, 

ie —In genera) the nature of the disease is so obvious, that 
there ie scarcely 4 possibility ef a mistake. I never saw a case in 
which 1 trad the Jeast douts. 

In differs, L. from hermia, by the greater hardness of the swelling, 
aed ite more cireumserited character, Morvoyer, it is not increased 
i not reducible, 

HL. From edema of the labia, by the limitation of the tumor, ite 

only, the severe pain, and the redness of the 
edema, on the contrary, tho swelling is diffused, i 
beth babies, it is sefh, pitting on pressure, nearly colourless, aad comes 


of bed character of the swelling; by the 
of thie disease, by thr severe pain, the bardows, the ters 
Serene and the redness of the skin. 

a 


by erolliens poultices and brisk. punpatie. Dr. Dewers 
porte the Pere nit terabinch. 1 pralteen, copecally with 

Besant the ioleraendtio toon Sonal 
very moeful; hut I'sboald bave but little faith ia it at 


Uf eagyperation leave alads token place, the leeches may br cenit, 


ie 
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showed that it belonged to the class of fibro-cellular tumors; it pre 
sented uniform appearance throughout, and was very vasoular: it 
was of rather loose texture, but it did not contaln any cavity."* 











. Symptoms. —Theso aro fow and so slightly marked, at aa 
“arly period, that the discaso escapes notice until the pationt’s stten- 
tion is attracted to the part by some other cirenmstance, or until the 
tutor attains 2 considerable size; unless, indecd, which is not com- 
anon, it be attacked by inflammation, 

After the patient is aware of its presence, there is a sense of ineon- 
venience, generally aggravated by movement, if the tumor have 
attained any size; sometimes, ay in Dr. M'Donnell's ease, a ditionlty 
in sitting in the nenal position, oF in elosing the kneest but very 
rarely any pain. In Dr. Fleming’ ease, there was comsiderable irrite~ 
bility of the bladder. On examination, we find a temor imbedded in 
the Labium (generally the left, I think,) very diiferent in ite feol frean 








* Dublin Jonrnal, vol, xvii. p. 226, 
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& phlogmonoid tusnor, less identified with the murrounding parts, not 
tender on pressure, nor discolored. ‘The skin is gouerally moveable 
over the thmor, which generally extends some way inwards up the 
vagina. No shock is communicated by conghing ; no rumbling obsarved 
im the tenor, which cannot be moved; and percussion yields a dull 
wound, To the touch it foels as though "full of nid. 

Whee the tumor is opened, it may contain yellow serum, unhealthy 
saniag glairy Suid, or dark coloured puriforin matter; or it may be 
of asolid texture, fibro-cellular, fatty or gelatinous. ‘Tho cavity is 
lined by « distinet seereting membrane.t 

‘Those tumors may continue many years, increasing very slowly, and 
giving little trouble, or they may augment in velume more rapidly, 
and in some rare cases ulceration hus taken place in them, and a very 

it wre been formed. 

Cawser—It ls impossible to assign any special cause for the deve 

of these tianors. Whether they do arise in consequence of 

pr ht eg etme think, hard to decide, Nor do 1 

think that they are favoured by one kind of constitution more than 

another. They seen more frequent towards the decline of uterine 
activity. 

They have been regarded by some as symptomatic of more importast 
disease of the aterus, but I am rither inclined to doube this. 

Diagnoxiz—l. From phlegmon of the labia. There will seldom be 
roach didioulty {m this; for the slow growth of eneysted tumors, the 
shsence of pain and tenderness, the frre way in which the akin moves 
over the tumor, its natural colour, &c. are very unlike the pain, rmed- 
tena, throbbing, and hardness of ph " 

TL. From cudema of the labia it is distinguished by its oireumscribed 
haraoter, its ‘confined to one labium, and its slow growth. 

HI. From or snudendat hermia, with which, ax De, Ashwell 
idwerves, there is sometimes a great resemblance. But we flad no va- 
Ration in the tamor acconiing to the state of the bowels no rumbling, 
fo abrock ont coughing if the tumor be raised, and it can never be re- 
Hace fnite the alklomer. If, in addition, we find that the tumor has 

and has Viewers arrived at its present size, we shall 
‘idem, 1 area rg have much difieutty. z 

4S. Trontment—Soreral muthods of treatment hare twen in use, 
_ in different cases have proved suceesaful.§ 

2 eed tumor, evacuating ite contents, and bringing the 
the cyst iuto apposition, Tho difficulty here arises from the 


* Davin's Obstetric fe wok isp. 673 Lancet, Folu 13, 1841. 
Boivin and Dogia, Diseases of the Uterus de. p 4a. 
vo ee Besin ae p 6: 
the Uterns, p 541; Blandell on Dis- 
he eel Ly V Metical Gaaette March: 16, 1489. 
r 
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character of the lining membrane: instead of adhering to ench other, 
the walls continue to secrete fluid. I have not myself succeeded in 
ways 

2, Making » longer incision, and filling the eac with charpie: if 
this tneans adhesive inflammation be caclied, we shall succeed 5 ee 
may and often dos fall, 

3, Making an incision, s0 ns to empty the eyst, and then applying 
caustic to the lining membrane, ‘This is the method preferred by mm 
M‘Donnell, and a very good one it is—perhaze one of the 
mentions that he has rarely found it necessary te repeat the it Se 
and if it wore always so we should have no difficulty ; but I have not 
always found it s easy. Tn a case I had Intely, very tmuch resembling 
Dr. M:Donnell’s, Dr. Cnsack and I tried the first and second plans 
without. snocess ; we then applied Iunar canstio, but, even though it 
was repeated many times, it failed to destroy the membrane of the 
cyst, or to produce adbesion; and we had ultimately to lay open the 
entire cyst, and prevent the wound healing. Tn this way the membrane 
ceased secreting, and the anc gradually contracted, hut the left labium 
remains divided still. 

4, By the insertion of a seton through the tumor, so as to produce 
suppuration, and snbseqnent obliteration of the cyst. * 

5. The tumor may be diswctoi out. No doubt this is the most 
effectual method, but it is by far the most painful and diffienle ; 
neither is it altogether without risks 

Upon the whols, Tchonld say, that if the tamer be small and do 
not extend| up the side of the vagina, uxcision offers a greater cer 
tainty of eure; but thet, if it be large, it will be better to lay it open, 
and try the oharple or ewustic, 











59. TTL Oocere TUMOR OF THE LAniA. 

‘This name has been given by Sir C, M. Clarke to a peculiar kind of 
tumor, first dosoribed by hisnself, arising from or growing pon one or 
both Jabia, and thence sometimes extending to the mons reneris, It is 
of rary occurrence, and most frequently attacks fat middle aged women 
who have been weakened by bearing children or by any other cate. 

tome. —The patient's attention is first attracted hy a degree of 
heat and irritstion of the labium, especially after exercise. At first 
there is but little swelling; but, after a time, the part enlarges, and 
thers is a troublesome itching, and a profuse watery discharge, thi 
with blood. Ovcasionally the discharge is acrid, and excoriates the 
neighbouring parts. 

Ga aciniuation, wo Grd the labium enlarged by this fist kind of 
tumor, Ite texture is firm, and it is lobulated or divided by fissures: 
its colour may be that of the surrounding integuments, or somewhat 
darker. It is not adetmatous, although the neighbouring parts some- 
times heewme 50, and it is seldorh raised mare than from one-eighth 
te one-third of an inch above the level of the skin. 
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From its surfce, and expecially from the interstices, a pellucid 
weep test is distilled with considerable rapidity, varying according 

10 the constitutioa of the paticut aud the weather; being mach mor 

‘eben the weather is damp and the constitution debilitated. It 
gives a firme feel to the touch, and ix not very sensitive. 

Mr. Rump states that when x section is oxamined it exhibits hyper- 
trophy of the integument and of the areolar structure af the labium.* 
Tt in probably the result of low chronic inflammation, and is certainly 
mot canoerots. 
Diagnosis —I. It might, on w superficial glance, be mistaken for 
warty tumors, or, if unusually lange, for an oncysted growth; but 
little more attention will detect the charaeteristio differences, 

2. Sir C. DM. Clarke observes that “at first sight the complaint 
might be mistaken for that form of Jas denominated abényles : 
bit, pou a more careful inspection, it will be found that the project- 

parte are solid, and that they do not, as in the disease culled 
Sides contain a Slaid."+ 

8, We ronst also be carefal not to confound excoriation of the labia 
with this oozing tumor. 

49, Treatment —There appears to be little chanee of # radical eno 
of the dismase, except by excision of the labium, whieh Sir Cy M. Clarke 
| asap Aa with yoovme in one care. In the more recent case by Mr. 

ify which was alee xuconsaful, he thus describes the operation >— 
The patient having bees seenred in tho lithotomy position, the tumor 
was drawn forward ‘the pabes, and its base transfixed near the 
diteris, and ona level with the nymphs, with a straight bistoury, 
whieh was then carried downwanls to the fourchette, snd brought ext. 
‘The kulfe was reapplied, and directed upwards towards the mons, By 
this moans the Lebiam was speedily removed. The round ligament 
wae laid bare, und three small arterial branches bled, but did not 


of copper, ine powdered and 
tried, rasy be spriakled upon the tumor, or lotions of spirits of wit 
and Water, port wim and water, decoction» of oak hark, green ten, &e. 
whieh to te inuch preferable to the powders. Mest, in the 
farizon as much as posibie, will afford relief, as the dis- 
charge and distress in increased by standing loug ar walking. 
DE very great benefit will be derived from attention to the general 
Mesiiey tt Uy inproving tin ev shalt Not prepare the patient for 9 
pelical corm, Good, generous diet, with wine or malt lbynor, slumbd 


* Provincial Medical and Surgical Journal, Sept. 4, 1850. 
} Diseanes of Females, vol. ii. p, 129. 
ae 








a WARTY TeMons 


he allowed ; fresh air, especially the sea broeaes, with mineral or vege- 
table tonics, are also valuable. Mz, Rump's patient 9} to have 
derived benefit from the iodide of iron (gr. ii. ter. in combina 
tion with vegetable bitters 

1 do not kuow that iodine, either lorally or generally, has hu » fair 
trial: hut I should be inclined to recommend its use from analogy. 
















CHAPTER U1. 


TUMORS OF THE VULVA. 





41 1. Warr rome A.—These ocour both singly 
and in clusters, generally suspended by a pedicle from some part of the 
external genitals. varies very mnch, generally from that of 
a pea to that of a turkey ege; but occasionally they are wery tach 
larger.” M. Dugis mentions his having excised one three inehes in 
diameter. My fdend, Mr. Beyden of Manchester, lias favoured mr 
with the following notes of acxse still larger: “Rose Blanch, nmpta, 

























© 1 am tint Mivduess of Dr M’Clintock for the acemn: 
panying deawinus, 


+ Boivin and Dages, Diseaws of the Uterw, &e. p. 541. 
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0, bus had one child; states that about two years ago alw 
Aissecipk ee walnut, vecupying the situation 


al 


nymphm, the clitorix wnd the labia: it is 

side than at the riget : it hus a firm grisly 

nterns is five from disease. She wever had any 

or otherwise, but has for somo years since been affevted with 
tamenia irrecalar. She never felt any inconvenience 
tuntil = woek since, when it began to aloerate and blecd, 
spe great, vie, Wb. doe Tt has that horrid etwell 
of funguid dianise, She has not bean able to sleop 

pain aiuew it began to wlowrate; no appotite ; thirs! 


ie 
i. 


quate or Ege eat age 


condition. Onemy arrival, 1 was told by the mother of 

Hint her womb had fallen from her, sand was then hanging by 

inches from the ox externum. On examination, what 

Fie oan teehee Grile enn was bacertainel 10 boa Gols The 
ehurd or peditle by which it was suspended was about two inches ia 
eet bao nc in diameter, and round, except at the base or root, 
oo re Radeesg neh in width. ‘The tumor vas spheri= 





—* Wlludelphin Med. Examiner, March 16, 1839. 
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her logs were pressed tightly together ; and this had beon observed only 
about seven or eight weeks, so that the tamer had probably not been 
taneh longer in attaining its growth.” 

I have recently seen a case in which a single tumor, the size of « 
hen's egg grew by a pedicle, more than an inch long, from the upper 
part of the right labium ; it oceurred in an unmarried female of abet 
twenty years of age. 

Although those excrescences very generally commence in the exter- 
val Inbia, yet they are not necessarily confined to these parts, but may 
extend to the vestibulum  Throngh the kindness of Dr. Wilmot, I 
saw a case in which the entire external organs was one maxe of warts, 
covering and blocking up the vulva, and this in a ehild not more than 
ton Fears old. 

Dr. Ashwell mentions them ns springing from the nymphm, “ begin- 
ning as sinall fonguting, bighly injected bodies, several of whieh conlesce 
and sprout out rapidly. y cluster around the urethra, 
or are attached to the vestibule or clitoris, This form of warty growth 
is of soft structure, readily bleeding, and attended frequently with 
exquinite sensibility. It excites a good deal of leucorrhana, and a fatid 
discharge accompanies it."* 

.—As a general mile the patient seldom complains of either 
pain or tenderness, at least in the carly stages of the disease, unless 
the part be attacked by inflammation, or be exeoristed by an acrid 
discharge. ‘There is nlmost always some discharge; and if this be not 
romoved by ablution, it becomes a source of irritation, 

When the tumors become large, there is more or less inconvenience 
in walking or sitting down, or in any position which involves pressure 
or friction, 

‘On examination the nature of the disease is at once evident. Ex- 
eresconces, varying in number and size, are found growing from one or 
both labia or the valva, of the same colour as the parts from whioh 
they grow. 

Internally they consist sometimes of small cysts filled with » thin 
sorous Huld, or purulent matter, surrounded by condensed cellular 
tinue ; of, porhaps more frequently they are solid, and consist of tho 
akin, cellular membrane, and sebacious glands ina state af hypertrophy. 

Now and thon wo observe suppuration taking place in them, and if 
they do not, heal promptly, they are apt to degenerate into unhealthy 
sores, 

Causes. —In usnny cases they are of undoubted venereal origin, and 
sometines arise from the seat of former chancres; but wo also moct 
‘them independently of any taint whatever. 

42. Treatment—Relinf is of course easily obtained for a time by 
excision ; bat those tumors are very liable to be reproduced, 


* Diseases of Women, 70%, 
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‘They be remored by the knife, scissors, or ligature. Hemorr- 
ly oconrs when the furmer are used; but may be 

restrained bry the application of ities, canstios, or the cautery. 

Th & advisable at least 1 have always succeeded better by so 
ly strong caustics to the root after the wart has bees 
to repeat the application after a day or two, Ln fow 
escharotics sucoced without the previous removal of the 


Tuneans. 
Dr. Dewees xtates that he has cured the disease by exposure to the 
ale and powdering the excreseences with chalk. “ [t was truly remark~ 


ie ter i 
Sheald 


ecessary, expecially after the operation ; 
het may be allowed, and the bowels should be kept we 


TL. PATTY AXD PIBRO-CRLLULAR TUMORS OF THER VELVs.— 
that these morbid growths are common in this sitaa- 
‘only few are recorded. Nor are they of serious import 
este but little inconvenience beyond a slight sense of 
omscionsness of something oowsua I may remark, 
sone nervous women, this consciousness of something 
trifling) with these organs, and the direction of the 
‘is sometimes a source of distress and melancholy. 
may form in the nymphm or in any part of the vulva, 
small it is unnoticed : it gradually increases ; and 
or an attack of inflammation makes the patient aware 


that they aro peculiar, or Limited to any age or 
ny occurred in a young 

do not occasion inconvenience 

‘of comrse if they ure attacked by Suflan- 


results 
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thonght that the tnamor oceasionally felt longer, and that it once dimi~ 
nished after the application of some ointinent, but it shortly resumed 
Sta Sicajer sive. 1 San foareaned thangh very slowly. 

‘The lady's health was good, and the menstrual fomation regularly 
and properly performed, 

On separating the labia, T found a tamor about an inch in length 
and half an inch in diameter, ying immediately helow the orifice of 
the urethra, and extending # little within the orifice of the vagina. I 
cannot say that it grew from » stalk, but its base was much less exten 
sive than the tumor itself To the toueh the tamor was soft, elastic, 
and gave the feeling of Haid contained in a pretty thick me: I thought 
indeed that it was an eneysted tumor. 1 found that I could isolate it, 
and that its hase of attachment was little more than the mucons 
membrane, 

Tnstend therefore of opening it, or ranning a seton throngh it, I 
determined to attempt its extirpation, and, with the assistance of my 
friend Dr. Power, 1 succeeded completely without any difficulty. Some 
hemorrhage occurred at the time, but none subsoquently, which was 
restrained by pressure and cold, and the patient in m few days was 
quite well: the base from which the tumor had grown being scarcely 
perceptible after the second day, The tumor when opened wus found 
to consist solely of fat, intersected by cellulur septa, and enclosed in a 
fibro-cellular eapsule, 

I have removed a similar one from the right nymph. 

‘Through the kindness of my friend Dr. Fleming, 1 suw a case of enor 
mous tumor in this region, of a more solid character, which, I may be 
allowed to quote because of its interest. The patient was a healthy 
unmarried girl, wt. 24. She attributed thi 
about six months previously. Her pri 
in the loins, yesical irritation, latterly amounting te retention of urine, 
painful obstruction of the vagina, snd difficulty in defweation. The 
‘tumor oecupied the left buttock, towards its back part, reaching ta the 

posterior portion of the gluteus muscle, and extending in front along 
He if able of the nant and perineum, to the lower part of the car- 
responding labiumn. ‘The integuments covering it were perfectly natu- 
tal in colour and consistence, and moved freely over the tumors 
althongh its projection was considerable, yet they were not tensa A 
few large veins traversed the snrfiuce, and perhaps some capillary con- 
gestion might be occasionally present. The surface was uniformly 
smooth: and there wax with much elasticity, x most deceptive sense 
of fluctuation, Both vagina and rectum were eneroachel on by its 
inward growth ; and when it was firmly grasped by the hand, a fibrous 
solidity was communicated to the fingers. By slight traction it wus 
evident that the tumor had strong fibrous attachments along the ramus 
of the isehium and pubis The finger could not reach above its 
vaginal and rectal relations; neither could the most minute examina 
tion detect any abnormal condition alemg the spine, or in the ifinc or 
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‘acral above the pelvis.” ‘The tumor wns very skilfully removed 
by Dr. “ Tts connections were very deep, and its attachments 
hy strong ligamentous bands, very firm to the bones of the pelvis 
partivnlarly to the pubis and ischium, » prolongation of it being traoe- 
able behind te ena and along the side of the bladder.” “The 
of the fleshy mass, immediately after removal was three pounds: 

its wens most irregular; it was lobulated and banded across its 
surface wn margins by numerous brond fibrous expansions, differing, in 
breadth and. tension, 20 as to give it a most remarkable resemblance 
‘to folds of intestine, with mesentery attached to them. The color of 
the greater portion of this tumor was a sort of ashen grey, with a 
Pinkish tint, other portions being dark and congested, sas to render 
theabove resemblance still more deceptive. It. was smooth and glossy, 
aud fibrous cords pussed from ite surfaces and edges, like 30 many 
tentncula. Around them wero adberent portions of adipose tismne, 
‘and in many parts of the lobulated surfaces strall masses of the samo 
Strocture were visible, simulating much the appendices epiploice of the 
intestines.” “In its largest axis it mu beyond thirteon 
and in different other portions, six, eight and ten” “ There 





traceable throughout it.” Dr. Lyons examined the 
strnetare with the mieroseope, and be reported * that it was composed 
ofa fine kind of fibres, closely matted together, Some were short, 
witha is tion to curl; others fine and straight throughout, 
bat oceasionally led. There were, also, a few mmch elongated.”* 

‘The patient died on. the fifth day after the operation, af peritonitis ¢ 
bat not from injury inflicted on that sac by the aperation. 

‘Harm well aware that this ease ean bardiy be called a tumor of the 
vulva, soeing that it was that and muel more, but it ix ton rare and 
fhe important = case to be omitted, and it would not have been more 
accurately: Une in any other chapter. 

Acne identical with the foregoing, was operated on in St. 
George's Heepital, with sisnilar renults ; and it is mentioned that two 
wach cates cocurred to Sir B. Brodie and Mr. Keate, from which the 


patients recovered after operation. 
‘The complete renwal of those tumors by the knife, aj fo me 





44. 11. Bxovsrep resons ov THE VoLVA.—Occasionally we find 
tumors in this situation containing fluid, but they cannot be 
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very frequent, us they are rarcly mentioned by authors. I was lately 
consulted about one by my friend Dr. Mao Swiney of this city, whieh 

many points of interest. It had not been observed by the 
patient or norse until Dr. Mac Swiney, on making an examination at 
an advanced period of Inbor, founda tamor at the upper part of the 
orifice, underneath the symphysis pubis, protruded before the head of 
the child. As no catheter could be passed on account of the pressure 
of the child's head upon the urethra, it was impossible to make sure 
that it was not the bladder prolapsed and protruded, and therefore 
Dr. Mae Swiney very properly hesitated to puncture it, although he 
had no doubt it contained a floid. The labor was protracted for some 
Hours, apparently, by this obstacle, but st length a living child was 
safely delivered, and the mother recovered well, On again making an 
examination, a pear-shaped tamor was found protruding through the 
orifice of the vagina, lying along the under surface of the urothra, 
from jnst below its oritice to near its insertion into the bladder, It 
was covered by the mucus membrano of the agin and evidently 
contained a fluid. Its length was at least two inches, and the diame- 
ter of its larger end one and a half. 

From the height to which the slender extremity extended up the 
‘vagina, it was evident that to attempt its entire removal would be very 
difficult, and knowing from experience the difficulty of curing encysted 
tumors by moroly opening them freely, we came to the determination 
of taking out so large o triangular strip, as would leave as little as 
possible of the sac remaining. This we did a month after the Indy's 
confinement: we found the mass of the sac thick and strong, its con- 
tents « colourless, glairy Auid like the white of egg, and cavity 
lined by a smooth shining membrane; but whether similar to that of 
other shut saca, it ts not easy to determine. The operation gave no 
pain, but a few drops of blood were last, the sic was filled with dry 
Hint, and in a week scarcely a trace remained to show that any opera 
tion had been performed. 

Th iterest of this case consists not merely in the Tarity of such 
tamors in this situation, but on the fact of its not having boon disco- 
vered until labor hed so far advanced, that it was impossible to asoer 
tain the situation of the bladder with certainty. Cond this have 
been done, the termination of Inbor would have been facilitated by 
puncturing the tumor, [ think the result shows, also, that the plan 
of removing « large portion of such tumor, is preferable to the attempt 
at excision or merely puncturing the tumor. 
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CHAPTER Hl. 
PRURITUS OF THR VULVA. 


45. Tuts very unpleasant complaint, although, strictly speaking, 
only a symptoui, sometimes assumes such a distressing prominence, ns 
“as eet notier, 

may occur in women at any period of life, though it is compara- 
Hiralp ate bedoce mazviags er mide age: have even it ia unmarried 

women : after delivery ; and in old age. 
‘The patient experiences an intolerable itching of the 


it is almost impossible to resist the desire to rnb the parts, 
the pationt may be; and yielding to sueh inclination, while 
affords even tomporary relief, always aggravates the com- 


parts are very tender, there i no sexual 

|, bat in other and slighter cases, where friction does not 

this is sometimes the case; and that which was at 

the relief of the pruritus, may give rise to other sen~ 

imperions in their desire of gratification, and which increase 

Tutulgenco, so that the patient is reduced to a vory melancholy 

{ Utterly unfit for society, she is injured by solitude, which 

uncontrolled dominion of her imagtnation ; her mimi, 

rement of the organs affected, ix oocapied with 

thoughts and impure desires, and her conduct (in defiance 

46 & patient expressed it) towards tho other sex shows the 

‘of the bodily disorder. In short, the attack may degenerate 

do not say that this termination ix frequent ; 

Jarge majority of casos there is no such compli- 

it dees occur now and then, and T have known some 

lnntancen. In general, we skull succeed in proviously 
‘inte 

‘it during pregnancy, it is not only distressing, but 

on a misexrriage or premature labour, as in tho case 

‘by Dr. lieurat-Lagemand ;* and it appears that the ordi- 


if 


e 


Ht 
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* Gazette Medicale, 1548, p. 204. 
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nary treatment is less successful than usual. ‘This may arise from the 
cause not haying been detected, in illustration of which I may relate the 
following cases: “Mrs. :t. 90, enguged me to attend her approach. 
ing confinement, und gave me the following history of herself, When 
about four months pregnant of her last child, she was attacked by the 
most intense and incessant itching of the vulva; she had no rest day or 
night ; could scarcely ever sleep, but was obliged to walk up and down 
all night, Such was the amount of irritation that the patient was 
kept in a constant ferer, and, from being a very sweet-temperod 
woman, had beceme ¢o irritable and cross, that, as she said hor- 
welf, “ there wax no Ti the house with ber.” Every kind of 
focal application to the vulva was tried by the physician who attended 
her, without the slightest benefit, and the itching contisued unaberted 
until delivery, after which it disnppeared in a fow days. Tt recem- 
menoed about the same period in the present pregnancy, and when I 
first saw hor, she had endured two months af auch incessant torture 
as had nearly driven her mad; she scarcely ever slept, wax debarred 
from all society; could only walk ont in the evening, ay was ina 
state of perpetual fever, irritation, restlessnens, and misery, Her ten= 
per had again become irascible, and she herself feared that her mind 
would give way, ‘The itching was incessant and intolerable, aud only 
relieved for a moment by warm bathing. On examination, I fomnd 
the vulva in a perfeot healthy condition, and I thon proceoded with 
speciiam to investigate the state of the os uteri. T found the cvrvix 
greatly congested, and 4 superficial granular e rasion around the edge 
of the os uteri. of silver, 
on a conting of honey and powdered 
opium (in the proportion of Ses to $s), The effect was really magi- 
eal: the itehing ceased after an hour or two, and only reenrred at 
intervals; sho slept well, und beeame tranquil. One more application 
so fur cured her, that she said it was not worth while to repeat it. 
She continued in this state, till her confinement, since which she has 
quite recovered, 

T have lately seen a similar ease. The itching eame on at intery 
but was not #0 distressing, ‘There was an irritating discharge, which 
produced excoriation on husband. On examination I found no 
disease whatever of the vulva or yagina, but the cervix uteri was much 
congested, of a dark colour, and had in ita granular erosion. The lady 
wis three months pregnant. 

Dr. Dewees observed an aphthous state of the macons membrane of 
thawulva, in some cases occurring during prgnancy. He thus describes 
one such ease :* * A lady whose husband was more notorious for his 
gallanteles than his domestic virturs, was attacked in the i ipient 
stage of pregnanoy with wn intolerable itching in the pudendum, and 
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within the ox externum, along the vagina. Suspeoting she wns 
4 Yunoreal affection, we were sent fur, and she giving such 
of hor feelings ax to make us think it might teuly be the 
an examination of the parts, which was finally 
separating the labia, the whole face of the vulya, 
‘exteronm, and the vagina, as far as could be viewed, was covered 
ati incrustation of aphthe. Wo assured our patient that her 
was not as she had expected, but one we hoped we could 
renuve. We accordingly ordered a strong solution of borax 
water, and requested her to wash herself fonr or five times a 
with it, as well as to throw some of it up the vagina at the 
time: she did so, and was porfoctly well in twenty-four 


i 





iy 


Lat 


the attack comes on after delivery, the distress i¢ very great, 
by the tenderness of the parts I have, however, 
it coase on the cexsation of the lochial discharge, if 
removed by treatment. 
careful examination, both external and internal, should 
made, In some cases, there is no external appearance wt all 
the cwtise of the complaint ; in other cases, there are only 
of the friction to which the parts hawe boon exposed. Tam 
is thost of these cases the speculum would reveal to us 
feature of the complaint. 
‘many execs, on the other hand, we may at once detect local irri- 
Meastaoe, eacerlatien ‘or eruptions, with swelling and redness 
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probable that a formule Iabouring under this disease 
something resembling it to the male. ® Woe have 
» Dewees, “a complaint communicated to the male 
with a woman labouring under pruritus: it was very 
it which affected the female, in its general cluiraeters that 
it itching and age the prepuce, the whole in- 
wl 

ich, together with the glans penis, wna covoned 
‘The causes are very varions, and not always very evi- 
‘The seretion of the setmeeous glands, whieh are very numerous 
situation, becomes a source of great irritation from its acrid 
ehurseter, when allowed to accumolate, and this especially in warm 


‘Phe itebing may also be owing to a circumscribed inflammation of 
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“the sivas, of to an eruption of Fiehen, pruriga, or eczema, and T have 


quate! Dr, Diwees' case of uphthons influnmation. 
Dre Davis relates a case in which he thought it arose from a super 


* Diseases of Females, p. 51. 
} De. Tournie, L’Union Medicale, San. 16, 1851. 
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abundance of hair on the genitals, and which he relieved by destroying 
the hair with quicklime aud pomaty 

Dr, Blundell suggests that “though a good deal of pruritus is felt 
about the vulra, the svat of the disease may be in the membranous 
fining of the womb itwlf;"t and we know that pruritus of the vulva 
often accompanies certain disoasos of the uterus und bladder, eapecially 
those which occur in adwanoed life. 

Again, itebing of the vulva may arise from iritation. of the reetusn 
by constipation or wonns. 

Most of these causes may exist whether the patient be pregnaut or 
sot; but in the former ease, in addition, we have ti 
Jation in the uterine K 
this annoying affection, ax well as the grannlar condition of the cervix 
U have already noticed. 

After delivery, could we examine the uteras, 1 think it likely that 
we should there discern the explanation of the irritation in some cases; 
in others, it may fairly be attributed to the nature of the lochial dis 
eli 

45, Treatnent.—The treatment of this alfction will be determined 
principally by the decision we come to as to whether it be symptomatic 
of deeper-seated disease or not, and also by the amount of irritation 
and by the constitution of the patient. In the former case, we shall do 
wisely merely to attempt to afford temporary relief by pome of the 
more simple local applications Permanent cure we can scarcely 
expect, independent of the prinary disease, and a sudden arrest of the 
external symptoms might probably be at the expense of an aggrava~ 
tion of the internal and more importaut affection. 

Tn the more simple eases, our fret care should be to remove any of 
the cxuses which cau be discovered. The parts should be gently and 
carefully washed, thro or four times a day, with warm amifle and 
water, and dried, If pedienli are prosent, they may be destroyed by 
astringent spplications, such as turpentine, infusion of tobasen, &e. 
of by sprinkling the part with calomel, which in many cases affords 
relief to the itching. Should the irritation be considerable, and persist 
after this treatment, it may be advisable, in patients of w full habit, to 
take away 12 or 14 ounces of blood from the arm. 

When tho acute symptoms have subsided, our principal reliance 
must be upon local applications. Some practitioners profer them in 
the form of ointment, others in the furm of lotion. 1 have always 
fownd the latter preferable, from their greater cleanliness, and from 
their being Jess affected by heat. One of the most useful lotions 
T know is composed of a decoction of poppy heads, with acetate of 
lead, in the proportion of half a deachrn of the Latter to a pint of the 
former. 

* Obstetric Modi ok i. yu 8, 

+ Disenses of Women, p. 276. 
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astringents, as solution of alum, sulphate of zine or cop 

Sapo found useful. Simyile iced water, ar cold water, with tall 
guantitics of dilate sulphuric or nitric acid is a pleasant and usefial 
j, although the latter cannot be used when the irritatis 
xery great Dr. Dewees found « solution of borax more wfllcacions 
i ay itr remedy, and Dr. Mojgs confirms his experience. Dr. 
nln is as follows : “Take of biborate of soda half an ounce, 
ruse water six ouners, sulphate of morpbia six grains. Mix, 

aad opp ho at the lotion frequently in the emmse of the day. 
Dr. A. T. Thompson has employed. bydrocyanic acid and water, and 

M. Carron du Villards, lime water, with great benefit. 

Bis i¢ in almond milk makes  vory soothing lotion; and a 
Jotion with one grain of corrosive sublimate to night opnces of water, 
is highly recommended.t 

Dr. Waller recommends a solution of the nitrate of silvert (5 or 10 
grains to the ounce), but Dr. Blundell found the relief thns obtained 
to be only a. He suggests the possibility of injections inte 
the womb being bonificial. § Tam not aware that this has been tied. 
and I think it ould require groat cantion, as danger has sometimes 
tesulted from such applications. 

(Groasote in water has recently been applied, and it is said with 








oa the ointments which hare been recommended, the most msefnl 
are the ang. plank, mect.; the ane hyd. nite. dil, and the ung. sul~ 
they are to be employed will vary 
ce and previous to each fresh 
ee. parts shonkd be emesis washed, best the oiatment 
beomne rancid, and aggravate instead of mitignting the discasn, 
‘Dr. Oldhaan has recommended prussic acid (5it) in ofl (Fi), which 
Thave tried with benefit ; although I prefer mixing the seid with cold 
eteaim in the same proportions. L have also tried, with some succes, 

an cintinent of extract of belladonna (33) and cold ereaim ($3). 
De orang method is to nse an ointment of calomel. in the pro- 
of four to six yerts of calomel and thirty of Lard, and a der 
janie of four-fifths of starch and one of camphor, Haying ies 
temats by poultices and formentations, be applies friction twice a 
the sintment, and afterwards sprinkles the parta with the 














© Varions internal remedies hare bea tried: sometimes they suiooeed, 
‘nat they often fail, unless when combined with external treatment. 












ete es i, 78. 
4} Monthly Journal, April, 1851. 
Denman’s Entrodnet a Marr, p- 39, 
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Purgatives, dfuretios, opium, alteratives, sareaparifin, have all been 
raised. Large doses of sulpharic acid are said to be of use. Drs. 
Deweest and Ruan have had fair success with balsam of expalba. 

Any of these internal remedies may be tried. I have no great faith 
in them alone ; bat certainly benefit is derived from # dose or two of 
bin» pill, followed by porgatives, and then some tonic, if the patient's 

constitution reir it. 

When there is no apparent external cause, when the itching extends 
up the vagina, anil above all in the pruritus of pregnancy and old age, 
1 would iinpress very strongly apon my readers the necessity of making 
a camful internal examination, both by the flagor and speealum, und 
treating tho disnaso, if any bo discovered, at its origin. In sich eases 
as the one I have described, the application of tho solid nitrute of sil- 
‘vor gives relief at once ; or, If more suitable, we may use injections of 
nitrate of silver (gr. xx) and water (311), or of astringents, or of warm 
water alone, 

After delivery, we had better confine ourselves to injections of warm 
mill and water, until two or threo weeks have elapsed, and the lochia 
have begun to decline ; after which, if the pruritas continues, an in- 
ternal examination should be made, and the treatment regulated 
accordingly. 

Tn most eases 1 think we shall sueceed by some one or other of those 
moans; but it will often be necessury to try several, and now and then 
we moot with cases which are very obstinate, and a few which resist 
all our remedies. 

The diet should be moderate, with a total abstinence from stimn- 
lants of every kind. Tho patient should resist the inclination to 
obtain relief from the itching by friction, and all means calculated to 
prveurve or improve the general health should be employed. 
































CHAPTER IV. 








INFLAMMATION OF THE MUCOUS MEMDRANE OF THE VULY 


49. Tr diseasy may ocour at any period of lim; but which pre- 
sents consideruble differences, according to the age of the patient. 

Tn children, it occupies the entire mucons membrane of the external 
genitals; sometimes, though rarely, spreading to the vagina, aecom- 
panied with a profuse milky or puriform discharge, with great smart: 


* Dublin Journal, March, 1848, 
+ Diseases of Fesoutes, p, 49, 
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Jag, but sot severe pain; and ending generally in resolution, and rarely 
mulceration or gangrene,* This is the lovcorrhea infantilis of authors; 
and although some regard it usw vaginal disease, Tam satisfied, from 
mun and exreful examinations, that in the great majority of cases, it 
ix totifined to the vulva. I have seen itextend to the vagina, of cours, 
as E have seen it accompanied by ulceration: but [am convinced that 
feth are exceptions to the common role. This is even proved by the 
fect that alawet all caw may be cured by applications to the vulv 


a adults, om the other sand, the inflammation 
nuk ciremmescrided, with a slight colourless discharge, intense pain, and 
oing almest always in resolution, very rarely in nlceration, and 
fever Gi) gangrene, so far at least as my observations have extended. 
Ts will be advisable to consider thew two forms of diseare veparately. 











50. 1. Infantile lexcorrhan is observed at all periods after birth, in 
infatsts 4 well as in older children, and principally among the meglected 
and badliy niereed children of the 

Causea—Theso aj to be chiefly cold, destivation, mechartical 
injuries, irritating veletances il to the part, wont of cleanlincen, 
and syinpethy with irritations of the rectum and large intestines, It 
be saa extensively during an epidemic eatarch of the mucous 
wera + and in the examples given by Mr. Kinder Wood, of Man- 
hoster, and Boivin and Dugis, at the Hépital dea Eysans malades, at 
Paris, it cemstitated a very formidable epidemic, Of late yours it has 
been mere it in this city, and has once or twice aypeared as wn 

LT have seen s fainily of three little girls simltaveonsly 
Mitacket, withent any special, general or local, canse. 

SA. [thas also boon attributed (and is still by tho common people 
fh tmany cues) to an attempt at criininal intercourse; and at insturiew 
te given lie Perecival’s Medical Ethics, of a boy who was near suffering 
capital panishient for this supposed offence, ani was saved momly by 
the vcourreace of other cases, concerning which ne suxpicion could 
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stances,” says w writer in the British and Foreign Modical Review, 
S however, seenetimes occur, to render the diagnosis of this point ex- 


tremely perplexing. We recollect « case of this sort, where two sisters, 
thee gus Ais" the ater four years oll, were affected with this discharge, 
anil where the extreme youth of the (enpposed) culprit would have let 
to the eure conclusien, had not the discovery of well-marked phimoxis 
placed the matter beyend doubt. Precisely similar ciroumstanoes we 
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know occurred in the practice of one of our fenda."* “Dupuytren 
wus lately consulted by a Jady about her young daughter, in whom » 
purulent vaginal discharge, coming on without any apparent cause, 
had beon observed for several days; it was of a greenish-yellow colour, 
stained the linen deeply, und was so acrid as to occasion painful men- 
struation. Dupuytron regarded the case as one of catarshal inflasn- 
mation of the genitala, and prodicted at the time that in all probability 
suveral cases of a similar natare would present themselves to his notice 
in the course of the week: and #0 it was They were all treated 
successfully with tepid baths, emollieuts, and soothing washes.'*t 

Dr, Taylor, in his adrnirable work, has referred to a number of gimi- 

and several such have, within the last few year, been 
sjoct of criminal information in this eity, and have been 
pulilished, with much useful information, by Dr. Wilde.§ 

Without entering too fully into the subject, I cannot avoid making 
a few observations, which may serve as a guide to my junior readers. 
1. The crime of rape, as regards children under ten yenrs of age, hus 
no reference te thelr consentin, n rape if penctration tale place, 
an astauit if it do not; and this penetration has been decided to have 
been effected if the ponis bo introduced into the vulva, i. ¢. 1 presume, 
botwoen the Inbia. That this may be effected without violence ix 
clear, and thorofore without evidences of violonee; and so far the case 
is not one to, be decided by medical testimony. 

2. But the accusation is generally of * having used violence, and 
communicated disease ;" based, of course upon the appearances ob- 
sieved in the child. Now if, on examination, the boy or man have 
neither gonorrhoea or syphilis, af course that part of the'charge falls to 
the ground. A taan cannot give that whieh he has sot got. 

&. A violent attempt at penetration with a child will, I believe, 
always leave traces that cannot be mistaken, if the examination be 
made within a few days of the alleged occurrence. “There will be some 
bleeding, a bruised appearanos, or Ineerntion. After some time thems 
appearances will diminish and disappear, and therefore it ix of import- 
anos to note the day on which the examination is made, and period which 
haselayeed since the alleged offence. But it is mggested that without 
any attempt at forcible entry, the friction of the male organ may give 
rise to irritation and inflasmimation. Bat, to say nothing of the im- 
and of & man under venereal excitement so carefully guarding 

vietim, T doubt very mach whether inflammation so excited would 
Tan the course of the diseas in question. 
4. Hf the accnsed have gonorrhasa, it will render the case much 
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ere difficnlt ; and, although it may be considered ms enspicions, it by 
ty means proves the party to be guilty. Bat ax 1 know of no sure 
means “ef distinguishing infantile gonorrhea (if there be such a thing) 
from infantile Tencorrhma, the ease must be deeided independent of 
medical testimony. It may be well to mention that, among the lower 
orders in this country, therv is an opinion that an intractable gonorr- 
hate may be cured by connexion with a child of the apposite sex, 

5. Infantile lwacorrhaa is sometimes accorupanied with an eruption 
ef ecvermx, and when the crusts are removed small wloers are oceasion- 
ale seen, and these have been regarded as syphilitic. [1 one suck 
ease Mr. Hamilton teicd inoculation, and M. Legendre tried the same, 
without result. How far this test may be regarded as deeisive, I can 
tot Yentare to decide; bat the modical tewtimety, T whould think, 
mauat be limited to stating whether the man has the disease or not. 

G. Knowing that such a disease as vulvitix, or infantile lonoorrhaa, 
ts conemion to female children, and that it may prevail epldernically, 
whetiever such « charge is made, inquiries should be immediately insti- 
fated, as to whether the discase prevaile at the time, 

aus Wheat & child is presented to us sulfering from this disease, the 

probability ie that it is not the result of violence; and 

real Int simple and mmistakeable testimony should induce ws to 

alter that opinion. I have always fonnd (and I have seen a great 

many such cases) that my statement that it was not the result of 

pmalirentzvent, watistind the mother, he came to me soon after the 

is i c ult if.sbe hed already 

the mode of investigation so graphically doseritid by Sir A. 

Cooper and Mr. Wible, of first threatening the child, and then suggest- 
ing to ber not only what fad been done to her, but who had dono it, 

B, Some excuse may be found for the mother's adopting such a plan, 
in ber ignorance and distress, but none for the medical man who fol- 
lows such 9 method. In ordinary camer no suggestions shonld be made 
tothe child, and uo leading questions asked ; but if such w line of 
examination have been already taken, the child's nex eurscy may be 
tested: by lending questions of » different and opposite charneter 
oni case, in whieh I was consulted, where « man was accused of 
fonee towunds two of his wife’s sisters, nad in which, by the help of 
the medical man and her own fears, the mother bad taught the el 
leer story by waggestive questions, I showed the little value to be 
attached to her statement, by the facility with which she sasented 
1 Other sagunstions which wore beyond the range of probability. 

® The exse is quite diferent wh comes forwant yolun~ 
Tarily to ncense a person of the crime immediately after it has been 
tonamiticd; as in a case mentioned to mo by a medical friend. 

1 cour dhentcunds inetatat careful inrestigation. Tho state 
a shld be carefully noted ; x8, if viclenoe has been used, we shall 
pretty xnro to find marks of it. And if not, we may, as was done 


in The case eeferred to, detect the presence uf speraatowa on the 
rr] 
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child’s shift ; and, although omission does not prove rape, it prowes iin 
assault with Intent to commit the crime. 

52. Symptoms.—The corminoncement of tho disease is marked by looal 
uneasiness, itching, and sealding on making water; the mneous mem- 
brave is found inflamed and swollen, but for some time there is no 
discharge. 

‘The uneasiness felt by the child induces an attempt to relieve it by 
rubbing the part, which of course incriases the inflammation and 
aggravates the suffering. 

At a moro advanced stage thore is ebsorved a thin, colourless 
mucous discharge, which shortly becomes more copiona, thicker, and 
‘af whit yellow colour. It is often of am acrid character, and 
causes a inflammation, and sometimes of excoriation of the 
skin at the margin of the vulva, and now and then sm eeeemmatous 
eruption on the kin and at the edges of the labia, If the labin be 
separated, the mucous membrane will be found mure vascular, and of 
a deeper colour than usual; but in very few cases does this extend up 
the vaginn. 

‘The distress is increased with the progress of thy disease, the smart 
ing and scalding are very severs, and the little patient caret walk 
without pain. It ia rare to find any constitutional disturbance, unless 
im those cases wharo the attack is but the local development of a yrene- 
ral catarch. Under ordinary circumstances, the disease is nuither wry 
tedious nor very obstinate; aud, after running # certain course, it ter~ 
talomtes in resolution. 

Tn a fow cases, more severe than nual, L have foand an leer of 
varying depth and extent, on separating the labia widely, In every 
ease it was just within tho orifice of the vagina, and at the lowe part 
In one caso it proved mmsuilly obstinate, but without mssutning thy 

acters of that form next to be describwd. 

The cases related by Boivin and Dugés* as haring occurred dar 
ing u general eatarch of the mucous membranes, sometimes presented 
the appearance of erythemn, erpsipelas, or aphthe, and sometimes of 
superficial ulceration. In the instances which oceurred in the [dpr= 
tal des Eofans malades, (Dags observes,t) there were two kinds—the 
noe attacked the weak, cachectic, and exhousted, and followed after 
encrasted pastales, or rather superficial gangrene of the skin; the 
other aifected the robust and anied with swelling, red- 
tem pain, and fever, and beginning directly by wn uleerons point, 
Both presented « yellowish grey aspect, the edges abrupt like those «f 
ehaneros ; they occupied, however, the exterior ruther than the interior 
wf the pndenda: they increared in the same way as phagedenic nlcers 
o¢ wonnds affected with hospital gangrene, of which they presented all 

* Diseases of the Uterus, de. (Trams,) p 651 

ai Phyxiologicn-pathologiquo sar ta Piovre, &e 
Boivin and Duges, p 961 
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tie charweters ; tho fever increased with their xurfice, and emaciation 
coud death frequently ensued in the first form. In the second, real 
an ik place, though most frequently the inflam 
aide mabelied cantly, and was entirely cured by cleanliness, emollient 
Wotiorss, medeente diet, and change of air.” 

Mr. Kinder Wood has given o very graphic description of the cases 
bee observed in 2815." The patients were from one to six years of 
age Of twelve wlio were attacked, only two recovered, “The in. 
Hemenation of the labin was preceded by rigors, pain in the head 
allnces, nausea, loss of appetite, thirst, &c. The distress of the 
patient om pessing urine, first attracted attention ; and on examination 
the Iehis were found inflarned, swollen, and of w dark colour. Very 
son the parts within tho vulva becam affected, and, from the thin 
discharge, Mr. Weod thinks it probable that the lower portion of the 
vagina was involved. ‘The process of ulceration set in rapidly, twenty- 
four hours suificing for the production of vesications within the labia; 
wed when these burst, the denuded surfaces coalesced and formed 
large ukers ‘The discharge then became dark-coloured, copious, and 
offensive, irritating the neighbouring parts, and favouring the extension 
Of the disease to the thighs, porinenm, and anus. The pulse was quick 
and irritable, after the commencement of the inflammation, and the 
sr rage The bowels were constipated, und. the stools brought 

by medicine were dark, slimy, and offensive. In some cases, 

te =f spread extensively around the anus und over the perinrum. 

wloeations in this affection varied in depth and appearance, some 

amt dark-coloneed, and others superficial and sprinkled 

ny fmall red granulations. After the occurrence of ulceration, " the 

extérsal organa of generation are progressively destroyed, the peculiar 

pallor of the countenance increases, the pulse becomes quick and weak, 

the =ppotite fails, the bowels become loos, the skin of the thighs 

feanigs loose and flabby, as in marasmus, the discharge from the 

Tnereases and becomes more and more offensive, till the patient is worn 
fut and expires.” 

In the more favorable cases, when the disease was checked by 
saltaldr remedies, the ulcerations became cleaner and healod, but the 
‘cmustitation was found to have suffered soverely, and a profiase yellowish 
discharge continued for somo time, weakening the pationt and rendering 
her wery liable tom rolapscs The duration of the disease varied from 
# fortnight to a month; its extent and the gravity of the ermptoms 
appeered t depend mainly upon the constitutional peculiarities of the 


Buch ts the formidable, thongh fortunately very rare, variety of the 
simple disorder first described, tho wide difference consisting principally 
ia greater degre of tnflamnation (in Mr. Wood's cases) acting upon 
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« deteriorated constitntion. Doctor Macintosh* has found a sixnilar 
attack come on after measles, and he discerored considerable vaseu- 
larity, with oleoration of the ileum, after death. The same disease 
was noticed by Dr, Perriar, of Manchester,t as a concomitant of fever. 
Ho says, “that he has met with several instances of putrid ferer in 
young girls, accompanied with brosd macnie on tho body and limba, 
and a gangrenous stato of tho labin pudendi, Tho parts wore greatly 
tumifiod, and oxtremoly painful. It wax a very fatal complaint,” &e. 

As a consequence of the miller variety af the disease, adhesion occa 
sionally takes place between the inflamed surfaces, which, at a future 
period, snuy impede the escape of the eatamenia, or offer un obstacle to 
wition or parturition, if not remedied. They are ensély destroyed, 
when recent, by separating the labia; but at a more advanced peried, 
it is sometimes necessary to use the knifi 

$4. Diagnosis.—The milder infantile lencorrhanm and the sevorer 
form at the beginning, somewhat resexable the infertrigo of infants ; 
bub the latter seneralty ‘commenres in the fold of the skin between the 
India and thighs, and, however severe the excoriation, it never runs on 
Into aleeratio 

Mr. Wood thinks tho disease he has desoribod resembles the erysi- 
pelas of infants moro than any other disorder. 

45. Treatment.—The treatment. of the milder forw is sinapte, and 
almost always successful. If the Irritation be considerable, the parts 
should be fomented with warm water, decoction of poppies, or marsh- 
mallow loaves, three or four times a day. Aftor each fomentation, the 
parte being carefully dried, black wash, or a weak solution of the 
acetate of lead, &e. may be applied. When the disease has became 
ehrenie, a lotion of sulphate of zine, or better still, of nitrate of silver, 
(gr. x oF gr. xv. to §i of water) will be preferable. 

If tho inflammation have extended into the wa; it will be meces- 
sary to injeot some of the lotion by mesns of « sinall syringe. 

Tho little pationt ehonll be kept aa quiet as possible, and care must 
be taken to prevent ber robbing the part, ‘The diet must bo moderate, 
and all stimmiants probibited ; laxative medicines may be given oeca- 
sionally. From the smarting caused by voiding the urine, the child is 
spt to retain it too long; this must be prevented, and relief may be 
obtained by bathing the valve with warm water at the conclusion of 
each wractixtion. If there be any tendency to adhesion, lint sproad 
with sineple ointment should be placed within the labia. 

Dr, Dewees found benetit from the exhibition of five drops of the 
tines. eantharidis three times a day increasing ene drop per diem, but 

iting it altogether if it cansed strangury: and also frum the appli- 
ration of m wari plaster tothe bnck.t 

* Macintosh’s Practice of Physic, 

+ Porriar’s Modical Historios and Refleetions, p. 169. 

Diseases of Females, p. 27. 
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nach _ Tn the sewerer form of the complaint, Mr. Wood recommends us 
with a with m purest, and by “washing the vulva with the liquor 
‘ncetatis dilutisy’ slightly warmed. and by poultices made with 

sate Hiquor and soft bread, applied warm, immediately after the 
hare been washed.” ‘These applications are to be continued until 
iceration is healed. At the commencement of the ulceration, 
ark must be given internally, and Mr. Wood faund great benefit from, 
i to the decoction some aromatic confection, tincture of colombo, 
aed ‘of opimm, Wine may also be given in moderate quan- 
tity. At PH more adranced stage, when the tumefuction and redness 
are and the ulceration stationary, the way. oxydi piumbi 
albi is very useful as a local application. eat on el aed 
‘chalk: tniz: 
given. 





ture, catecht, powdered chalk with opium, or any other 
to restrain inordinate action of the may 


57. Taflammation of the cules im adulte—1 bare already stated 
‘that this affection in adults. aia iin comarabiy from the one Fut de- 
ae! im children. 
‘The inflammation is more cirenmscribed, less apt to occasion » 
bach of arf ra toa discharge of transparent mnous 
pilin is also incalcnlably more severe: I have known the 
(ert le) be ms severe as in cancer uteri.* 
Adalt rhea he age ‘are obnoxious to the disonse, althongh it 
(is mare frequent among married Lepeeny newly-married) women. 
“Causer.—Negleot of clennliness, and the consequent accumulation 
of the sebaceons secretion: sympathetic irritation, as worms in the 
‘reetum, amenorrhwa, diseases of the uterus, &c.; excessive sexual in~ 


58 Tb atialtcooeees ten eo nes i 
ct ameter contact, seal $ on passing urine, pid ene 
“of weight at the vulva, and 1 foroing or bearing down, 

‘If weexamino the external parts of generation, we may discover 
eee nnl tah Et = deepening the natural color of 

membrane, which is sometimes also covered with patebes 
more circumscribed inflammation, 
whieh may attack any portion of the volva, and is often wen morely 
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clitoris; a superficial excoriation, involving partially the ailjacent skin = 
ora fow icolated pimples, with a minute speck at the top of each, the 
rupture of which expoees a very small ulcer, Little or no tumefietion 
is perveptiblo in either variety. The general aymptoma are petty 
imneh the satne in all ensen 

59, Dr, Karns describes a superficial ulceration of this part, which 
gives rise tom good deal of suifering, but which is easily cured by 
slightly stiralating washes ; and also a deeper kind of uloex, which, 
fron its resemblance to chancre, is apt to occasion distressing suspi- 
cions on the part of the patient or her friends. ‘The surface and édiges 
of the uleeration have, howwver, a different character, and the result of 
propur treatment will speedily rumove all doubt. 

Dr. Huston, the able American eclitor of this work, remarks that 
© whine pimples are followed by brown seabs, or cream=like exudations 
scour, there is ground to suspect a yowercal taint." 

60, Dr. Oldlism hos recently published » valuable paper on in- 
flonuaation of the mucous follicles of the vulva, whieh constitutes 
one varioty of the disease under notice. It is not peculiur to married 
women, nor te any one period of life. ‘The inflammation is said to be 
Himited to xymmet patehes of membrane at the posterior entrance 
of the vagina, and under the urethra: examined at the commencement 
of the disease, «number of small, highly injected pointe are seer, and 
the mucous membrane looks much intlamed. 
solitary, and slightly raised on the surface, and a minute speck of 
ulceration is frequently seen in the centre. These correspond to the 
follicular erypts of the smeous membrane, and the ulcerated portion to 
their enutral pore. After a time the paints lose their appearance of 
being isolated ; they coalesoe, and a band of vividly injected membrane 
is formed, ‘The sphincter yaginw is always contracted, and the mo- 
cons membrane is touch puckered. In soveral cxses Dr, Oldham has 
ssoon the disease extend to the lowest folds of the vagina, tho tops of 
which become very red, and bleed on being touched or separated. In 
‘one care, the whole tract of the mucons membrane of the vagina wax 
thns affected. When the diseaso is of long standing, the color of the 
mucous membrane of the vulva and lowest part of the vagina is 
changed to a whitish appearance; especially in women who have 
cased to senstraate, Tho disease it exceedingly intractable, often, 
tormenting the patient for yeara, ‘The earliest symptom is lenoorrhara, 
with mura or Joss irritation of the external genitals, partioularly after 
much standing ar walking, “The discharge ts at first thin and whitish, 
afterwards thicker and yellowish. It never assumes the viscid, gluey 

f. but it soils the linen with a yellowish tinge, sometimes 
having a darker color from the admission of a small quantity of 
lsod, and occasionally orf de an offensive smell. Tho part of the 
mucous inembrune affected becomes tho seat of a most painful snd 
almost incessant smarting, with now snd thon a severe attack of pra- 
ritus. The patient sits down with pain, and adjusts her seat with 
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on the chair, Sexual intercours: is painful at first, but when the 
disease is extablished, it ix altogether stemdoned, from the intense suf- 
fh passing water is a very ram symptom. The 
local symptoms are vften aggravated just before a menstrual period, 
ox by mental depression, or fatigne, of constipation, ‘The patient also 
- of pain in the loins and about the auerum, &xtending to 
inal glans, and thighs. Separating the parts, for the pur 
ree nto, gives great pain, and when pot on the stretch, the 
follicles sometimes bleed, The vaginal orifice is generally” 
contracted, but above the orifice their is neither pain, tenderness, 
nor linet. This form of the disease, according to Dr. Oldham, differs 
eozema, or herpes, of aphthous inflaanimation of the vulva, i the 
ahwenee of general swelling, in its evident follicular origin, and’ in the 
alwemee of vesicles.” 
61. M, Huguiler has also published « memoir on this disease, He itis. 
Hinguishies three periods, eruption, suppuration, and desiccation. That 








~ Mad. Gaz. May 15, 1446. Rankings Abstract, vol. iv. p. 308. 
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form described by Dr. Oldham he regards as ® variety of acne wffect- 
ing the pudendal sebaceous follicles, He also mentions a true hy 
tropliy of these follicles, whieh gives rise to warty excrescences, 
erroneously sapposed to be reneroal, and which can ouly be cured by 
removal.” 

82. M. Legondre has very carefully described an eruption of herpes 
attacking the vulea, either in groups or disseminated vesicles, ‘There 
in little swelling or pain at first, but ns the disense advances, the vesi- 
cles dry, and there is a discharge of milky serosity, and n superficial 
erosion, external and internal, succeeds the eruption. Walking, the 
contact of the wrine, and absence of cleanlinees aggravute the disease, 
© that the distros: of the pationt may be very great: the parts 
swollen and inflamed with numerous small nleerstions on the external 
or internal surfice of the labia, and along their edge. In this state, 
the aspect of the patient may mislead us as to the nature of tho disease, 
but a carefil examination will generally detect some characteristic 
vesicles. M. Legendre found soothing applications, and perhaps » 
alight touch of nitrate of silver, with rest and ‘an attention to the 
general health, sufficient for the oure, 

63. Occasionally, and under peculiar cireumstances, a much more 
formidable form of vulvitis has beon observed. For example, M. Cha- 
yanno has given an account of an epidemic of gangrenous vulvitis in 
puerperal women, which occurred in La Charits of Lyons “Several 
of the puerperal women were attacked, three or four days after delivery, 
with vomiting and diarrhsa, or with fobrile puroxyams and abdominal 
pains, or slight hemorrhage. ‘These aymptoms were followed in 26 
cases by Iassitude or prostration and lowness of spirits, and by the 
development of mdematous redness of the vulva, In a fowe cases the 
nd this stage, active febrile symptoms 
however becoming developed: but in the great majority, pultaceous 
Plates, resembling Delpech's pulpous form of howpital gangrene, formed 
‘on tho interior of tho vulva and vagina, closely adhoring to the macs 
membrane, Although thelr extonetr. became limited in a day or two, 
they wore not separated by the inflammatory process until the end of 
the first week, or during the second; small superficial suppurating 
wounds being left at: the points they occupied, which soon healed up, 
though eocasionally degenerating and becoming covered with tho «sme 
paltacoous mass In 4 of the 26 cases the disease extended to the 
uterus and the patients died, having prosnted all the symptoms of 
intense puerperal fever, the gangrenous condition of the uterus having 
Yecome cormpticated with peritonitia. No eause could be assigned for 
the development of the epidemic, In 20 of the eases the labor was 
natural, the forceps, however, having been applied eight times; and 











* Mem. de fAcad. de Chir. vol. xv. 
+ Arch. Gen. de Med. 1856, vol. ii. p. 172. 
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affection seized some of the patients who had had very easy 
‘tho Inmates, whose cases required active interforence, 
Besides the 4 cases above mentioned as having proved 
others of the 26 died from metro-péritonitis without exten- 
¢ gangrene. Tho other 19 recovered, the gangrene nmally 
yielding to tonic regimen, and the local uso of the strong muriatin 
‘Ayers aimilar epidemic was observed in Lyons in 1815, and 
‘of a similar churucter recently in Paris.™* 
Terminations, —Inflammation of the vnlva almost always ter- 
in reeslation, but in many cases it arswmes « chronic form, 
and is tedions and obstinate, occasionally resulting in hypertrophy of 
the tiesaes involved. Should the inflammation spread deeper, ko ns to 
reach the enbmucons tiesues of the Labia, an absoess may be the result; 
‘or when complicated with disease of the uterus or peritoneum the cass 
prove fatal, 
 (idham ientions the extreme intractability of follicular in- 
fixmmation, and M. Huguicr, that warty growths may result from this 


ie at 


disrane. + 
Adhesion of the opposite surfaces may take place from poglect, but 


itis rare. 

@. Treatmont—The treatment must be moro or less antiphlogistic. 
Tu @ very few cases, leeches to the vulva may be necessary; but in 
a use of emollient fomentations, auch as decoction of 
heads, or marsh mallow loavns, &c. will abate tho irritation: 
afterwards blackwash, or lotions of the acetate of lead, or snlphate 
‘of xinc will complote the cure. If tho caso be obstinate, n weak soln- 
‘tion of the nitrate of silver will he useful. When there are pimples, 

showld be lightly touched with the solid nitrate of silver. 
rceomnends sedative applications, and has found hydro- 
the best, cithor as a lotion or ointment, but he prefers the 
two drachms of the acid with a seruple of the 
into an ointment with two ounces of cocomnut 
ld be first bathed with infusion of roses, and then 


rf 
F 


acet. has been added. 
mld now and then be administervd, and 1 have 
urgatives the best. ‘The diet should he moderate, and 
should be avoided. The greatest cleanliness is necessary, 
ive “abaque marito." Chang of air is often 
When the health is somewhat reernited, Dr. 





* Ascociation Journal, Mar. 11, 1859, p. 216, from Gaz Mod. do 
Paris, 1852. cei 
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CHAPTER Y. 
ENLARGEMENT OF THE CLITORIS, 


66, Tus organ is not only occasionally much larger than nsmal, as 
congenital malformation, but tho aid of the surgeon is sometimes 
required on sccount of hypertrophy of its natural thesucs, or deposition 
of adventitions matter into its substance. 

Dr, Hooper* has doseribed what he culls « * cauliflower excrescence” 
growing from this part. It mostly arises,” ho says, “from tho pra- 
putium clitoridis by a small buse, the size of » goose quill, or filbert, 
though in some instances the base is browler, It soon expands and 
divides into lobes, which are again divided into other branches, very 
ivregularly, and at length their extremities are flattened and fringed, 
The whole is of a whitish colour, and very like, in appearance and feel, 
‘to un wnripe or little expanded cauliflower. This disense of the clitoris 
und its prepuce cents like hard gristle, and the divided surface ix whit- 
ish, amooth, und not vascular to the eye.” 

Cases in which this organ is much larger than usual, are not very 
rare, in the majority it is not above two inches in length, und has 
sometimes given rise to doubts as to the sex of the in 
others it is very much larger. For example, Dr. Duvis states, that 
“when Dr. John Symes was a student in Edinburgh, there wus 
admitted into the Infirmary of that city a young woman who presented 
some of the tore prominent symptoms of nymphomania.” After ex- 
amination, the surgeon “reported that he had found the external 
genitals generally in a state of great phlogosis, the nymphm remarkable 
for their volume, and the clitoris, especially, enormously eolarged. 
In a consultation of physieiuns subsequently held 90 the case, 
determined to effect the removal of the greater part of the clitoris by 
‘an operation.” “The removal of the diseased orgun proved successful 
in pa both the local affection and the disordered state of the imagi~ 
nation.” 

Mr. Edwards relates the following: “In December, 1898, Mra, 
Lindsay, about forty years of ago, consulted me regarding her com 
plaints. On inspection, the elitoris was found to be about eight inches 
long, and of & pyriform shape. The pedicle of the tamour was firm, 
and about the thicknoss of the wrist, the most depending part of it 
hard, and fully larger than two fists. Tho nymplie were elongated 
and covered with a dry, smooth, and pale-coloured cuticle, thickly sot 





* Morbid Anatomy of the Human Uteras. 
+ Davis's Obstetric Medicine, vol. i. p. 60. 
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the characters; the fever increased with their surfice, and emaciation 
and death frequently ensued in the first form. In the second, real 
gangrone sometimes took place, though most frequently the inflam: 
ration subsided ewsily, and was entirely cured by cleantin iene 
Jotions, moderate diet, and change of air,” 

Mr. Kinder Wood has given a very graphic description of the cases 
he obeerved in 1815.* ‘Tho patients were from one to aix yeurs of 
age Of twelve wha were attacked, only two recovered. “The in- 
fiammation of tho Iabin was preceded by rigors, pain in the bead, 
oliness, nausea, loss of appetite, thirst, &e. The distress of the 
Patient: om passing urine, first attracted attention; und on examiuation 

labia were found inflamed, swollen, and of « dark colour, Very 
seo the parts within the vulva beeaine affected, und, from the thin 
discharge, Mr. Wood thinks it probate that the lower portion of the 
vagina was involved. ‘Tho process of ulceration set in rapidly, twenty- 
four hours sufficing for the production of vexicatious within the labi 
and when these burst, the denuded surfaces coalessed and formed 
large ulcers. The discharge then became dark-coloured, copious, and 
offensive, irritating the neighbouring p nvouring the extension 
off the disease to the thighs, perineum, and anus, The pnlie was quick 
and irritable, after the commencement of the inflammation, and the 
faee pallid. The bowels were constipated, and the stools brought 
away by medicine were dark, slimy, and offensive. In some cises, 
saphttee had spread extensively around the anus and over the perineum. 
‘The ulcerations in this affection varied in depth and nppearance, some 
being deep and dark-coloured, and others su 
with amall red granulations, After the occurrence 
extemal organs of generation are progressively di 
pallar of the countenance increases, the pals beco 
the appetite fails, tho bowels become loose 
hangs loose and flabby, as in marasinus, the discharge from the parts 
Enoreases anid becomes inure and more offensive, till the patient is worn 
out and expirrs.” 

In the more favorable cases, when the disease was checked by 
wultable remodior, the ulcerations beoame cleaner and healed, but the 
sounstitution was found to havw suifered severely, and a profuse yellowish 
Dicharge continned for some tine, weakening the patient and rendering 
her very linlde to» relapse» The duration of tho disease varied from 
# forteight to a month; its axtent and the gravity of the ayimptoms 
appesred. to depond mainly upon the constitutional peculiarities af the 


Such is the formidshle, though fortunately very rare, variety of the 
simaple disorder first deseribed, the wide ditference consisting principally 
in w grenter degree of inflammation (in Mx, Wood's cases) acting apo 


* Medico-Chir. ‘7 vol. vil. p. 84. 





a INFANTILE LECCOREHEEA, 


® deteriornted constitution, Doctor Macintosh® has fonnd a similar 
attack come on after measles, and he discovered considerable vason- 
larity, with ulceration of the onm, after death. The sume disease 
was noticed by Dr. Ferriar, of Manchester,t as 2 concomitant of fever. 
He says, “that he has met with several instances of putrid ferer in 
young girls, accompaniod with broad maculw on the body and limbs, 
and a gangrenous state of the labia padendi, The parts wore greatly 
tumified, and extromely painful. Tt was a vory fatal complaint,” &e. 

As a consequence of tho milder variety of the diseaan, adhesion ocea- 
sionally takes place between the inflamed surfaces, which, at a future 
period, may impede the escape of the eatamenia, or offer an obstacle to 
cgition or parturition, if not remedied. They are easly destroyed, 
when recent, by separating the Inbia; but at a mors advanced period, 
it ia soinetimes necossary Lo tsn the knife. 

54. Dingnoxit.—The milder infantile lencorrhma and the severer 
form at the beginning, somewhat resemble the dutertrizo of infants ; 
‘bot the latter generally commences in the fold of the skin between the 
Inbia and thighs, and, however severe the excoriation, it never runs on 
into ulceration, 

Mr. Wood thinks the disoase he has described resembles the eryai- 
pelas of infants moro than any other disorder. 

65. Theatment.—Tho treatment of the milder form is simple, and 
ulmast always successful. If the irritation be considerable, the parts 
should be fomented with warm water, decoction of poppies, or maryh- 
mallow loaves, three or four times a day. After each fomentation, the 
parts boing carefully dried, black wash, or x weak solution of the 
nestate of lead, &e. may be applied. Whon the disease has become 
ehronic, a lotion of sulpliate of zinc, or better still, of nitrate of silver, 
(gr. x. or gr. xy. to 3i of water) will be proferable. 

If the inflaramation have extended into the vagina, it will be neces- 
sary t inject some of the lotion by means of n sinall syringes 

he little patient should be kept as quiet as pomible, and care must 
bo taken to prevent her rubbing the part, ‘The diet must bemoderate, 
and all stinnlants prohibited; laxative medicines may be given o¢ca~ 
sionally, From thé smarting cansed by voiding the urino, the child ix 
mpt to retain it too long; this must be prevented, and relief may be 
obtained by bathing the vulva with warm water at the conchision of 
each evacuation, [f there be any tendency to adhesion, lint spread 
with simple ointment should be placed within the Libia. 

Dr. Dewees found benetit from the exhibition of five ea of the 
inet. cantharidis three times a day increasing one drop per diem, but 
omitting it altogether if it eansed strangury : and also from the appli~ 
cation of a warm plaster to the baek.t 











Macintosh’s Practice of Physic, vol. ii, p. S84. 
t Ferriar's Medical Histories and Reflections, p, 169, 
T Disenses of Females, p. 27. 
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Bt. In the severer form af the complaint, Mr. Wood recommends ux 
fo with ol oh ee and by “washing the vulva with the ‘liquor 
fi Mcetati« dilutin’ slightly warmed, and hy poultioes made with 
gaune liquor and soft bread, appliod warm, immediately after the 
have been washed.” Theso applications are to be pects nti 
‘clorration is healed. At the commencement of the ulceration, 
ark must be given internally, and Mr, Wood found great benefit from 
auliéing to the decoction some aromatic confection, tineture of colombo, 
‘and timetare of opium. Wine may alto be given in moderate 
‘tity. Ate more advanced stage, when the tumefaction and Soil 
‘are diminished, and the uleeration stationary, tho ung. oxydi plumbi 
alii is wery useful ax u local application. Should diarrhaw occur, 
chalk mixture, eatechn, po chalk with opinm, or any other 
ro calculated to restrain inordinate action of the bowels, may 


5T~ Inflammation of the eulea in adulte—I have ulrendy stated 
that this affection in adults differs considerably from the one just de- 
‘seribed as occurring in children. 
‘The intlammation is more cireumseribed. loss apt to occasion a 
Tbreach of surfnee, and gives rise toa discharge of transparent mucus 
‘The pain is also incaloulably more severe: 1 have known the 
(petiagtin ts Insted) to be ns severe ns in canoer uteri.* 
‘Adult of every nge are obnoxions to the disease, although it 
‘is more frequent among married (especially newly-married) women. 
Causes.—Neglect of cleanliness, and the consequent accumulation 
‘of the sebaceous secretion: sympathetic irritation, ws worms in the 
‘Feetum, amenorrhiea, ditenses of the uterus, de. ; excessive sexnal in- 
tercourse, and cold, may cach give rise to the disease, It is probable 
‘that in some cases it may be owing to renereal contagion. 
by motion and contact, seaiding on passing urine, & sensxtion 
‘of weight at tho vulva, and » forcing or bearing down. 
ee: = external parts of generation, we may discover 


which may attack any portion of tho valea, and is often seen morely 
‘Mirrennding the oritice of the urethra, and occasionally confined to the 
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clitoris; a superficial excoriation, involving partially the adjacent skin : 
or a few isoluted pimples, with a minnte speck at the top of each, the 
rupture of which exposes a very small weer. Little or no tumefaction 
is perceptible in either variety. Tho general symptoms are pretty 
mich the same in all cases. 

59, Dr. Burns describes a superficial ulceration of this part, which 
gives rise to m good deal of sufforing, but which is easily cured by 
slightly stimulating washes ; and also a deeper kind of aloer, which, 
from its resemblance to chanere, is apt to occasion distressing suspi~ 
cions on the part of the patient or her friends. The surface and edges 
of the ulceration haye, however, a different character, and the result of 
iced treatment will speedily remoye all doubt. 

ir. Huston, the able American editor of this work, remarks that 
“where pimples are followed by brown sonbs, or crustn-like exudations 
wou, there 1s ground to suspect a venereal taint,” 

60, Dr. Oldham base recently published a valuable paper on to 
fhmmation of the mucous follicles of the vulva, which constitutes 
one variety of the disease under notice. It is not peculiar to married 
sramien, nor to any one period of life, ‘The inflammation is said to be 
fimited to symmetrical patehes of membrane at the posterior entraney 
uf the vagina, and wader the urethra: examined at commencement 
af the disnase, a number of small, highly injected paints are oem, and 
the mucons membrane looks much intlamed. At first: these points are 
solitary, and slightly raised on the surface, and a minute speck of 
ulocnation is frequently seen in the centre. These correspond to the 
follicular erypts of the mucous membrane, and the vlcorated portion to 
their central pore. After a time the points lose stale specs of 
being isolated : they conlesne, and a band of vividly inj membrane 
is formed. The sphincter vaginw is always contracted, und the ma- 
cous membrane is much puckered. In several cases Dr, Oldham has 
swon the disease extend to the lowest folds of the ragina, the tops of 
sthick become vory recl, snd bloed on being touched or separated, In 
‘one ease, the whole tract of the mncous membrane of the vagina was 
tins affocted. When the disesse is of long standing, the color of the 
mucous membrane of the vulva and lowest purt of the ragina is 
changed to a whitish appearance; especially in women who have 
eomted to menstruate, The disease is excordingly intractable, often, 
tarmenting the patient for years, ‘The earliest symptorn is leacorthoss, 
with more or less irritation af the oxternal genitals, particularly after 
much standing or walking. ‘The discharge is at first thin and whitish, 
afterwards thicker and yellowish. It never assumes the viseid, gluey 
charecter, but it soils the Hnon with a yollowish tinge, sometimes 
having @ darker color from the admission of « «mall quantity of 
Blood, and occasionally haying nn offensive smell. The part of the 
mnoous membrane affected becomes the seat of a most painful and 
almost incessant smarting, with now and then a severe attack of prn- 
ritus. The pationt sits down with pain, and adjusts her seat with 
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fare, firet resting on one ischinm, and then gradually sinking down 
wa the chair, Sexnal intercourse is painfal at first, but when the 
disense is established, it is altogether abandoned, from the intense suf. 
fering it causes, Pin in passing water is » very raresymptom. The 
local sysupboms are often aggravated just before a menstrual period, 
‘or by mental depression, or fatigue, or constipation. The patient also 
complains of pain in the loins and about the vacram, extending to 
the inguinal regions, and thighs rating the parte, for the pur. 
of examination, gives great Ju d when pat on the atreteh, the 
intlareed follicles sometimes bieed. ‘The vaginal orifice is generally” 
coetracted, but above the orifice their is neither pain, tenderness, 
nor heat. This form of the disease, according to Dr. Oldham, differs 
from eraetees, or herpes, or aphthous inflammation of the valva, in the 
absence of general swelling, in its evident follienlar origin, and in ‘the 
absynoe of Yesicles.” 
GL. M. Hognier has also pablished a memoir on this disease, He dis- 
Hoguishes three periods, eruption, suppuration, and desicestion. ‘That 
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farm decribed by Dr. Obdam ue rogaris ae a varity of acne afect- 
ing the pudendal schaccous follicles. He also mentions # true hyper- 
trophy of theso follicles, which gives rise to warty exerscences, often 
erronenaly eupposnl to be venereal, wnd-wiich exn only be cured by 


62, M. Logondre has very carefully described an eruption of pee 
attacking the yulva, either in groups or disseminated vesicles, 

is little swelling or pain at first, but as the disease advances, ee 
clos dry, and therw is a discharge of milky serosity, and 
erosion, external and intwrnul, succeeds the eruption, Walking, the 
contact of the urine, and absence of cleanliness aggravate the disease, 
so that the distress of the patient may be very great: the parts 
swollen and inflamed with numerous cab ulcerations on the external 
‘or Intornal surface of the Inbia, and along their odge. In this atata, 
the aepect of the patient may midlead uss to the nature of the disease, 
but a careful examination will generally detect some characteristic 
vesicles. M. Legendre found soothing applications, and perhaps a 
slight touch of nitrate of silver, with rost and “an attention to the 
general health, sufficient for the cure, 

63, Occasionally, sud under peculiar circumstances, a much more 
formidable form of wulvitis has born observed. For example, M. Cha- 
vane has given an account of an of anges vulvitis in 
puorperal women, which occurred in La Charit® of Lyons.“ Sereral 
of the puerperal women were attacked, three or four days after delivery, 
with vomiting and diarrhoa, or with febrile paroxysins and abdominal 
pains, or eligit hemorrhage. These sruptone were followed in 26 
cases by lasatude or prostration and lowness Cees, and by tho 
dovelopment of mdmatons redness of the vulva. In a few cases the 
disease did not extend beyond this stage, activo febrile 
however becoming developed: but in the great majority, paltaceous 
plates, resembling Delpech's pulpous form of hospital gangrene, furmod 
on the interior of the vulva and vagina, closely adhermg to tho mucus 
merbrane. Although their extension became limited in a day or two, 
‘they were not separnted by the inflammatory process until the end of 
the first week, or during’ the meond ; «mall superficial suppurating 
wounds being left at the points they occupied, which soon healed up, 
though occasionally degenerating and becoming covered with the same 
poltaceous mass, In 4 of the 26 cases the disease extended to the 
uterus and the patients died, having presented all tho symptoms of 
intense puerperal fever, the gangrenous condition of the uterus having 
a complicated with peritonitis, No eanse could be Les 

eee eek rete epidemic, In 20 of the cases the lal 
forceps, however, having been applied cight times; nT 








* Mem. de Acad. de Chir. vol. xv. 
+ Arch, Gon. de Med. 1856, vol. i p. 171. 
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affection seized some of the patients who had had vary easy 
of the inmates, whose cases required active interference, 
escaped. Besides the 4 cases above mentioned as having proved 
‘others of the as bend from metro-peritonitis without sate 
gxhgrenc. we other 10 recovered, the gangrene usual 
Fielding to tonic regimen, and the local uss of the strong ‘ansiatls 
Avery similar epidemic was observed in Lyons in 1815, and 
of’ similar character recently in Paris."* 
Terminations —Tniaxamation of the vulva almost always tor- 
fm resolution, but in many cases it assumes a chronic form, 
fa tedious snd obstinate, occasionally resulting in hypertrophy of 
involved. Shonld the inflammation apread deeper, #0 ns to 
subinncous tissurs of the labia, an absoess may be the result; 
cunlcsinl with disease of the uterus or peritoneum the ease 
mentions the extreme Intractability of follicular in- 
and M. Hoguier, that warty growths may result from this 


of the opposite surfaces may tako place from noglect, but 
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5. Treatment.—Tho treatment must be more or less antiphlogistic. 
Ta a very few cases, leeches to the vulva may be necessary; but in 
general, 9 frequent use of emollient forentations, such as decoction of 

beads, or marsh mallow leaves, dhe. will abate the irritation ; 
blackwash, or lotions of the acctate of load, or sulphate 
complete the cure. If the case be obstinate, a weak solu- 
nitrate of silver will be useful. When there are pimples, 
‘We lightly tonched with the solid nitrate of silver. 
r. Oldham recommends sedative applications, and has found hydro~ 
‘the best, dither az a lotion or ointment, bot he prefers tho 
Ho preveribes two drachms of the acid with a sernple of the 
of Sead, made into an ointment with two ounces of eocon-trat 

‘The part should be first bathed with infusion of roses, and then 
intent should be applied two or three times a day on lint, A 

of lime water with opium ix often useful, or w poultice made 
ertinbs of tread saturated with the decoction of conium leaves, 
which the tiq. ib. acet. has been died. 

should now and then be administered, and I have 

found saline purgatives the best. Tho diet should be moderate, and 

i all stimulants should be avoided. ‘The greatest cleanliness is necessary, 

and the patient should tivo © abeque marito.” — Change of air is often 
t 


peels 








* Aseciation Journal, Mar. 11, 1863, p, 216, from Gaz. Med. dh 
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CHAPTER Y-. 
ENLARGEMENT OF THE CLITORIB, 


66, ‘Tins organ is not only occasionally much larger than usual, as 
a congenital malformation, but the aid of the surgeon is sometimes 
required on account of hypertrophy of its natural tissnes, or deposition 
of advontitions matter into ith substance. 

Dr. Hooper® has described what be calls a * cauliflower exeresrenee” 
growing from this part. ‘It mostly arises” he suys, “from the pre 
putinm clitoridix by a small base, the size of a goose quill, or filbert, 
thongh in some instances the base is broader, It soon expands and 
divides into lobes, which ore again divided into other branches, very 
irregularly, and at length their oxtreraities wre flattened and Fringed. 
The whole is of a whitish colour, and very like, in appearance and feel, 
to an unripe or little expanded cauliflower. This disease of the clitoris 
and its prepuce cuts like hard gristle, and the divided surface is whit 
ish, smooth, and not raecular to the eye.” 

Casea in which this organ is much larger than gsual, are not very 
rare, in the majority it is not above two inches in length, and bas 
somotimes given rise to doubts as to the sox of the individual: in 
others it is very much larger, For example, Dr. Davis states, that 
“when De, John Symes was a student in Edinburgh, there was 
admnitted into the Infirmary of that city a young woman who presented 
rome of the more prominent symptoms of nymphomania.” After ex- 
amination, the surgeon “reported that he had found the external 
sprites peeraliyin ‘a state of great phlogosis, the nymphue remarkable 
for their volume, and the clitoris, especially, enormously enlarged. 
Ina consnitation of physicians subsequently held on the case, it was 
deternined to effect the remoral of the greater part of the clitorie by 
an operation.” “The removal of the diseased organ proved scoessful 
in curing both the local affection and the disordered state of the imagi- 
nation.“+ 

Mr. Edwards relates the following: "In December, 1883, Mmm 
Lindsay, about forty years of age, consulted me regarding her cum- 

laints. On inspection, the clitoris was found to be about vight inches 
tog, and of # pyriform shape. The pedicle of the tumour was firm, 
about the thickness of the wrist, the most depending part of it 
hard, and fully larger than two fists. The nymphs were clongated 
and covered with a dry, smooth, and pale-ecloured cuticle, thickly set 











* Morbid Anatomy of the Human Uterus. 
+ Davie's Obstetric Medicine, vol. 7. p. 60. 
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‘The elitoris presented a similar appearance, except having 
warty excrosoences, The mucous membrane having Tost 
power, was become smooth and dry, and by reason of the 
ition of the parts, was converted into am opaque insensible 
‘The sensibility of the parts, when elonguted so aa to project 
the labia, or Seely impaired. With the exception, however, 

of a solid fibrous atrnctare, they were not in any other 
morbidly Sieanpel. The disease was of two. years’ standing, 

‘compenced shortly after the patient's having undergone a 
mercury for syphilis. While the external parts wer heli 
an assistant, the clitoris was pulled ont as far as possible 

the pubes, and a ligature applied clore to the base of the 

Exeruciating pain was splined of during the first day, 
hich it gradually subsided. ‘The ligaturn was tightened every 
fight days, ut the end of which the tumor dropped off."* 
clitoris wax amputated some time ago in Mercer's Hospital, in 
it in yolune was about equal to the head of » child of 
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remarksble cass of enlargement of the clitoris ocourred to 
of Philadelplin, and is related by Dr. Ashwell, Lt waa 
+ hanging down between the thighs, aad consisted of thick 
Ip consequence of a blow received fourteen years previ- 


= 


to be altogether erroneous by the late M. Parent~Duchatolet, 

his work * On Prostitution in the City of Paris" Amongst all the 
reietenal prostitutes of Paris (amounting to about 6,000), there were 
‘Wit theoe of colarged elitaris, ond pone of theta had distin~ 


extersire, yet minute and precise details it contains, or 
the Peopricty with which such a subject is investigated. 
Most of the beliewy, may be traced to a ayphilitic origin. 


Chis, Review, vol xxi, p. 489. 
+ Adhivell on the Diseases of Females, p. 728, 
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68. Symptoms.—The primary symptoms arise from the mechanical 
disproportion of the parts ; rap titans ema ore been 





impeded, and motion rendered unpleasant: in some the sensibility of 
the part is destroyed, in a few it is augmented, and in these we tind 
sexcanl lesiro predominant, In very rare cases this Increased sensibl~ 
ity leads te sexual indulgence, which may terininate in nymphomania. 
he © hypertrophy may be congenital or the consequence of infiani- 
mati 
This part is also the seat of scirrhous deposition, most frequently 
connected with similar morbid condition of the uterus, ultimately 
running into wlooration, with Jancinating pain, and fetid discharge, 
and terminating fatally.* At the Westminster Medical Society, Nov. 
‘1, 1840, “a morbid specimen was placed on the table, consisting of 
the external parts of generation, the nteras and appendages of w lady 
aged forty-five years of age, who had died from what had been consi - 
dered careinoma of the uterus. The disease first came under the 





* Dewoes on Disnases of Females, pe 20% Loud, Med: Jour. vob. ti 
p- 115; Bull Med. Helge, June, 1885, 
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Sleervation of the medical attendant in February last. On examina- 
tion Ine discovered that the clitoris wax mach enlarged, hard, very 
wemaible, and od per blocking up the vagina. Uleoration soon began 
‘to exhibit it at the extremity of the clitoris, which soon became 
destroyed. ‘The ulceration spread quickly to the nympha, and erent 
ally quite to the oma pubis. The patient sunk from the effect of this 
poren aes the system The internal organs were healthy; the 
terns and appendages werv also free froin dineaso." 
69. Treatment.—If the hypertrophy be slight and the symptoms 
pot very severe, relirf may sometimes be obtained from cooling or 
Totions, or from the application of canstic to the peti ‘bot 
if the onlargemont be s0 excessive us to occassion physical inconve- 
Mience, or 60 sensitive as to give rise to sexnal excitement, amputation 
will be the best remedy.* This may be effected by the knife or 
ligature. If the tumor be small, and its root contain no large vessels, 
the kuiife is the shorter process, and the bleeding muy be restrained by 
cold and styptics: but if the tumor be large, it will be advisable to 
‘employ one or more ligatures, and after twenty-four hours cat of the 
tumor below the ligature’ In Dr, M‘Clintock’s nee, the clitoris wan 
Sret remored by ligature, and afterwards throe ligatures were appliod 
to the nymphs, and after two days the mass was removed by tho 


‘Astringent lotions should be used for some time, and the patient 


oe very quiet 

when the clitoris is enl by malignant dnposition, we can 

ascertain that the uterus is free iseate, we may, under favourable 

Girentnstations, remove the former Organ, but there are fow eau which 

are tly cured by the ition, 86 apt Is the disease to be 
oak tho ‘spetin er attempled, great cary should be taken 

to exeise the whole of the diseased portion. 


* Lancet, Nov, 21st, 1850, p. 310, See also Mr. Sionmons? case in 
the London Mod. and Phys. Journal, vol. ¥. p- 1; and Mr Kramer's, 
Ta Sdumucke's Vermischto Chirurgisehe, de. vol. ti. 
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CHAPTER VI. 
TUMORS AT THE ORIFICE OF THE URETHRA. 


0, L Vasewtar Texors—The most frequent of these painful 
xeroscences i the small vascular tunor. ‘This was first noticed by 
Mr. Sharp in 1750, who states, " that «mall excrescences may oceasion 
violent disorders in so tender an organ ax the urethra, 1 have seen a 
notabile Iistance in the urvthra uf a virgin, where they grew in small 
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‘yaantity ujem the orifice of thy aring, and for many months 
had peodneed the most excruciating torment, which continued until T 
had totally extirpated them."* It is alm deseribed hy Morgagni, who 
says, “Examining the body of an old woman, about the yrar 1 
inet with a triangular exerescence within tho external orifice of the 








* Critical Enquiry into the Present State of Surgery, 1750, p. 168 
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urethra, but it was not prominent.” “ Thoro is a red and fungows 
exerosrence, which is of the size of a bean, sometimes to be observed 
Attached to the orifice of the urethra.” 

‘The next, om who observed it was Mr. Hughes, of Stroudwater, 

pros ry in 1768, oe Pea tt asof a = colour, and of 
a texture, with an irregular jagged eurface ; it was sore 
yr a ie (ale te rh Mr. H. removed 
- meatus uriaarins, which completely included the disease, and cured 

. 


aye 
nee then it has been more minutely described by Bromfleld.t 
Serman,t » Warner, Jenner, Sir C. M, Clarke,§ Wardrop,|| Vel- 
pose, Hosack,** Roseninuller, Vogel, Kaldebrand, Drokaska, and by 
IOs ement veriters on the diseases of femmes 

The following iv Dr. Hosack’s case:—He says, on examining, “1 
discoversd two or three little tumors immediately within the meatnsx 
urinarins, to which they were attached by a narraw neck, ‘They were 
of = florid red colour, and appeared vo be covered by the delicate lining 
membrane of the urethra. They were exquisitely sensible, and bled 
upon Ube alighlest toneh. Tn form thoy rserabled a split pe is 
Jn siav from that to a small kidney bean, and placed vy 
manner as to Lrvak the flow of the urine.” They were snipped off with 
© pair of scissors, but ie three months they grew again. Again they 
were dood a the cle Ee the oriflee he | riled ues ai ot the 
expiration . mon u real and it was deter we 
excise more of the urethra. ‘After Fading the length of the urethra, 
sand determis how much should be removed, Dr. Hosuck proceeds, 
© [seized the fungous exerescenen with tho “ince dé Muscur,” and 
draving it out, J circumscribed tho urethra with a knifo, and curried 
ion tif T had detached about three-fourths of an inch in 
supposed. I then examined the urethra at the 
the wound, and finding it perfectly natural and free 
separated ee abthat point. The amarehage ee the 

it, constantly kept a wet 

Bes ioee a elaoeoa rosrstics we eappewBel 
aceount.” “Tt is now six months, and no return of 


f general rule, the disease ins mere frequent in young or middle 
Int thereare many exeeptions. Sir C. Clarke never mot 
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) Diseines of Females, voli. p. 28. Lond. Med. Jour, vol. vil. p. 160, 
Lasioot, vol, xiii. p. 784. 
Journal Hebdomad. July, 1836, 
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with it ina female past the middle age. Dr. Davis saw one Ino 
paticnt fifty years of age. Mr. Safford Lee saw them in the oll as 
well as the young; und Mr, Norman relates a case of fifty and anether of 
fifty-two years af age. They also sometimes oceur in very young 
subjects. 

"auses.—Tho causns of these tumors, ax of othor epithelial growths, 
are very obseure, the age cannot have much to do with their produc- 
tion, and the temperament vothing. It is possible that they may 
rewult from chrouic circumscribed inflammation around the orifice of the 
uirothea, already described. 

72. amp te a very early stage the symptoms become snfli- 


elently creasing in distress with the increase of the tamor. 


‘The characteristic symptoms are, severe and constant pain in the 
vulva, increased to agony upon snotion or contact, a snse of weight 
and bearing down, sometimes pains around the loins and down the 
thighs, « frequent deeire to pass water, and generally, but not always, 


wevero mihi in so doing. 
stato it ay "eident that walking is almost impraeticable, 
ios tho suffering it oecasions; sexnal intercourse is intolerable, and 
from the amount of anguish, the patient becomes weak, irritable, and 
A, fearing some serious disease of the womb, 

‘The discharge, which is tolerably copious, is merely an increase of 
tho natnral mucus of this part. 

The seat of the disease is at once obrions on separating the Inbia, 
One or mare stall tumors will ho found at the edge of the meatus 
nrinarins, or entirely concealing that orifice : they wary in sige from a 
small pea too large wut, or as in Mr. Warner's case to a turkey's ogg; 
hat the lange ones are exceptions to the general rule. 

They vary also in consistency from un almost jelly-like mass to one 
of considerable firmness, but bleeding when touched. Some are smooth 
om the ea others granulated, reseanbling in colour and appearance 
wm raspberry. With bs exooptions they are extromely sensitive 

mae tonch, whether they are large or «mall. 

‘The tumor is moveable, being generally inserted by a kind of stalk 
either with the little tubercle just above the meatas, or into the tip 
of the mentus iteelf, I have seen one case in which the circumference 
of the mucous membrane of the urethra, and for some distance wp the 
canal, was invelyed. Mr, Norman states that the entire canal may be 
the seat of these exerescences. 

Thay appear to consist of wessels and their connecting cellular tissne 
coved by a membrane. In this opinion Sir C. Clarke, Boivin and 
Dogie and Mr. T. 8. Lee agree. Mr. Warner describes a number of fibres 
fn one be exe , and Dr. Davis mentions that those he removed, 
when exatstined i water, showed « fibrous structure, 

Mr. Norman has given ws Mr. Quekett’s microseopie examination of 
one of te temors ns follows: “The xpecimen was of an oval figure, 
wbowt two lines in length in its long diameter. Tt was white and had 
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‘aitmerons small confervoid Alaments attached to ite onter surface, from 
having been. some time in water. A thin slice from the external surface, 
when examined microscopically with a power of 200 linear, exhibited 
the same structure as ordinary cuticle: the epithelium of the ontermost 
layer being composed of flattened scales, whilst the cut surface exhi- 
hited the sume kind of cells, more condensed and firmly adherent 
together; a vertical section through the middle of the mam showed 
weveral of various sizes, which were very vasenlar and surround- 
an investment of enticle, which, with the Pepin, made up the 
minss of growth ; at the part whore the papilla were situated, 
was smaller than at the opposite extremity, as though it 

iched by u constricted neck or pedicle, The papille, no 
were Jargely cegey hiaea gran ms well as on enee bot 
presence not be detected by the microscope. The growth 
be maid to consist of hypertrophied pupillm, corstted Sis 

of cutiele which projected from the general surface of the 
membrane in a wart-like form."* They may be therefore 
‘considered as a varicty of epithelioma, and are extremely liable to be 
after excision: when any extent of the surface of the 

is uffccted, they seem to grow again almost as fast as we destroy 


is 


i 


f 


fF 
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Diagnosit.—If the symptoms alone be taken into account, we 
mistake the disease either for a uterine affection or disease 
‘as in all similar cares, an examination ought to be 
be little difffoulty in arriving at a correct conclusion. 
the small red tumor at the orifice of the urethra will 
Dat if this be not apparent, we ought not to omit 
ri and examining the condition of the mucous mem- 
‘4. Treatment.—Tho removal of the tumor is absolutely necessary 
cenre of the disease; the only question is the mods by which it 
can be best In the text of Sir C. Clarke's Evsay, he advises: 
‘broad ligature as more likely to provent a recurrence of the disease, 
tte wppended to it he states that further experience has 
‘excision and the application of cxustic te the root of 
F. Ramstetham, in his lectures, as reported in the Medical 

the reference to a thin. silk ligature, 


* Edin. Monthly Joumal, vol. ix. p. 404. 
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Instead of wing caustic after excision, Mad. Boivin sprinkles th 
part with powdered alum. 

Mr. Norman prefers the ligature, and afterwards a strong caustic. 

Thavo used both, and I confess T much prefer excision and th 
=p nitric acid, as being quicker, and on the whole los 
painful. 1 think too, that the tumor is loss liable to grow again if th: 
caustic be freely applied to the rave surface; and in this practice Tan 
happy to have the support of Mr, Baker Brown, He mentions that Mr 
Brigham of Lynn found that the most suecessful treatment was th: 
application of the actual cautery to the extremity of the tumor, anc 
that more than one tone: was rarely required.* 

If excision be determined upon, the tumor should be snipy 
with a pair of scissors, close to the mucous membrane, and the roo! 
touched with Iunar caustic, nitric acid, or the potases cum enlod, 

‘The operation occasions some pain, which wxm passers off, and it it 
seldom followed by hemorrhage to any amount. 

Aflor a fow days the caustic should be re-spptis 
tumor, and repeated at intervals until the dixpe 
has entirely ceased, 

In those cases where a considerable extent of the mncons membran 
of the urcthra is affected, the growth being small, cannot in man) 
cases be removed cither by liguture or the sviwwors. In w ense related 
by Dr. Davis.t after the excision of the tumors within reach, he fonnd 
great benefit from the daily use of lange bougies, portions of thi 
‘excrescence coming away with each removal of the bougic, Ina cas: 
of Mr. Warner's.t when a growth of this kind was situated near thi 
neck of the bladder, he fret dilated the urethra, so as to examine with 
his finger, and then divided the urethra about half way to the bladder, 
and applied a ligatare to the tumor. 

‘The only remedy I have found necessary, in th 
is the repented application of canstic. I dip a pointed pened of soft 
wood in strong nitric acid, and gently put it ito the urethra so fisr a 
may be necessary, and although the cum is more tedious, I hare found 
it efffectinal, 

After the tamnor ia removed, and the eatastic plied, the parts ought 
to lw kept constantly wot with gome rofeigersting lotion, as a mea) 
of preventing inflammation snd the re-formation of the tamor. 

It will be necessary for the patient to take two or three doses ol 
d to remain very quint for some days. 
fond one or other of the 
foregoing moles of treatmnont snecessful, bat a few seem to defy all 
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our efforts; the tumor being reproduced notwithstanding our having 
apparently destroyed every portion of it. 





7h. UW. Excephaloid or carcinomatous tamors are occasionally mot 
with in this situation, ond have been well described by Boivin and 
Drgin* 

The reader will find a fearful example of this kind of tumor related 

Mr. Hirnyne of Hanbury, in the dth vol. of the ‘Trunsactions of 
the Provincial Med It had grown to 
ani cnormious site, weighing : The effect upon 
the patient was what might be expected, Her constitution was breaking 
down, without hope or help from medicine or surgery. 

They are generally symptomatic of an analogons morbid condition 
of the utorus, and consequently are rarely seen in young females, 

76. Symptows.—The symptoms resemble those noted in the vaseular 
Tutor, with the addition of such ax are attendant upon the primary 
itisease. 

‘They give rise to intense irritability of the vulva, scalding, amart- 
ing, and a mucous discharge, On examination, a lobalated tamor or 
a cluster of them (seldom of 4 large size), is discovered. They are 
extrecuely painful when touched. 

Progwosis.—The age of the purtient will be in some degree a guide 
toes; and an internal examination, if it detect disease of tho uterus, 
will probably remove all doubt. 

77. The treatment will entirely depend upon their being complicated 
or nek with uterine diseass. If they bo, little oaght to be attempted, 
46 00 permanent relief cam be obtained, and the additional distress 
caused by thor ix but « small portion of the patient's «ufferings. 

Wf they be not complicated, however, we may perhaps afford relief 
by excision, enuterization, and cold applications, precisely as rocom- 
mended fn the vascular tum 

Greater car will bo required to secure cormplote mxtirpation, on 
account of their malignant character and facility of reproduction. 























CHAPTER VIL 

URETHRITIN. 
78. WH arv indebted to Dr. Ashwollf for tho first deseription of this 
elinense in hin cose it appeared in a ehrunie form, but in Dr. M'Clin— 


© Diseases of the Uterus, Be. Trans p. 546 
# Diseases of Women, p. 742. 
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tock’s casen® it eoems to have heen more acute. It may occur in 
women of every age, during pregnancy, of when the nterine system is 
quiescont: three af Dr. Ashwell’s eases were widows. 4 course 
urethritis may be the result of gonorrhoea, or may accompany eancor- 
ons affections; but of these eases Ido not now speak. The affection 
certainly occurs independently of them. It may be either acute ot 
chronic nccording to the time we are called in. 

79. Cawser—These seem to be véry obsenre. De. Ashwell thinks 
women of an irritable constitution more liable to the attack, and that 
disappointment or mental distress may predispose to it. In a easy 
under mny care, it followed pustular eruption of the cervix uteri. Tt 
does not appear ever to he cauted by labor. 

80. Symptoms.—The most prominent symptom is a burning pain 
along the urethra constant or in Feria independent of mictarition, 
but greatly ageravated by it, and with m species of tenesmus, a forcing 
and bearing down. The urine may be unchanged in charneter or 
quantity, but it is passed so frequently that there is but little to dis. 
charge cach time. Dr. Ashwell mentions that it is sometimes slightly 
albuminous for days together; in other cnses it contains lithic acid: 
sometimes it is londed with ropy mucus: occasionally but rarely there 
is pus, and not uncommonly traces of blooil, evidently from the stran- 
fury. Thore is no discharge from the vulva or vagina. On making 
an examination there are i marks of inflammation about the vulva 
or vagina; nor need the uterus be diseased. although it was in one of 
my cases. If the orifice of the urethra be dilated, the muens mem: 
brane is seen to be unusually florid, and it may be so swollen as to be 
everted and protrude at the orifice, as i of De, M'Clintock’s eases. 
The passage of a catheter gives most acute pain, bot this pain does 
not extend to the bladder, in which neither ealeulus nor any trace of 
disease is found. 

Pressure upon the urethra is painful in severo cases, and in those, 
sexnal intercourse is distressing, but not in the milder forma. 

At first the flow of urine may be free, bat it may suddenly stop, 
from spasmodic constriction probably, and to this will succeed ex- 
ceasive and painful forcing. 

‘The constitution does not suffer more than we should expect from 
the prolonged pain and distress; menstruation is uninterrupted ; there 
is no vomiting, the appetite is bad and capricious, and the pationt has 
a worn and jaded Pract partly from suffering and partly from dis 
turhed rest. 

T think that I shall convoy a better idea of the disenss by quoting 
one of Dr. Ashwell’s casos, morely premising that it was a sovore 



































case, 
Cast T—Mrs. ——, sete 40, mother of several children, re 








* Ranking’s Abstract, vol, ix. p. 








carreras, a 


eame to me in March, 1849, complaining of distressing pain 
wod after micturition, She ceased to monstrnate three yenrs 
amd soon afterwards this stimrting burning pain commenced. 
At first she disregarded it, but about bo years ago the attacks ocurred 

of micturition, and continued with varying severity 
for several days; being accompanied then with pains in the back, 
Woine and and a rather copious lencorrhieal discharge. She is 
‘thin formerly fat, weak snd very irritable; her appetite is 
nearly gone, and she craves for highly seasoned food; thirst grent ; 
sleepless nights from the pain, and compiains greatly of foreing about 
the reetnm and. sera well as the urethra, She consulted Dr. 
Bull of Finsbury, but although relieved for o time, the pain both 
hefore and after micturition, soon returned in an aggravated degrees, 
Her mppearanes is distressing, every feature evincing the pressure 
end wearing intinence of the disense, 

On examination, 1 tind the uterus of normal size and position; the 
sand cervix are both healthy, nor is thero any leacorrhas, The 
vagina is hot and somewhat tumid ot ite lower extremity; the 

Pressure gives pain along the whole course of the urethra, 


iloerated spots, and to the urine passing aver these she 
attributes her worst burning joins, There is also tenderness and 
perinewm. testing the urine by heat, traces of 
distinctly exident. On several antsequent occasions the 
rewalt presented itself, T ordered the copaiba pills three tismes 
ten minis of the liquor opi salativ.; the poppy hip 
wid morning; gum water as common drink ; mild, unstion~ 
and the recumbent posture. At the end of a week, as 
was no improvement, and as she complained of pain in the 
T increased the lig. opi sedavit. to twenty minims three 


er 
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daily, with ten graink each time of the copaiba, and T ordered 
‘the following Hniment to be well rubbed into the perinenm every 

R—Tinct. lyttoe 

Acid. acetic, destillat! 3x). 
M. ft. Loti, 

3W0.—Says she is grently relieved ; the attacks of pain are 
dee although still burning, but wlesps better and the 
‘feritating wash has done good; tells me she hns never been off the sofa 


just to stretch her limbs; attributes much 
ute rest. Enjoined not to alter any part of 


ii 
# 
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Arvatenent. 
April 20.—Mrs, W. heard suddenly, » fow days since, of the death 
‘a Niece 5 wus mnch affected by it, and bas had much exertion since ; 
ix, that the burning sensation has retarned, and every 
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symptom greatly aggravated, She resumed most sedulously her for- 
mer treatment and care, but without much relief; and as the urethral 
pain was nearly constant, and ber health was gradually giving away, 

determined to try in addition, the application of caustic and bella~ 
donna, 

1 introduced a catheter constracted with an open orifice, carefully 
rounded, #0 as to give no pain on intreduction, In this instrument 1 
placed a small piece of sponge, sate ited with the strongest solution 
‘of nitrate of silver, previously fastened on a piece of stiff but pliable 

tgat. Whon the catheter had resched the ea? of the urethra 
as it terminates in the bladder, the sponge was pushed beyond its 
orifice, so as to come fairly in contact with the circumference of the 
canal; the catheter and catgut were now slowly withdrawn, and the 
whole tract of the urethra was thas thoroughly coated with the 
solution. Imnmodiately afterwards, that the pais produced by this 
strong application might bo rendered tolerable, I introduced procianly 
in the samo way a sponge saturated with « strong solution of bella~ 
donna, or crade opinin. 

‘This was repeatod every day for at least a fortnight, ‘Towards the 
middle of May there was a marked improvement, the eopaiba having 
boon discontinued for several weeks, from having produced nausea and 
vomiting. From this period till the end of July, 1849, the plan was 
laid aside, resumed and modified. Various antacids, magnesia, soda 
and saraparilla were exhibited,and after a two months’ sojourn at 
the sea-side, this patient pronounced herself well. For several years, 
certainly up to 1852, 1 continued to hear from Mrs. W., but there had 
never heen any return of the malady. 

Thad no reason to suspect gonorehaa or syphilia, but there was in 
this caso, for swveral years prior to the attack of the malady, a painful 
and a complete giving up of sexual intercourse, ‘To the annoyance 
and disappointment consequent ou this necessary step, as she had been 
pgrfectly healthy before, the incursion of the disease may be fairly 
attributed, I was several times on the point of giving mercury, but 
hier weakness and emaciation wore so grout, that IT feared ite conse- 
quences, even if it had proved curative. 

81. Tyeatment.—Dr. Ashwell observes, that this must vary; “depend~ 
ing as to its character and extent, on the mild or aggravated form of 
tho individual case, Whore the malady is of recent origin and not 
severe, neither mercury nor caustic are required. In snch instances as 
those recorded by Dr. M‘Clintock, copsiba (five grains of the extract 
three or four times daily) may be persevered in till the peculiar 
symptoms begin to yield. The effvct of this remedy must be aided 
by unstimolating diet, and demuleent drinks. Gum water is beveficial 
wine and spirits will aggravate the suffering. A strong poppy hip- 
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hath, at 100 dogrons, the pationt sitting in it night and morning for 
taif un hour each time, soothes and often gives great rel It in 
scarcely necessary to dwell on the importance of an aperient state of 
the bowels, or on the recumbent position, for the patient soon dliseorers 
‘thet constipation and consequent effort in relieving them, or fatigue 
in walking, and going up and down stairs, or % are proyoea~ 
tive of aygeravated suffering. I have several times applied leochos to 
the perineum and round the external orifice of the urethra, and with 
success. In the more aggravated forma no good has been 
obtained, and I have heard the patient say after thelr use, that there 
was increased burning. As further details of the treatment to be 
parsned will be found in the appended cases, I shall not incur the risk 
of tentology by dwelling upon it here, [snust, however, caution the 
practitioner against promising too much. Where te disease is really 
confirmed, he will often fail even to relieve, and certainly he will very 
rarely if ever offect a rapid cure. If this admonition be disregarded, 
the patient's confidence will soon be lost, but if asa preliminary it be 
emphatically impressed on the patient'y mind, that although the diseane 
does not eudanger life, it ix exceedingly difficult to cure; the way is 
uparedl for the avoidance of painful disappointment, either from th 
vent failure of remedy, or the duration of the disense. Still she 
may bo ossured that the disase is curable: nor am I aware uf any 
: tas eventually resisted remedial measures. 

Dr. M'Clintock tried astringent tutions, anodyne lotions, and the 
application of nitrate of silver without benefit in one case; but the 
dineasd yioldod speedily to balsam copaibn, a capsule threo aud four 
His a-day. In his second case, he began at once with the copaita, 
and sueceeded in curing the patient without any local application 


















































PART II. 
DISEASES OF THE INTERNAL GENITAL ORGA! 








SECTION L—DISEASES OF THE VAGINA. 





CHAPTER IL. 
OCCLUSION OF THE VAGE 





82. Partin) or complete olosure of the vagina, generally though not 
invariably the result of disense, and under ordinary circumstances not 
frequently attended with danger to life, does yet give rise i 
convenience and distress, to such functional inaptitude and inefficioncy, 
us to demand n somewhat detailed no 

In considering the subject we must bear in mind that the closure 
tay be partial or complete: that it may be cither congenital or acquired, 
and that it may occupy different portions of the canal. 

I propose, therefore, to describe, Ist, the congenital malformations, 
and, 2nd, thooe which result from disease or injury; and under each 
head T shall consider thers in the order in which they occur wastors 
ally, that §4, closure of tho orifice first, and then of the eanal. 















83, 1. Persistent hymen—Under this head I incinde those cases in 
which the hymen, whether normal in form or irrogularly perforated, is 
so resisting that it persists under cireumstances in which it is usual to 
find it destroyed. No dowbt this arises mainly from the wnusnal 
tonghnoss of this membrane, but it may also be partly owing to the 
absance of the ordinary amount of destructive fore, Until mai 
take place, of course no ill effects resnlt, the catamenin escape with 
perfect freedom, and indeed, unless some uterine affection roquire an 
examination, the peculiar firmness of the membrane or even its exist 
ence is unknown. Some of the most perfoct ymens I have ever seen 
have been in elderly uiutnarriod women, but we do not necessarily find 
the hymen in unnarried women of any aye. 

In almost all cases the membrane is either torn or comyletely dilated 
mon after marriage; but in a fow it is sufficiently firm to offer a suc 
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cemsful resistance to complete intromission; und considerable inconve- 
nience and distress tay result either from the repeated attempts and 
a frequent failures, with the local irritation and tenderness to which 
they give rise, or from the consciousness of their being some unusnal 
formuntion which renders the natural relation of the parties incapable 
of being fulfilled, 1 have more than once known serious nnhappiness 
result from this cause, and 1 have repestediy soen so mnch local irri- 
tation arise ax to preclude the possibility of any further attempt at 
connexion, 


oneal ee, hire am tesla demanded » dissoln- 
i © imporsibility of having perfeot connexion. 
Ye ewes was found to be pregnant, and an Taetdoe easily re- 
moved the obstacle.t Dra. Tucker, Merrinan,§ Davig|| and Crosse 
relate similar cases in which the orifice was not larger than a pea, aod 
yet securred ; and many others might be adducd, 1 
a lady in her confinoment some years sin whom the hrmen 
= and distinet, and the orifice eo small that 1 hot 
Jooe my finger far enough to uscertain the presentation, Tbie 
that intromission could have taken 

Sedetileascrdih theorem instead of ia ee 
with the opening superiorly, present the aspect of a 
membrane perforated with one or mare holes, or of one or more bands 

‘across the vaginal orifice, 
$4. Treatment.—Portunately the treatmont of those cases is very 
simple, whether prognancy exist or not, and bears no proportion to 
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the distress previously. In many eases the orifice may be increased 
by bougics of incrousing size, and wax candles wre ns good as any ; 
and if this fail, or without losing time in trying thom, the easiest way 
is to divide the membrang by the knifn or scissors, and prevent reunion 
by a pledget of lint dipped in oil. Bongies may afterwards be used to 
secure the full dilatation of the orifice. 


85. IL. Jmperyorute hymen—Many cases are on record in which 
tho vaginal orifice is completely closed from the urethra to the fonr- 
chotte us a congenital malformation; a simple line or a protrading 
membrane marking where the opening ought to be. I ugroe with 
Dr. Ashwell that this state of things cannot be very rare in young 
children, as I haye seen a good many such cases, and even two or 
three in the same family, and I suspect that most of these are reme- 
died before the time arrives whon it would bo inconyeniont: it is at Joast 
certain that imperforate hymen is morecommon in childhood than after 
puberty. 

During the former poriod of course it occasions no inconvenience, 
but if discovered it may easily be remedied by drawing the labia firmly 
apart, or by the introduction of a probe through the upper part, and 
pressing it downwards s0 as to break through the membrane; or lastly, 
if the other methods fail, by using the knife very earefally. A plodget 
of oiled lint should always be iutroduced into the vagina, or the parts 
will ronnite, and the operation have to bo repeated. 

80. After the age of puberty, howover, as the catamenia cannot 
escape, other phenomena will be observed. Each month the patient has 
the symptoms of approaching menstrnation, malaise, pain in the back, 
weight about the pelvis, weariness, headache, &c. and increasing 
intonsity exch month, but without any discharge. To these symptoms 
aro added likewise, a sense of ear down, weight at the vulva, and 
gradoally, though slowly, a tumor above the pubis, The general 
bienlth snffers a ood deal, the complesion becomes sallow, the appetite 
deficient or fastidious, and the bowels constipated: the patient is 
weak, languid and indixposed for exertion. Almost constant pain or 
uneasinoss in the bowels is present, and asense of painful discomfort. 

At length, the mother, attracted by the local distress and the 
menstrual molimen without menstruation, causes an examination to 
be made, and the tene canse of the distress is detected, On sepa- 
rating the labia, we find a membranons pouch protruding, more or 
Joes, where the orifice of the vagina onght to be. It is of a dark rod 
colour, resisting, elastic, and mare or lest soft according to its thick- 
fess When pressed it is painless, but it gives to the finger the sensa~ 
tion of fluid behind it. In thickness it varies much; it is often 
morely ® membrane of ordinary thickness, sometimes as thick as the 
parictes of tho intestines, in robbers eget atomb bls. Ia Dr. Phy- 
tic's case the mombrano was of considerable thickness, extending some 
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distance up tho vagina.® Dr. Cormack describes it ax a solid mass 
Of Sesk."+ In a case dotailod by Dr. Debron, be divided a substance 
te the depth of two inches and a half before arriving mt the distended 
faterns The uterus was also imperforate, and an opening was made 
which exit to the retained menses. Ultimately menstruation was 
tetablished, the patient married and became pregnant, At the time 
of Tabor the os uteri did not yield, and M. Debron ruade several 
tetera incisions. Convulsions supervened. and the delivery was ter- 
tiinated by the forceps; but peritonitis sot in two days afterwards, and 
tominated fatally in ten days. t 

Dr. Watson has related the case§ of a girl who had never menstra- 
‘bat who had sexual desires. On inspection it was found that 
he hed no vagina. There was no abdominal swelling. Dr. Watson 
divided the tice to the depth of an inch und « half, and then opened 
into the Wy of tho vagina leading to the os tincw. The 
remarkable fact nat notwithstanding her general good health and 
Gerelopment of the presence of sexnal desire, the uterus was unde- 
and never secreted menses, We shall find a repetition of this 

carious adaptation in the case of acquired occlusion. 
A case occurred lately at St. Bartholomew's Hospital in whieh 4 
Sinilar chiiteration, for about two inches, of the lower part of the 
existed, which was divided by Mr. Wormald. He found the 
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ident (hat in these eases both the aspect and the touch must 
yield different results from those in which the septum is thin, and this 
shoud be borve in mind. 
‘We examine above the pubis, unless the nterus be not developed, 
ld, we shall find a tumor varying in size according to 
it of Huld, resembling the uterus in shape, and ving the 
fon. If a sudden movement, the fillip of a finger for 
vem to thie tomor, the shock is sensitively felt at the 
between the labia, unless it be very thick, with = sense of 
tien. If an examination, per rectum be made, we can feel, 
to the reetom, a distended sac, apparently containing fluid, 
may be traced upwards to the brim of the pelvis. 
fhe amount of distension downwards or upwards will 
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wary according to the quantity of rotained menstrual Avid. IT hawe 
seen the uterine tumor as large as at the sixth month of pregnancy. 

What is, or might be the nateral termination of such a condition, 
Af left alone, it is hard tosay. In Dr. Stedman's case the menses seom 
to have escaped by the urethra.” A case is related by Dr. Jackson 
bearing somewhat on this point. The ocelusion had been detected ia 
his pationt seven years previowlly, bat nothing had beon attempted 
for her relicf. She died suddenly of some oth 
although the distension of the uterus, fallopian tubes and vagina was 
very great, and had undoubtedly been accumulating fur more than 
weven, very probably for ten years, none of the tiswes had given 
way.t Ihave not met with any case in which rapture of the uterus 
occurred, nor more than one in which the fluid found its way inte other 
organs. "A case is rolated by Dr. Marchand in which ho operated, and 
fate exit to two or three quarts of retained menses: the patient wont 
on well till the fifth day, when she wax seized with peritonitis, of 
which she died on the ninth day. On dissection the fallopian tubes 
at the ovarisn extremity were found filled with black blood, and there 
were some drops of it in the peritoneum, in contact with them, from 
which De. M. infers that this eseapo of blood was the canso of the 
peritonitis. It may have been of course, but it is curious thet it 
‘should not have occurred unti) after al] distension was removed, and 
we roust not forget that even without any effusion there is @ tendency 
to peritonitis in these cases One can easily conceive the possibility 
of such an accident, or of the patient being exhausted by jain and 
fever; and undoubledly we have no grounds for leaving the patient 
without assistance, when the remedy is alinple and aafe.§ 

I have said nothing aa to the formative error which results in those 
congenital closures, because | did oot wish to encumber a practical work 
like the present with somewhat doubtful speculations. ain however 
tomptel to give an extract from Mr, Humphrey, and refer the reader 
to his paper for further details, After stating that other apertures, 
mouth, nose, eyes, &e. aro closed at an early period of embryonic life, 
and opened at a later, by absseption, he observes : “forasmueh as the 





* Kain. Mod. and Surg. Jounal, vol. xxxvi 
} American Journal of Med. Science, July, 1850. 
T Archives Gon. de Medecine, July, 1861. 
§ Many references to cases of inspurforate vagina might be givens 
Dr. Dacie mentions the following: Journal do Med. vol. xxii. pp. 501 and 
Journal de Med. by Core: ii, vol, xvitie p. 18% 
291, Mannean, vel. 31, Jounal Gen. de Med. 
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‘euly mode of formation of tho cloaca, at the lowor extremity of the 
fortus, is similar to that of the primitive oral aperture, it seems a 
reasonable inference, that, in the further process of development, when 
the perineum is formed, the vagina Ix, like the mouth, nose, and 
clawed by « rudimentary structure, and that as the labia acquire 
proper atructure, s0 the rudimentary tissue whieh had anited them ix 
removed and the opening is established.” “The parsixtence of this 
radinentary structure, constituting afresia sayin, would accord ex~ 
actly with the condition we often sve in young children, and with that 
occasionally observed in adults. As general rule, it’ would appear 
‘that the soy of this structure takes place from above downwards, 
=i rg children, ia are ee subjects of aca the lubia, 
fan orifice at a amar to the opening of 
mute: probe may be oon ears this orifics into tha 
vagina, behind the uniting medium, which in avery case that I have 
“en lead been thin and soft, so that slight pressure with the probe was 
wuficient to divide it, and bring the parts to their natural state."* 
87. Treatment.—It would appear that some vory high French 
authorities, Ssbaticr, Dupuytren, Caparon, and others, abject to ope- 
rating on it waging, when the as uteri is imperforate, on tha 
ground that rapid und fatal motritis is likely to result from opening the 
os oteri. Now it will be very hard to decide whether the ox uteri is 
Perfurate ar imperforate in mast cases when the vagina is quite closed, 
unless after an operation, and it dors not appear very logical to adduee 
e contingent probebility as un impediment to a positive good, But 
Dias shown, aa we sliall see by and bye, that opening the ox 
uteri is by no moans neeessarily or frequontly fatal; and T conclude, 
therefore, that in case of imperforate vagina our present duty is 
clear, vis. to romove by art the obstacle to the evacuation of the cuta~ 


‘The patient should be placed on her back, the thighs widely diva~ 

the labia separated by an oasistant. If the membrane be 

of maderate thickness we have merely to plunge x sharp pointed 

Vistoury through it at ite upper part, below the urethra, and enlarge 

it downwards, fakia te opening sufficiently large, as it will contract: 
afterwants = good deal, 

H the septum be thicker we mast proceed more cautiously to divide 

‘the natural direction of the vagina, cutting slightly and 

our way with the finger until we puss the obstacle and arrive 

at the collection or at the cervix uteri, In proportion to the extent 

Of imeision necessary must be our care avd caution to go in the right 

divectivn, ani to avoid injuring the nrethra, bladder, or roctum. A 

‘eatheter in tho bladder, and » fingrr introduced oocasionally into the 


Abstract, vol. xiii. p. 104. From Prov, Med. and 
pean 1, 1850. 





80 oveLusion 


rectum will he valuable guides, and by the finger the incision may be 
enlarged, 50 ns to secure an ample vagina thus artificially formed. 

Some have recommenced a crucial or stellate opening, and Mr. Baker 
Brown advises the removal of the entire hymen,* on the ground of 
the diminished Hability to contraction or adhesion. ‘The operation is 
of course more tedions and painful (unless chloroform be used), but in 
cases when the hymen is of unusual thickness and density I think the 
operation very suitable. He relates two successful cases. 

When the obstacle is overcome, a thick tenacious fluid will escape, 
of  rediish brown colour, without smell, and possessing the chemical 
and microscopical characteristics of the menses in a condensed form. 

The flnid evacuated in Mr, Wormald’s eneo, when examined micro 
scopically, was found to consist of epithelial seales, and altered blood 
discs. 

Pressure should be made on the uterine tumor until, hy the eracna- 
tion of its contents, it disappears, and then a binder with compresses 
should be firmly applied. For day or two we may allow the fluid 
to drain away quietly, but then it will be well to syringe out the 
vagina with warm water, and to introduce into the orifice a pledget of 
wiled Tint, of « sponge tent, to prevent the orifice closing. Ry degrees 
tho discharge will cease, and the edges of the orifice having henled, 
the opening will remain patont, and the patient will be cured. But, 
remembering the disposition of 1 opening to contract, 
or even to close, the patient should continue the occasional use of 
bongies for some weeks, or we may have'a repetition of the operation to 
perform. 

An interesting caso is rilated in Guy's Hospital Reporte of imper- 
forate hymen, which was opened threo times and closed again, in 
consequence of the patient not being able to nse bongies or tents, 
At last Mr, Callaway removed the central portion altogethor, and used 
tants, which she could only bear a short time. Tn this case the os 
uteri was covered by a membrane. 

Tn many of these cass, if not all, thore ix a disposition to perito. 
neal inflammation after the sudden emptying of the uteras, but this 
may generally be avoided by great care and quictness. The pationt 
should keep her bed and be on low dict for x weck or ten days, and 
the bowels kept free, If inflammation set in we mnst have reconran 
te the usual antiphlogistic treatment. 

There is a question relative to those cases when an imperforate os 
uteri, ax well os an imperforate vagina, bas been relieved by an opera- 
tion, upon which I shall bave mare particularly to dwelt ind byw, 
bat to which I may lade here. T mean the qs n ab to 
whether i such eases marriage should be allowed or prohibited. The 


* On tho Surgical Diseases of Women, Se. p 199, 
+ Vol. iv. p. 205, secon) series. 
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. 
Principal objection is the risk tothe uterus, with which we have nothing 
todo st present. The state of the vagina, and the risk of its lacera- 
tien during Iabour ix all we aro concerned about, Now, when the 
septum haa been of modorate thickness, and the orifice has beow fairly 
formed, there is every reason to belicve that conception will take 
be reason to anticipate laceration: consequently we should 
in opposing marriage. Again, when a greater extent 
artificially formed, considering the time that must 
'y the distension orcasioned by the natural use of 
id the great elasticity of the tissues involved, I cannot say 
of laceration appears to me #0 great as to require us to 
fulfilment not only of natural desires, but of onr natural 
fo society. In short, putting the uterus out of the question, 1 
that imperforate vagina, when cured, onght to be consilered 
marriage. 
for congenital closure of the orifice of the vaginm: it is 
with acquired closure of this part, except in those cages 
orifice shares with the ragina in the results of disease. 
Some few cases however have been collected by my friend Dr. Beatty.” 
Dr. Bunt met with four cases of cohesion of the labia externu 
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entire opening of the Inbin ws so completely closed that 
hot the smallest aperture through whieh the mrine could 
exmpet Dr. Ashwell tions having seen cobesian of the labia 
several times after puberty, and in two cases it was necewary to 
divide this before marriage could be consummated.§ Tam not quite 
hut any impression is, that in these cases the malformation was 
oo cere 

Patan of Boston, U.S has related a case in which he dis- 
that labor was obstructed by a thick membrane, having only 


‘very ‘snall perfirations, sufficient to ndimit of the head of a probe, 


Al 
of complete closure of the orifice after 
which he removed by operation.§ And Dr. Holmes has 
gee 
» 
“ Toston has published thre cans of complete 
swith retention of the mensns, two of which 
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woru acquired, and ono congenital. They were reliewsd io the usual 
ies 





Mr. Thompson has deseribed a case in which the lower portion of 
the vagina was closed, but whieh gave way under the influence of 
lnbor pains and soe digital asalstance, and the child was expelled. 
‘She had had three children beforot 

89, Thas much for ovelusion, partial or complete, congenital or 
acquired, of the orifice of the vagina. I shall now proceed to the 
arales of the congenital deficiencies of the canal itself. On this 
subject M. Rokitansky remarks that “the vaginn may be totally 
absent or partially deficient; in the latter case there is a "en! de sac” 
opening externally, or the vaginm terminates blindly at u greater or 
less distance from the Jabia, or opens posteriorly into the urethra. In 
this instance the development takes place from both points, but an 
intervening portion is defective, thus forming a transition to congenital 
atresia? In treating of this subject I shall first notice 


90. Imperforate ragina, in which case there is a kind of canal, 
the orifice Io five and perfectly formed, but the canal ix incomplete, 
being closed at some part of its course, Closed cither completely, or 
with an orifice just sufficient to admit of the esexpe of the catamenia. 
In the latter caso it is probable that the analformation will not be 
detected until after marringe, and then only by the impossibility of 
complete intromission, 

In the former case, if the menses are secreted, we shall have the 
syinptoms of obstruction and distension, with the menstrual molimen, 
as Ihave already desoribed, but the protruding pouch or the simple 
olystacle will not be detected at the orifice, but at some distance up the 


ia an opportunity of secing a case of this kind throngh the 
kindness of Dr. "yFarall of this ay. The patient was a well formed, 

fully developed young woman of morv than twenty years of age: ‘The 
samen ar nzierual angina wire perfectly natural, and the orifice of 
the vagina perfect, but the eanal terminated in a “onl de ane” about 
am inch from the orifice, Not the slightest opening could be discerned, 

and apon enquiry it was found that she had never menstruated, nor 
San thes mescaline tia barely marked, but what 
seemed contradictory, Sexnal desite existed. An examination “per 
tectum" exbibited no collection, nor indeed could we ascertain with 
certainty: the presence of the uterus or ovaries. Ax the patient suffered 
no Jocal uneasiness, and there was no reason to suspect accumulation, it 
was deemed moro advisable not to attempt any operation. This 
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nse resembles the instances of short vagina mentioned by Gooch* and 
‘Davies, in one of which at least menstroation had not occurred. 

But in some of these cases the uterus inay be absent and the ovaries 

present, in others both are atsent. In Dr. Boyd's case+ the external 

were as usual, the vagina was a cul de sac about an inch deep, 

the uterus and ovaries were wanting, as was ascertained after 


In Dr. Tyler Smith's ease} there seems to have been a slight depres- 
sion, which wxs increased in depth by the use of the bougie, An 
‘ial opening was carefully made in the direction of the vaginal 
‘but no terns conld be detected. nor was there any escape of 
fluid. She stated that she had formerly had a alight san- 
fimevae discharge from the vulva, and judging frum the derelop- 
marine and external organs, it appears probable that 
existed. 
yas admnitted into the Charing Cross Hospital Oct. 1862.§ 
that she wenstruated regularly for two years: she then 
5 and the menses never returned, The external were 
and the ragioa torminated about an inch from the orifice. Mr, 
Handooek carefully dissocted upwards for three inches, and afterwards 
dilated the ‘by bongies, but 10 uterus could be reached, nor was 
ion of menstraal fluid, 

It in that when the uterus is absent there will be no secretion, 
ever! thongh the ovaries be present, but then we may have the men~ 
steual nieuws and other evidences of ovarian development ; but if both 
are absent we shall have neither menstrual motimen nor sexual desire, 


wad the organsof generation will be imperfectly developed. 


BL. Abvent raging.—The vagina however may not merely be a 
forate st rome distance up the canal, but it may be abseot alto a 
‘without oritice or any evidence of there being a perineable passage at 


Sears! snelt eases are on record. The following by M. Amussat is 
‘interesting, from ite boing complete und the cnr being suewessful. 
A young lady, wt. 14, was in a bad state of health, as was sup- 
sad from tho non-development of the catamenia, and was brought to 
to consult MM. Boyer, Marjolin, Majendic, and Amassat. They 
that ae effort at menstruntion took place every month or five 
Hat without any discharge. The ubdomnn was swallou und the 
ee suffered great agony at each recurring period. On examining 
parts of generation, they discovered the orifice of the urethra, but 
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ao vagina. ‘The finger introdueed into the rectum detected » Inge 
nnd fuctuating tumor at the upper part of the pelvis and when a 
sound was at the samno tine passed into the bladder, the walls of that 
viscus and those of the rectum were found in euch clos apposition, 
that it was conorived impossible to form an artificial vagina with the 
knife, on account of the danger of wonniing the bladder or rectum. 
All the medical attendants, except M. Amussat, gave up the case as 
hopeless, but with rare hardihood and skill, he proposed to separate 
the contiguous orguns by traction, without using the knife. Hoe cam- 
monced by depressing the mucous membrane of the vulva with tho 
points of his fingers, in the situation where the orifice of the vagina 
onght to have been, and, the membrane giving way, he gradually 
advances in the cellular interspace between the urethra and reetam— 
guided by «sound in the former and his finger in the lntter—and 
retaining the ground he gained each day by a sponge tent—antil ut 
Iaugth he reached the tumor in the pelvis, which he first punctured 
with a trocar, and nfterwards more largely opened with a bistoury, 
giving exit tom large quantity of dark jelly-like finid. An additional 
(umntity wax discharged by # spontancous opening into the rectum. 
The artificial os uteri wus kept open for some time by a cannla. The 
apevation, of course, causod severe pain and excessive constitutional 
auffering, but ultimately owing to the eare and wkill of M. Ammssat, 
the patient perfectly recovered, and at the time of writing the pauper, 
was tonstruating regalarly, enjoying good health, and about to call 
into play other uterine functions, For » more detailed account: of this 
very Important case, the reader is referred to the original paper.* 

Tn o somewhat similar easo related by Dr. Coste, where the situation 
of the orifice of the ragina was marked by a raphe and in which 
menstruation from the age of 18 tnd talon pluco througls the urethra, 
he introdneed # director into that cenal and divided its inferior parietes, 
extonding the i incon downwards to the part. which onght to have 
been occupied by 
termination of this incision > internally, Dr. C. discovered. the cervix 
and o$ uteri. A roll of linen at Grat and subsequently bougies were 
introduced 40 a4 to prevent adhesion, and a vory autisfactory raginn 
was the result. 

Dr. Kluyskens has published a ease of this kind alsot in which he 
operated sucessfully: the patient married, but did not prove pregnant} 

Dr. Debron quotes cases by MM, de Mote, Dosggransgos and bride Bal 
in which the vagina was either imperforate or absent, without specify- 
ing thom more partionlarly.t 

At @ meeting of the Medical Society of London, Feb, 21, 1852, 








* Gazette Medicale, Deo, 12, 1885. 
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Hunt related the case of a lady, wt. 80, who consulted him for 
of oe The pie a vi ‘more eapaeions 

ut there was no vaginal aperture, 
from tho anus to the meatus, Xe trace A yhsaprlle 
conld be felt, * per reetuin.” The clitoris and Inbia wore nor- 
Mmammu well developed, and the wexnal feeling admitted to 
‘She had never menstrunted, nor 


fell 


iberty 
he ual age, and the general health was good. It 
Mr, Hunt, and of another surgeon who examined 
the uterus and vagina, and probably one or both 
‘and yet the mature female development, both of 
was otherwise perfect.” 
case is related by Dr. Oldham, in which there was no 
a fa wae ould Judy, no internal organs of generation.+ 


fut it 


Hi 


itly by Dr. Braid of Manchester, in whieh there 

two rudimentary coroua of the wterns, and two 
ovaries, with portions of the fallopian tubes, bat ite 
fragments. ‘The account given by Dr. is of 


. Stricture of the Vagina, —Cases in which the vagina ix much 
are not very uncommon, but it is vary rarely we 
canal narrowed as by a strictnre fs some part of 
walt asthe result of diane, ene BE 
the following narrative. *I lately had ” be. 0 
wloog with Dr, Johnson, of « patient in her first Inbor, vishal 
of the similar to the last deseribed oe it or 
and toa very great degree), but whieh wax 
attended with grest suffering, and she bad 
juction of sponges to admit of this: the first 
for forty-eight hours; at first the finger could 
be introduced, bat the vagina gradually dilated 
extent, when the orgot of rye was administered, and the 
without further diMloulty, by the uterine efforts."§ ‘Thin 
well the difforwat degrees of dilatability 
contracted wagina, and one in which the diminution 
reeult of disease; and it is evident there must be a 
i the treatinent. 
Treatment —These cases, whether stricture of the vagina, absent 
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or imperforate vagina, teach us ane important lesson, viz, that 
with sare aod shill even these dafcts are not without remely, Ne 
absolute rule ean be laid down, our decision must be formed in ench 
case by careful examination and consideration of the entire cironm- 
amen both local and general; and further, no determination should 
be taken without an ample consultation, Ne doubt mach inflnenee 

it to be attribnted to the presence or absenee of the menstrual 
molimen and of uterine distension. If we have no reason te suppose 
the existence of any menstrual secretion—if there be no uterine tumor 
fn the abdomen, sor any to be felt per rectum, and tmorcover if the 
characteristics of the patient should Piel ground for the inference that 
the ovaries are undeveloped, absent, oF quiesent,—I think we should 
not more wisely in deferring the operation. But if, on the other band, 
we find a distinct menstrual effort each month, and if any iterine 
tumor ean be detected, I think that so far from refusing our assistance 
‘on account of the risk, it will be our duty to make the attempt, sup- 

aa we are by the successful cases to which T have 

mode of doing #0 does not differ from the ip! T have already 
Inid down, except in extent. More outting will be required, mane 
enro, especially as we get deep into the te and more time and 
patience in onder to secure the best probable artificial passage. As T 
have already, and shall again describe the operation, it is unnecessary 
te say more at present. 

94, ‘Lot us now consider the case in which the ocelusion is not con 

but acquired, the resnilt in all cases of previons inflammation and 
sloughing, whether esused by violence, or by the prolonged prewure of 
the head of the child daring the second stage of labor. 

‘Ther are not many cases on record in whieh the entire anal, from 
the orifice to the os uteri hus been thus clored. Tr. Beck mentions a 
case of this kind however which was relieved by an operation.® In 
this case also, as in those I have formerly mentioned, the wrethra 
hand been dilated and fulfilled the office of the vagina, in coition. 

A very remarkable instance of closure of the lower portion to some 
distance is given by Dr. Simmons.¢ A lady, Mrs. W., was confined in 
1844, and tho vagina wax afterwards the seat of inflammation and 
excessive sloughing, She recoverod, continned well, and menstruated 
till Febrnary, 1846, In March she consulted Dr. 8., and the resalt of 
his examination is as follows: * We could perceive nothing defeetive 
or etmatural in the lnbis externa, clitoris, and fourehette: but on 
separating tho labia to their fullest extent, wo found the nymphae 
almost entirely obliterated, and dense fibrous structure extending 
from the orifice of the urethra to the fourehette, and across from thre 
base of one labium to that of the other, Ucking up the mouth of the 
* Med. Jurisprudence, 

+ Lanoet, 1847, p. 651, we Philadelphia Medical Examiner. 
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raging Ip, and rowembling more than anything in appearance, 
tie palin of one’s hand, when in an extended position. Divenernons 
inet of cicatrices were perceptible, and the whole surface of this strue- 
tare presented to the touch a smooth dense elastic feel, but no opening 
oreavity whatever could be peccived. Impressed as we were, however, 
‘that an orifice or orifices did exist, from the circumstance of the 
menstrual diechurge not being interrupted, we continned the exami- 
ation for more than an hour, with the greatest care and minnteness, 
and the smallest sized probes; applied them to every point of this 
structure, and in every direction to its surface; also to the rugw of 
suena tiene lining the clitoris, fourchette, and orifice of the urethra, 
‘but vey were unable to discover a single orifice or fissure communicating 
with the cxvity of the vagina or uterus. No vicarious orifice could be 
defected in the urethra, nor were the rine or finces tinged with 
‘Blood daring x menstrual period, Whilst debating what was bost to 
Je done, the patient armouneed that she wax pregnant, and notwith- 

fing the doctors’ incredulity, this proved to be the case, and on the 
Ath of November Inbor came on, and on examination Dr. Simmons 
“discovered a fulness, with great tension and pressing down of the 
smovth fibrous structure blocking up the vagins. The parturient 


separa 
S finger of the left hand, I carefully divided tho integuments with 
the scalpel to the extent af one inch, coramencing the incision at the 
mart prominent part of the tumor, and in a direct line from the orifice 
the urethra te the perineum. The structure divided was about 
three fourths of an inch in thickness, and of a firm fibrons texture, 
eheriy indicating that the ocelusion was not the result of simple 
aibexion of the sides of the vagina, but of a new formation of tendi- 
Reus tine.” The labor progressed favourably, the soft parts yield- 
ay esl sod terminated without accident. 
‘case the orifice seems to have beent soni 
le. 


a 








scomeeqnence of wanaged labor, so that connection wus i 
peers hee cieatrix ond dilated the passage with phar yes 
relates 2 case in which complete obliteration of the vagina 
the Gret labor. Dr. Randolph made a new canal with 
knife, and after some time the uteras was punetured by a trocar, 
and psit given to the menses. ‘The patient recovered, 

Dr. BE. Kennedy bes noticed » curions fact, that in many of thes» 
extee whet the ecelusion is secondary and complete, #0 that nothing 
Sa ieee. there is no seeretion, and consequently no nceumulation, 
although the menstrual eymptoms eccur ese month. 
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5 In the canal itself we may moet with rough callosities, with 
cicatrices of irregular form, or a circular or spiral band of new 
deposit, narrowing the vagina to any degree, rendering the qual 
irregular oud tortuous, or nearly closing it. 

Again, adhesion may take place betwoon the sides of any part of 
tho vagins, somotimos dividing it into two chambers, xomotimes lenving 
a largo eavity above and closing it below, sometimes having a sual) 
perforation through which menstruation takes place, in others being, 
entirely impervious. 

Lastly, in some cases, the vagina is adherent throughout the whole 
or nearly tho whole extent, closing the canal entirely. 

‘To a certain extent the ill comsmqnences aro in proportion to the 
amount of rigility of the obstruction. If it be complet, of course if the 
menses are seereted, they will be retained, and there will be accumula- 
tion and distension, but, as Lr. Kennedy observes, they are not alorays 
secreted. If the canal be perrions, menstroation will take as 
usual without difficulty, aud generally with no inconys or 

fering. 

In almost all ensos soxual interoonrso is oithar inconvenient, difficult, 
painful, or impossible, and yet in no case when the menses escape ent 
Jreguuney be pronounced irupossible; nay, it hes occurred, ae we have 
already seen in other cases, when no perforation could be discorered : 
so that, in expressing ourselves doubtfully, we must be careful not to 
go beyond the facts on record. 

One can hardly help regretting this possibility, for however distress 
ing such cases may be, under ordinary circumstances, the occurrence 
of pregnancy and labor fearfully increases our anxiety, and adds s 
new cause of difficulty and danger to the patient. Judging from the 
records of the pust, we find that the slighter cases will sometimes 
‘yield to the pressure of the child's head, nided by bleeding and tartar 
‘canetio: other onsos, if left to natare, terminate, and not unirequently, 
in rupturd of the vagina and uterns, 

In all eases, when the obstraction is considerable, an operation may 
afford relief, though it is not without danger at the time, and 
saxnotimes involves inflammation of a serious character afterwards 

96. Those cicatrices, osllesities, or adhesions are in all cases the 
effect of inflammation and suppuration, which may be the result of acol- 
dental injury, of attempts to procure ebortion, of disoase, of pressan 
by the head of the child in » prolonged second atage, or of the use of 
instroments. It is worthy of mention that the altered condithan of 
the vagina may occur after conception, during pregnancy, and only ter 
discovered at the time of Inbor. 

A collateral result of this sloughing, which not unfreqnently com- 

these cases, is perforation of the bladder and rectum, adding 
much to the distress, and in some cases rendering the treatment less 
fully suecesaful. 
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97. Thtee remarks I think will be fully confirmed by the cases I 
Ball pe Gldees, which, though aficieot for my. jrorposs, are far lone 
| eee Sen area 

” of ‘y has related a ens» in which rupture of 
‘the nterus took place during labor, in consequence of extensive aho- 


instruments after @ labor of thirty hours. 
from a short distance within the vagina up 
three inches and a half.” The adlerent 
i ivided with the knife, the os ateri perforated, 

eee takes that adhesion abou! not occur agsin. ‘Three weeks 
afterwards the patient menstrusted, but there had been no accumula 
tion during the cight months previously, In ase 2 the rngina 
had heen closed three months, exevpt @ moll aperture anteriorly, 
eapadle of silmitting a small quill. The ohstroction was divided, the 
punetured, but no accumulation had taken place, Candle bow- 

for some time, as the canal showed » disposition to con- 
. The vagina was completely closed, the menstrual woli~ 
secured every month ; » tumor could be felt “per reetum,” and 
the right Inbium became swollen and evidently contained fluid. 

_ oo pnaaanplions es Finally, the vagina was 
10 the os uteri, and treated by tents and candle bougies 
. sloughing followed tedious labor and penetrated the 
‘The vagina was divided by adhesion into two chambers. 
pregnant, and at the time of labor it was neowssary to 
rede the adhesion; peritoneal inflammation followed, and #he sank, 
‘agina wus contmcted superiorly, and there was « large 

into the bladder. A plug of plaster of Paris was used with bene 
6. The vagina contracted by cientrices superiorly, with perfor 
bladder. saa seb ter Case 7. After instru~ 
adherent at its upper with 
Perfration of the bladder. The ox uteri projected into the bindder, 
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ygtnal 
quotes a cam by Dr, Charles O'Reilly, in whiel tho 
became adherent to the extent of an inch, after the 
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Dr. Dohorty has published two cases in which the state of the 
vagina was fot known until the time of labor.* In the first,  thiek 
hand surrounded the upper part of the vagina, materially diminishing 
its calibre, and offering such resistance that the uterus was ruptured. 
Tn case 2 « firm membranous expansion existed wn inch and a half 
from the external parts up to the uterus, reducing the calibre of the 
vagina + Touch, that only the point of the finger conld he introdneed. 
Sho was prognant, and at the fall time tho shoulder prosmted, The 
structure was divided, eviseeration performed. and tho child extracted, 
but phlebitis followed, and the patient dind. 

Dr. Trask of W. New York, has published a very valnable essay, in 
which he bas collected 26 cases not included in this chapter. Tn fi 
‘cases it was stated to be the resnlt of former severe labor: in one 
it arose from attempts to procure abortion, in another from vaginitis 
daring childhood; in a third it wns congenital In Lisfrane’s case it 
‘arose from neglected venereal ulcers. Of those cnses in which there 
was no antive interference: in two, the obstrnoting bands wore reitt 
by the pains in three, the vagina dilated ; and in one, the patient 
was delivered by the forceps. ‘They all recovered. Four cases yielded 
to vonesection, Three cases were let alone and they died, as did one 
in whom the attempts to open # pasange failed. So that of eight 
cases left entirely to nature, three were fatal — In four cases, ruptuny 
of the nturns or vagina oceurred, ‘Twelve eases recovered after incision 
of the obstrneting membranes and tisees. In one only did death 
‘oecur from rupture of an old cicatrix. Dr, Trask conclades that 
“our tases shew that while abandonment to nature is attended by 
great risk, division of the structure by the knife is almost perfectly eal. 
And again, “the general safity of incisions, with the risk of dangerous 
Taceration if left alone, must certainly enconrage an early resort to the 
‘operation.”t 

Mr. Square of Plymonth has related a caset in whieh the vagina 
was quite closed about an inch from its orifice, and forming & sae 
sbove the adhesion, He perforated the cicatrix with a probe, and 
afterwards enlarged the opening, giving exit to an accumulation of 
eatamenia, The passage was maintained by the wse of bougivs. 

Dr. Oldham has rooorded a very interesting ease§ in which sough- 
ing occurred after instrumental delivery, leaving the vagina *o eon- 
tracted! as to admit only the first phalanxof the index finger, At one 
part the clcstrix projected into the vagina with a sharp edge. The 















* Dublin Journal, vol. xxi. p. 65. 
+ Americas Journal of Med. Science. July, 1848. p. 114. 
+ Doblin Journal, vol xvi. p. 156 frum Prov. Med. and Surg. 
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patient being if, and the condition of the parts being such ax 

Eeaerabes taoeh ange? SF labor wera postponed to the full time, Dr. 

sao first divided the cicatrix, and then induced premature labor 
In 


sheep to the Span 

y is ease,” the vagina was so far closed as oly to admit 
@ female catheter, in consequence of an injury when a child: in Dr. 
‘Devinse’st cans, it wos the result of a severe labor: in both pregnancy 
i ion of the adhosion. 
‘De, SE. Muro's ease? the vagina seems to have become adherent 
‘severe labor, up to the cervix uteri, but not absolutely closed, as 
she became jregnant. Abortion occurred at the fifth month, and 
‘Dre M. found it necessary to open the vagina, and also to craniotomise 
Whe fot The patient recoverel, and care was taken to kecp the 








anal 
In Dr, Purefoy’s ease$ the vagina wax contracted by a rigid circular 
sieatrix, which prevented the finger reaching the uterus, but which he 
soceeted in dilating. 
In Dr, Savyer's case,|| which he kindly afforded me the opportunity 
of examining, the occlusion was about two inchos from the external 
id was apparently quite complete. The patient was in labor, 
necemiry to divide the structure, which was from four to 
nix lines in thickness, und to perforate the child's head before delivery 
could be effected. The patient ultimately recovered. 
Der. Robert L. M'Donnell of Montreal has recently recorded a very 
wuteeeful case. After a tedious labor, very extensive sloughing 
hy which the meatus nrinarins, clitoris and nymphm were 
destroyed, and in the process of healing the vagina was closed by m 
Sard grly sensi, Jeaving only a small opening superiorly, through 
which ‘Urine and menses esenped. Dr. M'Donnell first removed a 
triangalar weegelike flap from the orifice of the vagiru, then dixsected 
wp the varina, and cutting through u thick membranous septum, 
eres The urethra had been entirely destroyed, 
proven 





was & trensverue vesico-vaginal fistals. ‘The vagina was 
from elosing, and the wounds henled completely. At a sub- 
sequent period Dr. MDonnell added greatly to her comfort, by inaert~ 
ing into the borders of the fistula, so ax to secure a diminn~ 
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not the list long enougt None however possessed peculiar interest + 
in some the clestrix wae cironlar or «ptral, and iment: in othens 
the calibre of the vagina was reduced ly, or the vagina wns 


divided into two chambers with s small perforation. In some the 
finger could pass, so as to detect the os uteri; in others this was 
impossible. Some of the patients wore middle-aged women, and the 

lusion was petra recent; others were old cases of long 
standing; in none did prognancy occur after the occlusion, All were 
traceable to sloughing after previous Inbors, Some I reliewed by: the 
ise of bougies, in others I failed, but in few did it appear necessary or 
wise to use the knife. One ease ouly shall I mention more partion~ 
larly, as it shows that occlusion may take place at the upper part of 
the vagina with very little deformity. Very recently I was consulted 
by « patient who lind suffered from sloughing of the vagina after 
delivery. Hor husband died aod she married uygein, without #ny in 
convenience ar incapacity for fulfilling her duties as a wift, On exa- 
mination I found o vagina of the usual ealibre and about three inches 
long terminating in» cul do sac, behind and below the upper ond of 
which 1 could feet the cervix uteri. By introducing one inte 
the rectum and another into the vagina I could seize the cervix between 
them, With the speculum I could see the cicatures plainly, they were 
tolerably soft to the touch, but I attorly failed in introducing the 
‘anallost-sized bongie or probe to the ox utori, and ee patient men- 
struated regularly and with little difficulty. question Twas 
required to solve was the possibility of conception. I decided in favor 
‘of the possibility but against the probality, which the cases I have 
cited justify, I think. recommended that the passage to the womb 
should be epened, which could have been done very easily, but the 
pationt preferred remaining as she was, 

98 ir. —Onr prognosis ought to be very guarded in all eases 
exvept where the obstruction ie very slight indeed. Independent of 

icy, the operation for re-opening the vagina is mot unfrequently 

by inflammation not merely of the parts themselves but of 

the peritoneum; and if the patient be pregnant, we have not only this 

singer but that of rupture of the vagina and uterus to contend against. 

‘The latter risk is incurred whother the pationt andergo the operation 

or uot, if wo do not see her until labor, but it is cortainly loss in those 
in whom the aperation is porformed. 

99. Treatment.—Very great care and judgment mnst be exercised 
in determining the line of treatment. Much will depend upon the age 
and constitution of the patient, the amount of occlusion, its situation, 
tha existence of pregnancy ex of labor. 

1. If we are consulted by a patient whose vagina is contracted to 
a moderate extent at the orifice, or in any part of the canal, and if 
the cicatrix be soft and distensible, we muy probably sucosed ip dile- 
ting it sufficlently, by prepared sponge tentsand wax candles or bougies, 

Wr een pratensis ba pranter, nd the cheats hard ul project 
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8. If however any portion of the canal be eansplately closed, it is 


aw airnneed ie do not think it 
be worth the risk to remove ani obstacle of this kind. 
dearly our duty to re-open it in all cases, except in extrem: 

ra 





old age. 





Tn this operation there are two dangers expecially to be avoided, 
rectum peateriotly, or the bladder and trethne an 
this parpose, during the operation, « eathotor should 
the bladder, and a finger frequently passed Into the rectum, 
every advance we inay ascertain if we are going too near 

On this accoant also, it appears safer to make the in- 
the vagina laterally, rather’ than perpondicularly. At the 
if that be closed, it must be made perpendicularly from 
to the fourchette, L «. to the full extent of the 


eat 
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ition the patient should bo placed upon her hack 
with her feet resting upon ebairs, and the limbs 
‘The labia are to be held apart by an assistant, 
ition of the urethra, blad~ 
er ly or 
extent to allow ample room, but to = Tory 
depth. After the first incision the walls of the vagina may 
be held separate by means of broad spatuix, so as to allow of sight 
fA certain extent, and occasionally we may be able to make nse of a 
Tock ses inetd be of alight depth, for we cannot be too can- 
‘after tach the point of the finger or the handle of the 
ted to separate tho sdhervnt and at each step an 
La rectum.” Thus by degrees, partly cutting, 
our way until we arrive at the projection of the 
‘uteri: we must then ascertain that the os nil te pervious, by 
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passing « catheter into it, or if not wo must make it #, with the 
Point of the knife ex trocar. 

Ta this short description I have assumed that the in is closed 
from it erifier to the os uteri ; if not, lows cutting will be necessary, 
aerate seerstng will be the same. 

sis very jo that the sjace gained hy the operation should 
be ample, aa there Is n great tendency to conteact afterwards, but it ix 
faunecesary and dangerons to run into the other extreme, 
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only the of the vigginn 
trad the patlend nocoing Ye the 


consulted about this condition of the 

pregnant. ‘The fiest question is whother 

to fndoce abortion or premature labor, or simply try to 
and leave matters as they are until labor 

as we have seen, iaduced prematuro labor 


"s cases, Une question was dobated and finally 
Lahey at after ing the fatal termination 1 con= 

tt ‘Unat the wisest course was adopted. 
have already seen that in a considerable number of cases, rnp« 
of the uterus was the result of non-interference, even when the 
@ band of cicatrix in the ina, ond that tharw ie @ 
of peritonitis in casos at the full time, even when 


points into consideration, I have no hesitation tn 

that there are some oases in which the indue- 

eure labor, is far preferable to allowhag the 

the fill tert of gestation, And these cases ano 

passage in so much contracted by hand bands, ox 

irregular clcatrices as to render dilatation impossible, and 
eases also in which the vagina is apparently closed by 


it may be waked whether it might not be Letter fn such cums, 
fey whether, by the operation and subeequent dilatation ws 


a@ord a chance of saving the child withant too 
‘mother ? 


bets 


rs esate coetion of te 
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alternately, and it has this peculiar ndvantago, that the water 

penetrate wherever there is a perforation, and we shall escape the nse 
tthe Kenife. It is ey however, that the douche may not always 
induce labor, in which case we most pictaise Tessa eae 
give ergot ax T here mit 

SB. Let ox next consider the treatment of thesn eases in which 
we know nothing of the condition of the vagins until Isbor has 
‘commenced, 

Hore the whole question turns upon the amount of the contraction, 


and upon its distensibility; in other words, upon the resistance likely to 
heoffered to the passage of the bead of the ehild. 

Tf tho cicatrices are not extensive, and do not contract the vagian 
wnuch, wo may hope that the natural efforts may overcome the resist 
neo, for Denman observes, “Amid a great number of cleatriees in 
the vagina, I have not met with one example In which they were able 
to withstand the pressure of the head of the child, # the pains were 
of the customary strength. ‘The labors have indwed been prolonged. 
but have termitated favourably.” This occirred is two cans 
quoted by Dr. Trask, and in Dr. Purafay's ease. 

‘Therw are means, too, of facilitating “the distensian bby relaxing the 
tissues, Dre Hamilton, Davies, and others have sueceeded by lange 
‘Dlood-letting, pat wo are indebted » Dr ay for tn et 
employment of tartar emetic in such cases, h appears to be as 

tech an Hoodletting, with fur les cost to the patient. If, therefisre, 
we decide that the obstruction does not call for more active iuter- 
ference, we should have recourse to the judicious and timely use of 
these remedies. 

But ain enrpeag that the contraction is considerable, that m short vir. 

iral ring existe, or bands, and that a greater extent of thr 
seal is involved, it will be most unadvisuble to leave the ense to 
uatare. “Tho danger to bo apprebended," says Dr. Doherty,® “from 
‘strictures existing in the vagma at the period of Inbor, wrises not 
merely from tho diminished space that remains for the transmission of 
the fetus, but also from the changes which inflammation has wrenght 
in the adjacent strnetures” “The consequence of these changos ix 
that the canal ix less able to bear a forcible dilatation, and if the 
narrgwed portion be permitted to delay the fatal head too long, 
rupture of the vagina a it is vory likely to occur soon, if no breach 
of surfice alroady exist. But if oven a small opening into an adjacent 
tavity be already formed, ench opening ix very likely to be inervased 
into # ront, which throws both chambers into one, forming one of the 
Solar calainitis ich can befall a wornan.” Me 

tt this graphic tion is true, no ome can doubt, and in 

pet of such a ate el lifelong injury, or the death of the 
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cientrices, or adhesions, before much pea ore Even then 


Wat certainly the chuuces of escape to the mothor are increased. 

Tf, after the incisions and the use of tartar emetic the obstacle does 
not Field, we must have recourse to craniotomy, inasruch as it ix 
searvely possible to save tho child unless the mother be delivered with- 
out rupture of the ntcrus, nud ws the child, thus virtually lost, is the 
Laces to our saving the mother, we need have no hesitation in 


re the vagina is at any part, or for any distance, com- 
pletely, ‘or all but completely closed, no one can doubt the necessity 
urd pevpricty of using the knife for the removal of the obstacle. It 
way be that after the incision the labor may be completed easily 
isd rsturally (as in nevoral cases T have quoted), with safety to the 
mother and child, or it may be thut sufficient resistance will still re- 
main to compromise the mifety of both. If we ure quite aatisfied that 
this is the case, there is but one resource, viz craniotomy, for I need 
or that in no cuse of cicatrised vagina are the forceps admissible. 
‘The subsequent management of sll these cases will demand great 
sare and watchfulnes. The risk of peritoneal, as well as vaginal 
is imminent, and will require most judicions treatment. 
Best, sbsdlnta qaiet, warm fomentations to the vulva, vaginal injec- 
ops of warm milk and water, with small doses of mercury, should be 
nased innnediately, and if peritonitis do set in, it must be combatted in 
the taal manner, by vencacction, looches, moroury, be 
Tf the patiout recover, our attention must be direeted to prevent 
peduuerenen of the contraction or adhesion of the vagina. 





tised. To all cases in which inflammation and sloughing have followed 
of whatever kind, and in all such cases as those of which 1 
speaking, we should never forget the chances of deformity 

and never omit the most sedalous attention to the state of 





avute, soothing messures only 

and poultices to the vulva, 
Ik and water, and perhaps » 
Aleks of Tint eonkel in ol sould bn pated fr mp 


AL whilst the inflammation i 
be adapted, 
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An examination shonld be made occasionally to ascertain whether 

there is any disposition to irrogular or excessive contraction, and the 

recautions must be continued until we are satistied that the canal is 
od, und of its natural form and sine, 


CHAPTER TI. 
VAGINITIS, VAGINAL LEUCORRHEA. 


10t. Inflammation of the mucous membrane of the vaginal exnal 
or vaginal loucorrhos, constitutes one of the most common affections of 
women, and for various reamus is m very troublesome onc. It has 
recently, expecially the chronic furm, been made the subject of careful 
and minute investigation by Dr, Tylor Smith, and whilst he Bue fully 
established the ancient division into vaginal and uterino lenoorrha, 
he has elucidated by microscopical enquiries, the different varioties 
which have been practically observed ‘isenso may cither be 
acute or chronic, and the distress will vary accordingly, We shall 
consider these furms separately. 


1. Acute vaginal lescorrhan, or acute vaginiti¢, is by far tho loxst 
frequent of the two, but the most painfol. It rarely occars in anmar- 
ried females, or in elderly persons; the discharge to which these are 
mest subject being either chronic vaginal, or uterine Iencorrhas. ‘The 
cases I have seen have been chiefly in newly married worn. 

Causes —The principal causes are cold, violence (ax in rape), ex- 
cessive sexual Todlalgscon, exertion soon after delivery, high living, or 
intlanmation spreading internally from the vulva. Tho habits end 
general conditions of the patient will of course influence the operation 
of any of these cansns. 

102. ‘Symptorss.—The patient first perceives a sense of heat, sore~ 
tess, and fulness in the Yagina, varying accoriing to the amount of 
inflammation, and sometimes accompanied with itching of the external 
parts. Thee symptoms increas: after a time, and pain, smarting, « 
feeling of weight and bearing down are added, togyther with 
tion of tightness, as though the mucous membrane of the vagina were 
swollen, If the attack be violent, weight in the lower belly, and pain 
extending down the thighs may be experienced, and the irritation may 
even be extended to the bladder. At tirst there is no discharge at all, 
but in the course of a day or two, the patient notices a more or less 
profuse dow of » thin, colorless, acid, and occasionally acrid Maid, 
which in a Little time becomes whitish, greenish, or yellowish, and of 
much thicker consistence, and without any diminution in the quality 
until the attack subsides. 
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Dr. Tyler Smith has shewn that it consists of epithelial scales in 
an sei plasma. The whitish or eream color inay be owing either ta 
an exess of epithelial scabs, or to the reaction of the alkaline secretion 
frow the canal of the cervix upon the acid vaginal secretion. After 
tho inflammation of 2 certain intensity has continued for a time we 
may find a mixture of pus globules with debris of epitheliam. The local 
distress (x considerably relieved when the discharge is fully established. 

Hf an examination be made at the commencement of the attek, the 
calibre of the vagina will be found to be diminished, and the mucous 
Membrane to be swollen and puffy. The heat and tenderness am 
considerable, but no breach of surface can be detevted by the finger or 
speculum. M. Mare d'Espino exatined 100 cases of ‘this disease; 
smd the principal alterations were those of color, In seme the m 
brane was pale, in others rose-colored, in others uniform red, and in 
stliers spottol or patched with red. 

The were as follows in the 100 cases examined :* 





Meg Mom Btwn Xion, Mi Bema, Mem, spot 
No discharge cry 12, 3 o 
White-cresmy = 1 10 8 6 
‘Caseons 1 2 ) 0 
Puriform 5 4 7 6 
4 29 18 n 


‘An most of the cases I linve examined, the vaginal portion of the eer- 

Vix wleri was but slightly if at all affected; occasionally the labia 

were swollen, and still more rarely the glands of the groin 

were enlarged. At an advanced stage of the disease, the swelling 

ef the wnens membrane will be found to have subsided, and the heat 

atol poreness to bemuch reduced. The most pretninent feature mt this 
period fs the profuse avid diseharge. 

Af the attack ix but slight and temporary, no constitutional xymptoms 
apie but if severe, the patient will suffer from rigors, 
heaviness and langour, paix in the buck and round tho loins, head-ache 
and thirst, with * quick pulse and a londed tongue. 

Thee toma, as well aa the local ones, are, however 
army rniiigatel by the establishment of the discharge, 

105, Terminations. —In some cases, when treated promptly and judi- 

the attack terminates in resolution, evidenced by equable 

ofall the symptoms. Its duration may vary from a few 

Fe ios month, But, more frequently, the local distress and most 

Whe general evmptoms (if such be present) having subsided, bot the 
evetioning, the disease glides gradually into the chronic state. 
Diagnosiz.—Tho distinction of this disease from gonorrhea ie 











* Archiv. Gen. do Med. Feb. 1836. 
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acconfing to all authorities upon the subject, extremely difficult, Sir 
C, Clarke seetns to consider {t impossible, and probably it may be so. 
in many instances, 

If the olwervations of Donne are borne ont, as to the presence of ani- 
inaleulw in gonorrhea! discharges, this would be a nmst valuable 
diagnostic mark. ‘Those who agroo with M. Ricon® as to the specific 
character of the «all erosions of the cervix he has deseribed, will of 
course terroinate thelr doubts by the speculum; but as I think the 
point is by no means proved as yet, 1 confess to feeling the great 
difficulty of deciding by local symptoms only in many cases, 

I adictarega ert arash Usoaih th oan secondly icors) 
is much less frequent in loacorrho than in gonorrhoa, Out of two 
huadred ports the latter kind, Ricord states that ight in every 
twelve had tho urethra 40 affected. ‘The glands of the groin are also 
nme less frequently enlarged in simple acute vaginitis. In addition, 
the moral character of the patients will afford a certain amount of 
assistance to ns in coming to a decision, 

Tho condition of the yagina and cervix uteri will at once distinguish 
it from acute uterine op 7 af canoe 

consequences of nn attack of acute vaginitis aro seldom of melt 
impartance; if it be negloeted, narrowing of the vagina, or adhesion 
Of ite sides may possibly Lake place; but if discovered in time, they rw 
easily remedied. 

105. Treatment.—If the patient bw of a plethoric habit, and the in~ 
flammation intense, a proportionate quantity af blood should be taken 
from the arm, or leeches applied to the vulva, followed by fomentations, 

Ls milder cases, brar ultices or formentstions may be sufficient, 
with vaginal injections of warm wnter at first, and subsequently of 
solution of the acetate of lead, A hip bath ocensionally will be found 

werfal adjunct in abating inflammation. In some case I have 
tried ainall doses of tartar emetic with apparent benefit, 

‘The pationt should be confined to the horizontal position us much 
as possible, and Raline purgatives given as often as may be necessary. 
‘The dict should be sparo, and all possible entuses of aggravation avoid- 
ed Tn the majority of instances, an early and diligent use of thos 
Means will cury the disease ; if not, it will probably acume the chranie 
form, which we shall next consider, 


106.. Chronic vaginal leucorrhaa, or chronic vaginitie—This is one 
Of the most cormiion distases to which females are obnoxious, fer 
ececiping an attack of it at some period of their lives; nor is this sur- 
prising when we consider the variety of loeal stimuli to which the 
wngina is exposed, in addition to those more gencral causes of disease, 











* Bicord on the exuployment of the speculum in females affected 
with voneroal diseases, dee Mem. de l'Acad. 2 vols, 1833. 
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intermal as well ax external, which act: npon it in common with other 


= othe en, bean the case were, T have no doubt, examples 


eee gentoo pecaifaritios of some patients, (and very 


the conelusion that the disease ix one of a low degree of chronic in- 
fiammation accompanied with excess of secretion. It is not improba- 
‘Be that the chronic form may always be a sequence of the acute, 
although from the brevity and slight Intensity of the former It may 
heave pawed over unnoticed.* 

Sir ©. Clarke has described a apecies of excessive mucons discharge, 
which he believes to be independent of ‘increased action,” and whieh 
be attribntes to tho formation of an excessive quantity of blood from 
Wigh living and indolent habits. ‘The nterus sympathising with the 
gimeral plethora, secretes an unusual quantity of mucus and catamenis.t 

These are either focal or general: among the former may 

be etmumerated excessive coition, frequent child-bearing, irritation from 
Dodins in the vagina, (ax for example, a pessary,) or in the 

(as the rectum, &c.) displacements, morhid growths, 

Ge Among the latter canses we find toll eapecially in spring art 

wutummn, alternations of wet and dry weather, too free | eng, the 
excessive use of spirits or wine, peculiar temperament, sympathetic 
Grritations, certain states of general derangements of the health, &c.$ 
107. Syinplome.—Tho patient experiences a colorless or whitish dis 
eliarge from the vagina, varying in quantity, and of a bland charac- 

ir oy, having an cid resetion, In somo case it has been 

Of = brownish color snd acrid, exeoriating the edges of the 

vulva.§  Thero te vory little increase of heat, and seldom any paln or 
temlerness. Ehave never known the inguinal glands to be affected. 
Tike discharge he very profute, considerable weakness zy be induced, 
with great weariness after oxertion. Thore is generally some com- 

plaint of sching in the hack and Joins, and after the discharge hax 

eontinned long, dyspeptic symptoms appear. 


* Dewwes, Diseases of Females, p. 67. 

+ Diseases of Females, vol. i, p. 01, 

Sir C. Clarke, Diseases of Females, vol. i. p. 163. 
Siebold's Franenzimmerkrankheiten, vol. i p. 579. 
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A recent writer ne commerated among the aymptoms or consequences 
of leucorrhow, disturbance of the menstraal fanetions, generally ite 
too frequent recarrenes, and is at a loss to explain them." If he had 
not rejected the distinction between uterine and vaginal leacorrhaa he 
would have been at no loss to do so, for, according to my experienoe, 
it is only when the wtorus is involved that this and the other serious 
symptoms attributed to lencorrhora occur.t 

A question has been debated ax to whether leucorrhanl discharges 
(cithor uterine or vaginal), not voneroal, can give rise to gonorrhea 
and sores in the male and opposite opinions have been maintained. 
John Hunter, a very high authority, observes, “Sooh cases, as far ax 
LT have seen, have only been in the form of gonorrhea; they have not 
produced sores in the parts, nor so far as I know, do they even pro- 
duce constitutional diseases.” Other writers have, howerer, main- 
tained the contrary, and the question is by no means easy of solution. 
Tt would appear, at least, that the lencorrhwwal discharge may excite 
considerable irritation in the mucous menbrane of the urethra of the 
tnale. 3 heave seen three cases of a thin wncous discharge in males, who 
positively denicd having had, for some years previously, intereourse 
with any other females than their wives, The wives denied most 
atrenuonsly the aceusation of incontinence, and certainly exhibited no 
symptom whatever of a gonorrheal character, 

There are some cases related by Mr. Engle, of sores on the penis 
produced by connexion with fomales labouring under leneorrhass only, 
T may quote one. “Obs. 5. A married gentleman, ast. 33, of seden. 
tary habits, is frequently the subject af indolent ulcers an the propuce, 
which are at times long in healing, if no mercurial be used. His with 
inhealthy in appearance, although the subject of leucorrhos."+ There 
are other similar cases related, and some will shew that sores may be 
caused by connexion during menstrastion. The conclnsions that Mr. 
Eagle draws are—‘ First, that n modest female labouring under 
leweorrhaes, may inflict both « gonorrhora and sores. Secondly, That ax 
the tore severe the cause, the more intense the effect. it follows,— 
Thirdly, and principally, that the same discharge, occurring in w fimale, 
under the continued and combined excitement of venery and drink, 
would possess so much the more acrimony, that it would prodace 
Yexereal gonorrhma or trac chanere.” OF course, these cases do not 
prove the point, as so mach depends upon the veracity of both parties 
who may be supposed to hare an interest in concealing the truth. 
Whether vaginal or uterine leucorrhaa would be more likely to excite 
sucks an irritation in the male organs, I am aoable to say, 

Diagnotis—Ths examination of the discharge by the microscope, 


* Dr. Beck, London Journal of Med. Aug. 1852, p. 716. 
+ Lancet, July vth, 1836, vol. ii p. 49; 
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‘which will show only epithelial debris or scales; the acid character 
aad the ubsenco of any discharge from the as uterl, as shewn by the 
eg olin most ere pag of harlerager It 

lished, L. From the acute stage rr] by there 
Metag leas Toca iritatin, by the discharge Geing colirloan oe Chiles 
va absence of sealding on passing urine, and of tha discharge from 


2. Prom uterine feucorrhaa, by tho discharge being unconnected 
‘with invitation of the uterus, hy its not increasing before ar after each 
menstrual period, and by the iniuor degree of constitutional suffering. 

108. Treatment —It is vory rarcly, indeed, that deplotory measures are 
‘Deoemary, and in such a casn a few locchos to the vulva, or cupping 
the loins, will suffice. If tho otis be weakly or eacheotic, tonics, 
vither vegetable or minoral, ought to be given. Opium in small doses 
is 


Balsam of copaiba fas been recommended, aud in many cases T 
found it very useful. 
Dr, Clest of Copenhagen, and others, have prescribed cubebs, with 






actording to the effect produced. A pretty fall dose of the copaiva I 
eonsider to be about four drachms in the course of the day; of the 
tincture of benaoin, an ounce; und one or two 0 
daily, more or less according to the effets produced. 
‘Of cantharides ix recommended by Dr. Dewees, and many 

‘other remedies hy different writers. 









“In the leacorrhova from constitutional debility or disordered 
Dr. Lacock observes, the usual eemedies for restoring the vigor 
frame are required. “Tonics of every description are admissible, 
j to the circumstances of the case: but those containing or 
with the mineral acids have mast efficacy. The vogetable 
or the sulphate of quinine, or the hark itself, may be given 
three times o day, combined with from ten to twenty drops of the 
wulphurie acid, or double that quantity of the old vitriolic 
icin” 


honk most powerful remodies are astringent solutions thrown 
: ‘vagina, by means of a syringe or clyster-pipe and bladder. 
, Rea aollallaos pr with sites etibes which L have 
found the most effectual are a decoction of ouk-bark, with or without 


I 








WH VAGIRAT. ERUOOTRITCLA. 


alum, a solution of alam in wator (Si. to Siv.), of sulphate af rite 
(Si. to Jiii.), or of tho nitrate of silver (gr. x. to Ses, in Siii.). ‘These 
oe ic are those I generally proseribe, but they will require to be 

ified according to circumstances. ‘The injection should be admi- 
nistered slowly, and in the recumbent posture: it rarely causes any 
pain, and most frequently diminiches the discharge immediately, It 
ahoold be néod twice a day, and the strength gradually increased if 
the disease continue long. ft may be as well to give the first two or 
three injections tepid, subsequently — may be used cold. 

Dr. Huston, of jolphia, 2 ighly of an injection of the oil 
of turpentine, suspended in mucilage of flax-seed or chm, used two or 
threw times a day. 

‘The vaginal discharge being acid it haa occurred to me lately to try 
the rffect of alkaline injections, and 1 have found that @ solution of 
the carbonate of soda or potash (5% to Siv.) has proved very succes 
ful. 

A cold shower bath occasionally, or the ‘douche’ to the loins, will 
be found very oseful ‘The patient should be much in the open nir, 
and shonld take sufficient exercise withont fatigue, 

All circumstances which may keep up the disonler, or reproduce it, 
must be cautiously avoided. ‘The dict shonld be properly regulated, 
as it has considerable influence upon the dimase. 

Although this plan of treatment will be successful in the majority 
of cases, yet it must be confessed that we occasionally meet with some 
which resist nll our efforts. 

It occasionally happens that, after the discase has heen apyparesstly: 
cured, a discharge of more than the usual quantity of mnens from the 
part is observed, and this may continue for some time. John Hunter 
(I believe) called it the ‘lencorrhom of habit,” and the name (whether 
Correct or not) hns been since retained. To arrest this, we nced only 
increase the strength of the injection, or change it for another. 

In such esses Ehave found great benefit from the daily injection of 
cold water, continued for some weeks. 

Dr. Jewel has noticed a motastusis to the joints in somo cases, where 
the discharge was suppressed suddenly ; this will require snitable treat- 
ment of the part so affected, and the attack will probably be reliewnd 
by a reproduction of the original disease, 

Vaginal leucorrhaa is not unfrequently complicated with uterine 
Jeueorehor, and will in such cases present a combination of thosn 
symptoms which are peculiar to each. T have found it better to treat 
the uterine disorder first, snd, when that is rvlieved, to attempt the 
cure of the vaginal Ioncorrhara in the way just detailed. 

The consequence of « long continued vaginal loucorrhora is sald to 
be «relaxation of tho parictes of the vagina, favoring the production 
of peolapsos uteri: it may generally be aywided or remedied by per- 
severance in the use of cold astringent injections, Tt is sald that the 
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Geeharge may cause purulent ophthalmia in the infant, by coming in 
with the eyes daring the passe of the head through the 
3 it may be so, but I have never met with such a caso,” 








CHAPTER II. 


THICKENING OF THE CELLULAR MEMBRANE SURROUNDING THE: 
URETHRA, WITH A VARICOSE STATE OF THE VESSELS. 


109. For the first doseription of this disoaso wo aro indobted to Sir 


ehild- 
under consideration. 
‘Tho disease appears to consist essentially in n dilnted state of the 
Bead vemels of the part, with hypertrophy of the cellular tissue 
what might be expected from the repeated distension and col- 
‘of the passage in child-bearing, or from increased vascular ex- 


jt. 

110, Symptoms.—A constant sense of uneasiness, or pain on sexual 

imterenurse, though there may be no diminution of sexnal desire, is 

the first thing which attracts attention, and the patient com- 

of fulness and weight at the orifice of the ragina when in the 

he Spa ‘There is aloo » distrussing desire ta evacuate the 

frequently, arining from the dilatation of » portion of the 

‘urethra, forming a small pouch, in which a fow drops of urine lodge. 

This ingtom b source of great inconvenience, aud by interrmpting 

Lo are Test, may produce a decided deterioration of the general 
‘A toucons discharge always accompanies this disease, 

Uf we turn aside the labia, directing the patient to force down at 
‘the sxine time, we shall be able to detect a portion of the tumified 
urethra, nod with tho finger in the vagina wo can trace it up to its 
qatrance in tho bladder. ‘The yet exposed to viow is of a dark-rod 
color, and has a feel. If pressed, the swelling and redness 

‘Doe return when the pressure ts removed, ‘There i always 
sees tenderness present. “The introduction of the catheter 
tas to dotect the pouch before mentioned. 


* Ba. Med. and Surg, Journ, vol, fil, p. 159. 
f Clarke on Diseases of Femules, vol. i. p 269 
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112. Treatment.—The treatinent consists in puncturing or searifying 
tho vessels, or in the application of Ieceluns, with eold ates 
quently. All warm applications kave been found to do more harm 
than good. After a few days, astringent lotions, composed of the 
sulphate of xine, or alum, acetate of lead, matico, oak bark, &. may 
be sed. 


When the punctures have healed, and all irritation has sobsided, 
pressure must be made npon the enlarged vessels by the introduction 
of # pico of wux candle or a roll of linen, which must be allowed to 
porteude slightly Chrough the orifice of the vagina. 

‘The Hion may be repeated if the vessels become again dis- 
tended, with similar etaeiens treatment, 

‘The diet should be mild, ond the regular action of the bowels 
maintained, 

‘The patient should constantly rest in bed, or on # sofa. 


CHAPTER Iv, 
PROLAPSE OF THE VAGINA. 


11%, This displacement, which is sometimes mistaken for prolapana 
uteri, is by no means uncommon. It is very rarely, if ever, seen in 
females who have not passed the middle age, and who have not borne 
ehildren, 

‘The conditions required for its production are, u relaxed state of the 
forietes of the vagina, and a protruding force & posterior’. 

‘Theor modifications of this displacement have been observed, vit. 
prolapse of the anterior and posterior parietes of the vagina and of its 
entire cirvamference. The two former are connected with the protru- 
sion of other organs, the Latter occurs independently, 


1A. 1. Prolapse of the anterior parietes of the eayina and of the 
adder, or os it is also called profopave exaica or eaginal cystocele. 

Consea.—The mechanism by which this descent is produced is tole~ 
rably intelligible, The vagina, or necording to Sicbold, the inner 
membrane only, becomes relaxed from some cause, such as repeated 
child-bearing, &o, and the urine having been allowed to accumniate, 
it distends the bladder snd forces it downwards, protruding before it 
the yinlding vagina Every time that this accumulation takes place, 
the bladder is distended to a greater degree, until complete prolapse 
or protrusion through the external parts is the result. 

115. Symptows.—The patient complains of weight in the vaginn, 
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hearing down, a sonsition of onptiness and dragging in the lower part 
the unpleasantness and sometimes diftonlty in walking, 
‘with more or lesa dysnrin, as the bladder, from over distension, has to 
‘9 certain degree lost the power of contraction, Several patients 
aye stated to me that ther could only complete the evneuation by 
and supportiog the bladder in its natural situation. 

inl has pointod out » very unpleasant consequence of 
this it. The bladder not being ordinarily quite emptied, 
the portion of urine which remains becomes decomposed, very fovtid. 
sed containing, when passed, ropy mucns. ‘There is very considerable 
irritability of the bladder, with a torturing desire to pass urine, 











(hn examination, a round, soft, elastic, fluctuating tamor of a red 
‘or bheciah-red color, is perceived at the orifice of the vagina, varying 
‘Wt Site nf diferent times, and which can be greatly diminished by 
c Wher introduced, the eathetor requires to be directed 
downwards. The finger can be passed into the vagina below the 
Tumor, but immediately under the arch of the pubis the mucous mem- 
rane terminates in ‘cul de sxc,” from whence it is reflected over 
the part. The os uteri can be felt behind and above the 
‘tumor, tenrly in its natural eltnation. The surface of the tumor, when 

ie smooth, moist, and shining; but when the bladdor is nearly 
fy it i thrown into transverse folds. There is always an increased 


discharge. 


i) 








* Sod. ‘Times and Gaxette, Jan, 1860. 
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116. Diagnosis.—From prolapeus uteri, The tumor is soft and of a 
globular form, communicating m scnse of fuctuntion to the finger, which 
may be passed up the vagina, 10 as to detoct the os uteri in noarly 
{ts matural situation: whereas in prolapsns uteri, the tumor ix firm, 
resisting, and of a pyriform shape, with the os uteri at tho lowest part. 

2. From prolame of the posterior wall. The tumor is softer and 


117, Treateent—The first and most important point is to prevent 
any sccamalation of uring in the bladder, either by the frequent natn- 
evacuation of it, or by the introduction of the catheter. This 


any portion of it, which may be effected by a tent, or by an 
elastic gum posary of the size nnd shape, i 
in prolapse of the woenb are of no use whatever in ‘of the 


esenping below it. M. Jules Cloquet uses one similar, bat fattened 
and carved slightly. It is about 44 or 5 inches in length, 3 in breadth, 
and 1 in thickness Its concave surface, when introduced, is towards 
ee got onl epg ear ae meen 


f 
t 
: 
t 
: 
f 
F 


OF THE VAGINA. 109 


ofa sponge-tent or pessxry, on account of the irritation they sometimes 
excite, of if tzpon trinl thoy do not sucesd, it may be advisable to 
ditempt the radical core of the disease. As most of the females in 
bent this disease occurs are advanced in life, it may be superfinous to 
cmaider the possibility of conception: but when it does happen befor 
eh an it may be doubtful whether the operation ought to be 
- aes gly in all probability the passage of the child through the 
vaginn would rapture tho cicatrix, and be attended with considerable 


‘The operation is fwmed by removing & triangular slip of the 
snuieous membrane (the bus of the triangle being at the orifice of the 
Yagina) and bringing the edges of the wound into apposition by mexns 
ef sutures, Just as in the operation for the radix re of prolapsns wteri. 
Hy this means the calibre of the vagina ix diminished, and when the 
Geatrieation ix complete, the tightened mucous membrane will be found 
cn the bladder in its proper situation. Absolute rest, und coll 
pane elie eve face day, will be necessary to keep 
dren the inflamunation. Catheterism should be performed as often ns 
i may be required to empty the bladder. It will be advisable to restrain 
the wotion of the bowels autil adhesion has taken place, lest the effort 
should rapture the sutures; aod when an aperient is necessary, it will 
Be Best ter aulminister it in the form of an enema. Another plan lesa 
fern recently proposed by M. Jobert of Paris," He encloses within 
two curved transverse lines an oval space, more or less considerable, in 
the posterior surface of the tumor or the anterior surface of the vagina, 
by means of caustic, so as to form an isolated spot, repeating mie 
Sation af the cwustic till the mucous membrane ia destroyed. He then 
fates the edges with scissors or a bistoury, draws them together, and 
Sisintains them in apposition by means of straight needles the points 
a@ which are removed, and a twisted suture.” He operated thas on a 
potient, July 23, 1838, und on two others subsequently, with success. 

Me. Beown removes a longitndinal slip of the mucous menbn 

the eilges together with sutures, aud then, removing the mucous 
membrane of the poeterior portion of the vagina) orifice, he brings 
aim together ws in ruptured perineum. In several eases he has 
perteetly, and for cortain cases the operation scoms admirably 


adapted.” 


hia TL te of the postertor wall of the vagina and the reetum, 
or eaginal » The mechanism by which this displacement is 
facrel, Hesetnbles that in vaginal eystocele, except that the distesd- 
etree is not derived fromm the bladder, but from the return. 
Te te invariably a consequence of habitual and prolonged constipa- 
thm ; the accumulated fnces distend the reetum to a great size, and ax 
tie vagina, being loowe und relaxed, offers no resistance, a very little 



































* Surgical Discases of Women, po 74. 
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effort protrudes the tumor through the external orifice, As the dis 

tension is more prolonged, and the intervals of relief more distant 
thun in the former species, the vagina returns less readily to its natu 
mil state; and even after the removal of the cause of distension, it 
continues loose and ready to jirolapse on the least expulsive force beinse 
used. 





‘M. Malgaigne bas poblished a valuable memoir upon this disease.” 
In 19 cases the ages were ms follows: 4 were from 22 to 30; 4 from 
B1 to 40; 4 from 41 1050; and 1, 58 yours All but one had borne 
children before it oconrred : 3 had 1 child; 2 had 2; 2 had 3; 2 bad 
4; Thad 6; bad 7; 1 had 10. Ind who were not pregnant it was 
attribnted to a fall, a blow, or violent efforts; 8 were from 6 to 9 
months preguant; and in two there appeared no other came. In 6 
others, a consequence of labor, and in 1 of abortion, In 16 eases: 
it was complicated with eystocele in 7; with prolapsus uteri in 1; 
with both, in 8; and in 5.cases it was simple reetocele. 

119. Symptoms.—The symptoms are mach the same as in the former 
species : the patient complains of wei eroutlet, uneasiness 
and distress in walking, &e. In addition to which symptoms, there is 
a slight macons discharge. 

Some relief from the uneasiness and inconvenience is obtained by 
the evacuation of the reetun 

On tumming aside the labia pudendi, a globular tumor is discovered 
occupying the orifice of the vagina, compressible but not fuetuating, 
and throngh the parivtes of which, seybala may sometimes be felt. 

The finger pases readily anterior to the tumor, and the os uteri ix 
found ut about the usual Leight in the pelvis; posteriorly the finger 
is arrested by the mucous membrane, wliere it is reflected downwards 
and forwards upon the tumor. When the prolapsed vagina is distend: 
ed, the surface of the mucons membrane is smooth; but when the 
rectum has been emptied, it is thrown into rugm, but by no means so 
minute and regular ax those on the anterior purietes. 

120, Diagnovis,—This displaocmont may be distingui 
prolapse of the anterior parietes of the vagina, by its situati 
posterior part of tho orifice of the vagina, and by ite permitting the 
fingwr to pass anteriorly. ‘The tumor is compressible, but not Buc 
cong as in vaginal eystocele, and it diminishes after fweal evacu- 




































3. From prolapeus wert. ‘The finger introduced into the vagina 
will detect the os uteri at nearly ite uenal elevation, instead of at the 
lowest part of the tumor, as in prolapaus uteri. ‘The tumor is also 
softer, more compressible, and mare variable in size. 

5, Fron ineereion of the uterus This tumor is softer, and admits 
the passage of the finger anteriorly, #0 ax to discover the os uteri within 


* Mom. do |'Acad, Royal do Med. vol. vii. p, 486, 
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ht pelvis; whereas in inversion, tho “cul de s: 
vagina arrests the passage af the finger. 

TAL Treatment. —The treatment consists, as in vaginal cystocele, in 
Pemeving the cals, priventing ite recurrence, and im restoring the 
few of the mucous membrane by cold and astringent applications, ar 
in affording mechanical ussictance by pesssries, or by « diminution of 
the calibre of the vagins. The gutta percha pessries which I hava 
foutrived seems well suited to thone cases as it acts by distending the 
vagina upwards. The bowels should be kept free by enemata, and rest 
should be cujoined. 

The consequences of this disense are, excoriation of the exposed 
membrane, persistent loueorrhan, and relaxation of the vaginal parictos, 
permitting prolapse of the womb. 


of the inverted 














122. INL. Prolapse of the vaginal canal, either partial or entire, with- 
wut the protrusion of the bladder or rectum. 

Tt is very rare, indeed, to find simple prolapse of the whole circur 
ference of the vaginal mucous membrane. I hare seen one ease whorw 
the two species I have described alternated,—one day there would bo 
prolapse of the anterior wall, and the next of the posterior. 

‘The mechanism is by no means so easily explained as in the other 
speeles. It appears to be owing to n loose state of the vaginal parieten 
wring sometimes to distension, sometimes independently of it, and to 
the exnetion of expulsive force 

123. Symplowe.—The symptoms resemble those just deseribed, 
that the Nader and rectum are anaffeeted, and the evacuation of the 
pontents dors not diminish the tumor. 
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When the entire circle of the vagina is prolapsed; on examination, 
the projecting tumor is seen to spring from the whole circumferences 
ef the voginal orifice, and an opening is found nt its lower part leadin 
up ta the os nteri, which, in severe cases, is found more or lass dragged 
When the prolapse ix partinl, the 

or posteriorly. "The 


own from its natural situntion 
Saucous membrane projects in a fold, anteri 
extent of this species of prolapse varies much 

Noel* relates a case where the prolapse 
mpathiel down to the knoe The absence of the bladder and rectam 
by grasping the tamor with the finger and 














Thoguosis—In w recent prolapse of this kind, the diagnosis Is not 
difficult, on the grounds stated in the text; but where the tumor has 
teem long exposed, and has become hard and swollet, the orifice in- 
feriorly may lead us to mistake it for prolapsus uteri, and the error 
‘cam only be avoided by the further introduction of the finger, and the 


discovery of the os uteri. 





* Jourmal de Med. vol. ii. p. 60, 
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124. Treatment.—The remedies to which we may have recourse are 
the same as those recommended for the cure of the other varieties, riz 
the replacement of the parts, and their retention by a pessary, with 
fomentations if the swelling be considerable, afd afterwards astringent 
inj Or, if the patient be past tho nge of child-bearing, a flap 
murous uembeane may be removed, and the edges united s0 as 
inish the calibre of the vagina. 

The consequences of this form of the disease, when not remedied, 
are rather more serious than these of the partial kind. It offers an 
impediment to sexual intercourse and to eonecption; render the 
evacuation of urine and fices difficult ; gives rieo to infammution, 
swelling, varicone veins, and. excoriation of the vagina; ta excessive 
feenstruation, leucorrheea, and prolapse of the uterus. 






to 





CHAPTER V. 
PELVIC ABSCESS. 


125. Pelvic Abscess is by no means infrequent, nor is it confined to 
any period of life; it is most common in those who have had children, 
bat Pave socn it in onmuarried females both young and old. Very 
often it follows delivers, especially in certain epidemics of juerperal 
inflameaution, and has been described under the term, inflammation 
and abscess of the uterine Appendage, but it may occur quite uncon- 
nected with this condition. The abscess may occupy either the 
between the vagina and rectum, or the lateral parts of the pelvis, 1 
propose to consider these separately, 


126.1. Abscess betiweon the reclwm and caging, —This is loss common 
Hin the other variety, und is not confined to any petiod of life. 
Causes—It is most commonly the result of ‘violence done to the 
parts, by » fall, n kick, dc. or by the passage of the child's hesd in x 
difficult Inbar. "Ttdoes occasionally occur however quite independontly 
of externul causes. Ina patient I had an opportunity of treating im 
tho Meath Hospital, through the kindness of my friends Dra. Graves 
and Stokes, it come on immediately after the cure of «severe attack of 
aeute uterine lencorrhasa, without any appreciable cans. It may alin 
be caused by an extension of fnflamnmation from the external parts of 
ition. 


general 

127. Symptoms.—By whatever cause produced, the disease girs rise 
te severe pain in the part; » sensation of weight, tension, throbbing, 
aed hewring down, grently Increased in the ey! position, and by 
the wet of defwrostion. If we examine internally at this wtage, we 
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Gel comaMerable wrelling in tho cellular tissue behind the vagina, 
ther between it and the rectom or a little to one side Tho 
fete are exquisitely tender to the touch, and tho tumor is hard and 
— 


‘The intleemation runs rapidly isto suppuration ; twenty-four or 
fhety-eight hours being often sufficient for the formation and escape of 
matter. The pain, weight, and bearing down are then diminished, but 
Miles symptoms, peculiar to the fornation of an abscess, are developed, 
Ayaginal exuninstion will now detoct the softening of the tumor, with 
Seetmation, and the thinning of some point in the parictes of the vagina 
fr rretum Uf the disease be allowed to progress naturally, an opening 
i sen made into the vagina or rectum, through which purulent 
mateer, having generally o fetid odour, is discharged. After this, 
the pelvic tumer subsides, and, if the suc be not obliterated, the dis- 
dharge may go on for considerable time. Occasionally the orifice 
tees, and allows the abscess to refill, to be again evacuated in the 
samme way. 

Tt does not always open at the point we should anticipate, From 
the lonseness of the celinlar tissue, the matter is very apt to burrow, 

ne at scene distant part. Fistulous openings may be found 

orifice of the vagina, as well as in its walls, or in thoso of 

te eeetum. Sir C. Clarke relates cases where a fistulous opening 

Was formed, and offensive matter discharged whenever pressure was 

wuate One patient was cured by preventing the accumulation, and 
the coustitution. 3 

the inflammatory period, there is generally some febrile dis- 

farbaner, the paticut complains of weariness and aching limbs, of 

hemlock aid thirst ; tho Ln i# quick, and there is a good deal of 

occurrence of rigors indicates when 

ther symptoms snbside, followed by 

debility and exhaustion if the discharge be allowed to persist for any 

engi of time, and occasionally by irritative fever, ‘The effects of the 

complaint upon the patient's constitution will, of cours, be greater 

shen it oorurs dering the recovery fram partarition. Some of the 

glands occasionally become enlarged during tho acute stage, 

and ceturn to their natural state on the subsidence of the local affec~ 

‘tion. 


The following exso may to a certain extent illnstente the subject, 
tind bs of the more importance, as it shows that an nbsoos between 
the vrgine wod recta 1 form yurt of «similar but meee serions 
affection of the uterine appendages, 

ixty-oight years of age, with chosnut hair and = dark 
of middle size, and a muscular system moderately deve 
hoped, wee admitted at the Hotel Dieu of Paris, in the service of M. 
Laity the 28th af November, 1837. ‘The catamenia appeared at the 
ees ‘ented at that of forty-tive, aod were always regoler. 
WAK Starsind toon after their appearance, and at the age of sixteen 

s 
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she gave birth to a child, and two days after her confinement she 
walked to the church. Sinoo the age of fiftern she has boen suttler 
to the army ; and in her earlier years she was much exposed to coid 
and wet. She has always enjoyed good health, and does not reme 
ber to have ever beon confined to her bed two successive days, She 
enjoyed her usual health in the latter part of the month of September ; 
is not aware of having been exposod to any noxious influence, when 
abe was suddenly awakened oue night by a very acute pain in the 
lower part of the abdomen: leeches and poultiors were applied, but 
ashe continued to suffer during fifteen days. She was feverish, she lost 
her appetite, and oven had diarrhoea and involuntary stools. She kept 
hee bed, and was brought to the hospital in a carriage, On the 29th 
of Novernber she was lying on her back; her countenance and 
pale, her tongue moist and clean, thinst moderate, and very little appe- 
tite ‘The abdomen below the navel was swollon, painful on pressure, 
duil on percussion in tho lower part, where m tumor was distinctly felt 
in a length of two and o half inches, and in a breadth of two inches; 
not moveable, not easily defined. She experionces, and has expe- 
rienced since the cessation of the aeute pains, dall pains in that region. 
Tho stools liquid.and involuntary, the urine voided without pain, and 
under the influence of the will, eight or ten times in the course of the 
twenty-four hours. A catheter was introduced with little difficulty. 
‘The pulse 88 and regular, the temperature of the skin slightly elevated 
—the slecp slight and broken, ‘Two soups, a “tisane,” and an enema 
were prescribed. ‘The 30th November the stools wero under the in- 
fluence of the will, and the patient sat up; but the 2nd of December 
the stools became involuntary. No alteration was perveived in the 
tainor, bat the jmtient lost Tai and’ arength. Bor toar days the 
patient had not been examined, when on the 20th December no tumor 
was to be found, She died the Ist of January, 1888, At the antopsy 
4 tumor, large as a hen’s egy, was found in the superior part of the left 
lateral ligament, two and a half inches fram the median line of the 
uterus “From an excision in the walls of the tumor there flowed an 
ounce and a half of yellowish liquid, and on the application of heat, 
floceulent matter appeared in the liquid. A cavity was found between 
the uterus, vagina, and reetum, lined by a false membrane, still covered 
by pmrulent matter, bounded above by the peritonent, and below by 
the fascia of the perineum. ‘Thik cavity communicated both with the 
vagina and rectam. No trace of cancerous matter could be discovered, 
bat in the modian tine there was « tumor, hard, pearly white, large as 
a mall ee. 

128. Dingnovis.—The feeling of wedght at the external parts, and 
the bearing down, might at first give rise to suspicions of prolipee of the 
ateras or but ou making # vaginal examination, the os tori 
will be found at its usual elevation, whilst st the postorior part of the 
vagina & tumor will be discovered, hard and tender, op 
tating ; and which cannot be mistaken for rybale ix ¢) 























PELVIC Abscissa. 15 


‘we administer an enema previous to making the examination, [t may 

Ve necessary to wait some days before we can distinguish this from 

(Wher tumors in the same situation. Very valuable assistance may 
‘he derived from the nsc-of the exploring needle, and if neoemary 

the micreseopic examination of the contents of its groove. The pre 

‘sence of pus globules will be quite conclusive. 

129. Treatment.- 


the lowest art, and evacuate the fluid completely, in order to pre~ 
went it burrowing and opening in some inconvenient situation. If the 


be 
‘The vagina should 
nnd x piece of sponge ina 


be freed by enemata dail 
When the disease comes on after delivery, and the constitution of 
tient appears to suiler, it will be advisable to give some tonic 
zs allow a nutritious diet. 

“480. 2. Lateral abscess of the pelvis.—This form of the disease may 
‘pormr in certain forms of puerperal fover, may follow ordinary labor, or 
my come on a considerable time after delivery, or muy attack the 
[part quite indegendent of continewent, in married wooen, in virgins, 
or in old or young women. 

151. Couses—It is very difficult to assign any special cause for thie 
attack apart from puerperal inflammation, but I havo sean it follow 
‘cold, exenssive sexual intercourse, and it is said result from blows, 

fright, &o. 


ence of the long continued pressure of 
T do not doubt, but it is elear that 


@ The mode of inyasion varies» good deal: in certain cases 
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ences a slight fobrile nttack, with sumo shooting paina in the abdomen, 
which subside after a time, thongh the fever remains without any 
apparent cause, until, in the course of time, the true nature of the 
disease is sleveloped. 

c. Again, in other cases, the attack fs local, and its nature pretty 
evi from the begiankng there is pain in either iliac region, tender- 
ness, and shortly after, tamefaction with fiver. 

a Lastly, the tumor may assume at first the character of a more 
general affection af the peritonoum, the pain extending over the 
abdomen, occurring mainly in paroxrsms, with tenderness on pressure 
and fever; by and bye the general tenderness and extended pain subside, 
and, es it were, beoome localized, by which the troe character of the 
disease fs determined. 

193. Symptoma.—Having briefly alluded to the various ways in 
which tho disease commences, I prefer taking the symptoms in tho 
order of thoir importance und frequency, rather than in the order of 
succession. 

1. The presence of tumefuetion or of a distinct tumor is invariable ; 
it occurs in all cases, und characterizes the disease. It may be felt 
extending from the pelvis above Ponpart's ligament, into the fossa, and 
oven upwards towards the umbilicus, but continuous downwards into 
the lateral part of the pelvie cavity. Or it muy be mainly contained 
within this cavity, just reaching Poupart’s ligament, protruding abowe 
the brim of the pelvis, giving a thickened feel to this part, and 
from ite fixednees giving the impression of its being firmly con~ 
neoted with this part, and involving the different component tissues. 
‘The tumor is morn dofined when large, immoveable and painful on 
pressure in all eases, and very hard until suppuration takes place. In 
some cases the disease is still moro limited, and we may not be able 
to perceive any swelling abore the pelvis, and the discase may anty be 
dotected on a vaginal examination, On making this investigation we 
find the vagina hot and somewhat tender, and on one side, or at the 
upper part, a hard painfol swelling is felt, evidently connected with 
the tumor In the groin, fixed to the pelvie framework, though some- 
times extending inwards to the uterus, which organ cannot be moved 
without we 
2 Althongh it may be developed at different periods, yet sooner or 
later pain is an accompaniment of the dincasc. It muintains, as it 
were, its seat in the tumor, from whence stings of pain radiate in all 
directions, When the tumor is high, that fs, sbove the brim of the 
pelvis, the pain is more limited to the tumor; when aituated in the 

Wvis and groin, it extends across that cavity, down to the anus, to the 

and dows the thigh. A wry characteristic mark in these cases 

is thr dificatty, in many eases ‘the impossibility, of straightening 

ee ee meas quite upright; walking too is both difficult 
ul, 

3. In the cane where the tumor ocoupies chietly the pelvic cavity 
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we often find tho pationt distressed by tenesmns and a desire to 
take water, the consequence probably of an extension of irritation to 
the bladder and rectum. Occasionally, when the tumor is very large, 
it a mechanical impediment to the functions af theso visewra, 
‘and the patient may suffer from dysuria, or may find it very diffieult to 
‘evaenate the intestinal canal, 

4. The amount of fever as woll as the time of its development 
varies. In somo cases it precedes or accompanies the first local 
symptoms; in others it supervenes some time after the tumor has 
‘been detected. In x fiw cases it is almoxt confined to the evening, 





T have preferred placing the disease onder the head of pelvic absooss, 
instead of inflammation of the uterine appendages, as in the former 
edition. 


In some cases T cannot but think that the uterus, or one side of it, 
is involved also, at least I have found it very tender, and the tumefac~ 
tiem continnons from it to the pelvic wall, 

135. Terminations.—After being fully developed and running on for 
‘a8 wneertain time, the disease may terminate, 1. Jn resolution. And 
then we find the pain diminishing, and ultimately ceasing : the tumor 
Geooming fess tender, then less in size, until at length it disappears. 
This —— may occupy from one to three months, 

2. Im abecess. When suppuration takes place we can generally feel 
‘A degree of softening, with an obscure sense of fluid in the tamor, 
either externally or internally: the patient complains of more throb- 

and occasionally of rigors, and by degrees (if not anticipated) 
tho coverings are thinned and the inntter inay escape. 
@- Externally, through the abdominal parietes, covering the tumor. 

}, Tato the peritoncum, where it gives rise to poritonitix, always 
Muagerons, bat not always fistal.* ‘This accident I think must bo very 





¢, Tate the vagina, throngh whieh the mratter eseapes. 
& Into the rectum, from which it is discharged with the stools 





* Med. Times and Gaz, Sept. 2, 1854, p. 299. 
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These two outlets are certainly those through which the matter is most 
froquently evacuated. 

e Into the bladder, but wry rarely; cases however have been 
recorded by Lisfranc and Emery,” Mr. Hawkins,t Dr. Johnston,t Dr, 
Rattorsby,§ M. de Calvi and others|| Profesor Simpaan his also 
raorded sore eases in which a vesico-utorine, vesico-rectal, and 
utero-intestinal fistula seemed dao to this cause. 

J. Into the surrounding cellular tissue, whore it may burrow until 
it finds an outlet. 

g- Through the walls of the uterus, as in the casos related by M. 
Danco§ and Mr. Wainwright ** 

‘Tho matter may be evacaated by any of these ‘routes," and if the 
opening be sufficiently large, the sac will be emptied, and the absenss 
fill up aod heal, Bat if the opening be small, the discharge may 
continn for an indefinite length of time, the opening remaining fis 
tulous, and the cure being propart ily difficult, 

3. Lastly, the extent of the disease, or the secondary affections 
cansed by it, may prove fatal after an uncertain time; but this result 
mast be rare, I think, at Jeast I have never witnossed suel a termina- 
tion out of more than thirty cases. 

157, Diaguosis.—A good deal of light will be thrown upon the 
diagnosis when the disease occurs within © reasonable time » 
tarition, and especially when the patient has suifered from abdominal 
pain: in such cases, if we discover a tumor at the brim of the pelvix 
or in one of the ilinc fous, with tinderness and pain, we shall have 
very good grounds for believing the ease to be ane of polvic abscess, 

If however the attack oceur independently of childbearing, or at a 
considerable interval afterwards, there may be difficulty in distinguish - 
ing between it and some of the chronic organic diseases of the ovary 
‘or caput coxcute coll, and our best guide, probably, will be the amount 
of pain snd constitutional disturbance, which ix much greater in the 
ddineaxo T have boon doseribing. 

T have known this disease mistaken for seiatica, and when the 
tumofaction is within the pelvis, and pressuro is made upon the nerves 
issuing from that cavity, the pain may be limited to the teack of the 
nerves, 0-as to deceive any but a careful observer. However a 
‘oinnte examination will enable us to trace the pain into the pelvis, 
n external, and expecially an isternal examination will 
cause of the pain, ‘The Sexion of the thigh, and the 






































* Revue Mod. 1827. 
+ London Med. Gaz. 1892. 

t Brit. and Por, Med. Rev. 1836. 

§ Dublin Journ, Muy, L847. 

|| Mod. Times and Gaxette, 1854, p. 164. 

| Mom. sur quelques Engorgemons inflam. 4c. eba 14, 1327, 
** Brit, and For, Med. Ree, July, 1841, 
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ie Of straightening i which alone might also mislend, be 
Tead to an examination of the groin, and # to the detection of 





tae Treatment,—The indications of cure ares 1, to procure resolu- 
‘thon of the tumefaction, or 2. to promote euppuration and evacuation 
ef the matter. 
4. Wf wo are callod in at an early poriod of the disense, it is often 
‘to arrest its progress, as hins been well remarked by Dr. 
s May, eren when it has existed some time, us in the vase 
related by a it is quite possible to procure resolution. For this 
Mauricean and the author just named advise repeated vene~ 
eden, with purgatives, alteratives, absorbents, &c. believe, how- 
ever, that the repeated application of Ieechos will be found equally 
eMoctnal, at a less expense of strength. A dozen should be applied 
‘ever the tumor, followed by poulticns, and repeated if necessary, ie. 
th and throbbing be not relieved. Even this activity must 
‘on the condition of the patient, as, if much redueed, she mny 
arable to bear it Tf we succeed in arresting the progres af 
the infainmation, * succession of srnall blisters will ho of great uae, 
Fomentations and an occasional hip-bath afford groat relief to the 
yetient, but still more comfort ix dorived from vaginal injections of 
warm water twice a-day. 
SS ae we iad exbibit mercury in small doses, perhaps even so far 
sit pt baphspetioried getec yh 
aa 1 fs m3 gi ue epibe beneficial: in some cases I have 
ws it incwase the pain considerably. If the pain prover 
opiate may be administered. When the disease shows signs of yiolding, 
T have seen benrfit derived from an application of the ewsplastenm 
‘The diet shou)d be bland and nutritious, but unstimulating. 
2.1, however, notwithstanding the promyt and redulous use of 
the menns I have indicated, the disease should not yinld, we may = 
shies ou) tion Will take place, and our object then will be 
aes by Paentanone and potltices constantly appliod. 
formation of matter will sometimes be indicated by rigors, but 
in in tay cass it is by the tonch only that we can recognize this 
[cannot too strongly impress upon my readers the 
reign of making an opening into the abscess, when possible, and 
se deciding the course which the matter ought to take, instead of 
it to burrow and open in sorme inconvenient or dangerous 
i we Ee naphdes the br and softening pointing im the 
tet vided it open freely, and in some 
poe re of a smal! sa i ng tab place may be determined 
‘ait the microscope. If the opening: be 
ae can nay. make it larger. An opentug through 
ies of external parietes is safe enough, and far better 
‘of an opening into the peritoneum. Our great duty 
beret ad that the opening, whether spontaneous or made with the 
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lancet, is sufficient to empty the sac, and that the matter is completely 
evnonat 

Should an opening form én any inconvenient or dangerous situation, 
we must meet the consequences according to the mean at our disposal. 
It will be better even to make a second opening and freely empty 
tho sac, rather than allow a fistolons communieation to continne. 

I shall hereafter refer to the treatment of these fistulous commuani- 
vations with the bladder, de. 

When the satter has been fairly evacunted, the diet must be 
generous, and # fall share of wine or porter allawnd. 

Tt does not follow that the attack will recur if the pationt be again 
confined: in more than one such ease I have found the subsequent 
recovery satisfactory. 





CHAPTER VI. 
TUMORS IN THE PELVIS EXTERNAL TO THE VAGINAL CANAL, 


198, The annals of mid 
labor owing to these tumors, 


ifery record numerous cases of diffieult 
some in which the extraction of the 
ebild, entire or mutilated, hs been rendered impossible by them. 
This is not the place to enter upon the consideration of thelr influence 
upon labor, and therefore I shall content myvelf by referriog my reader 
to the works which so treat of them.* 











* Perfect's Cases, vol. ii. p. 241. 
Buillie’s Morbid Anatomy, pu 42) 
Bavdelooyue’s Midwik 

Van Doveren, Specie 














Obeers, 





plement, vol. xxxvi. p. 434. 
les Sciences Med. vol. Ixvi. p. 469, art Vagina, by M. Mura, 
Obstetric Med. veil. & 
ferriman. Chir. 
Blundell. Diseases of Women, p. 22. 
Montgomery. Dabilin Journal, vol. vi 

Mr. Ingleby. Ed. Mod. and Surg. Journ., Jan. 1896, Facts and 
Cases, p. 119. 

Lond. Med. Gazette, yol. ix. p. 119. Ibid. March 16, 1889. 

Mr. Ton, Lancet, July 28, 1898. 

Mr. Leon. Lanoet, July 11, 1840, 
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are generally found on one side of the rectum and vagina, or 
these two organs, and very rarely anterior to the vagina, 
may grow underneath the mucous membrane of the vagina ; in 
membrane behind the vagina ; or they may be more imme- 


nature of these tumors varies considerably. Most frequently 

‘consist of cysts, containing a fluid different in color and consistence 

eases, Two of Mr. Park's cases contained a bloody serum 

with membranous flakes. They are sometines fibrous and fleshy, or 

Of amore dense fibronx textam, with particles of calcarnous matter 

them. Ocrasionally they are of a more serious 

charaeter, either fungons or, more rarely, carcinomatous. In the 

luster eas there is generally disease of the uterus also. An enlarged 
"ten also occupy the reeto-vaginal septum, 

form of the tumor depends chiefly upon its situation, and upon 

the promure of the surrounding parts upan it, 40 that it may be round, 

flat, or polypoid. 

189. Symptoms.—Tho growth of the tumors is vory insidious and 
gridual, in most cases giving rise to no symptoms at all, and remaining 
Undiscovered until some mochunical difficniey eansod by their presence, 
or af examination for another purpose, leads to their detection. The 

symptoms may rise from pressure on the rectum or bladder 
impeding the evacnation of their contents, or from the obstacle to 
‘sexnil intercourse; and labor may be rendered tedious or impracticable 
‘by the diminution in the calibre of the vaginal canal. I have once 
er twiee found the uterus very much displaced in consequence of the 
Interal andl upper portion of the pelvis being cocnpied by one of these 
tumors. a addition, the patient will dccasionally complain of a 
py a in the pelvis, and perhaps of darting pains, ‘Chore is generally 
en increase in the natural secretion of the part, but seldom to any 
great amount. 

‘The tumor will be discovered by an external examination, a 
situation, extent, and sometimes its cl jor, may be determined. 
Maziy years may elapso without any change in the disease, with very 
Tittle inconvenience, and no danger, It has sometimes happened that 
the areal tumor has been ruptured, and it either refilled or healed 

Is the fungous or carcinomatens tumors alone have wo to fear 
and when it does take plane, it is accompanied by a suries 
of symptoms to be hereafter described. 

140. Diagnosis —Any of the circumstances which have boen men~ 
ss as calling our attention to this discase, require an immediate 

fnternal examination, which will discover the seat and generally the 
nature of the obstruction. ‘Tho acute ¢ymptams which accompany the 
formation of an abscess between the vagina and rectum, ‘tho time of ite 


oecurrence, its canse, and the peculiar course will enable ux to distin- 
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gnish the tumor I have been describing from tht disease. More- 
over, in many cases the nature of the tumor may be decided by the 
employment of the exploring needle and the microscope. The stato 
of the uteras should be carefully uscertained, nx it may throw light 
upon the diagnosis, 

TAL, Treatment—It tho patient be not pregnant, nor in the way of 
becoming so, and if the symptoms (mechanical and pathological) be 
alight, it will scarcely be advisable to int unless indeed, the 
tumor be of that form and in that sitaation whieh will reader ite 
removal easy (ax, for example, in polypus of th vagina), or ita contents 
of that character which will afford probability of their ovacuation by 
Puncture, and af the subsoquent obliteration af the sac. In such cascs, 
either operation (excision or puncture) may be performed, and in the 
rasnner most likely to ensure success. 

But the ease is otherwise if th 
comparison of the casea on record, with the 
of troutment, it is evident that if the tuner 
to be opened, ax in the following 
* Three go T was called to a 





























patient he preg 








esnlts of different plans 
ntain a Hid, it ought 
axe related by Mr. Ingle 
e of diffentt labor, bet 
1 delivered by tho perfurator 
and erotchet prior to my arrival A year afterwards the patient was 
delivered of an inature but living child. The succocding labor 
commenced on Fri th Sept. 1885, and her surgeon was 
summoned about 10m. st. My attendance was reqt at ¥ c'clock 
the following morning, ‘The pelvis, from the brim to the eocoyx, was 

+ wearly tilled by @ large and apparently unyielding tumor (ni 
into the rectum, and, from 
The head of the child resting 
ower the oxen shod, and the pains had 
been very forc the nine pmeeding hours A long tear was 
passed (por reefum) into the tumor obliquely upwants, and on being 













































tension suppos 








sac immediately ev 
appeared, and after waiting 
I the patient was promptly 
o recovered without @ single bad 








three hours the fore 
dolivere 








of @ Hiing child. 
symptom,""* 

If the tumor be solid but removable without mnch difflonlty, it 
should be excised previous to the commencement of labor. If neither 
be practicable, other meastires umst be adopted at the time of dell 
very, and thee will be found dh 1) the standant works on 
midwifery. 
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* Facts nnd Cases in Obstetric Med. p. 129, 


SECTION I.—DISEASES OF THE UTERUS. 





CHAPTER I. 
OCCLUSION OF THE 08 UTERL 


142, Beforo procording to the consideration of the more common 
niterine diseases, I think it will bo botter to say «few words upon the 
osure, mors or lees completely, of the os aterl, not merely beewnse 
éne verlety i a congenital malformation, but because, whether con 
genital or scqvired, it must uecessarily interfere with the nterine 
functions, and indeed constitates one variety of functional disease. 

This imperforate condition of the mouth of the womb may be 
either congenital or acquired, and it may cither be partial or com- 
plete, 




















143. L. Congenital ocelusion.—If the reader will turn back ta the 
ebapter on occlusion of the vagina, he will tind several cases in which 
the Os uteri was also imperforate, and thiv double defect is not very 
wausual, At the same time, I must remark that we offen have the 
Yaginal orifice closed without any defect in the uterine aperture, Tt 
sould appear that adhesion of the whole or greater part of thy canal 
is more generally accompanied by ocelusion of the os uteri. 

At the same time it ix evident that, in a practical point of view, 
closure of the vagina, so long us it continues, involves virtually the 
closing of the os aterl. But on the other hand, the vagina inay be per- 
fect, and yet the oa uteri imp. e following case by Dr. 
Gldham; “Maria 1. appeared among my patients at Gay's Mar, 1 
1861. Her immediate ailments wore wnimportant, but I was strack 
with her informing me that she had nover monstruated. Sho was 
48 years of age: a tall, rather musoolar woman, with large full 
trainmme ami a well expanded pelvis, The upper lip was without 
air, but somo few bairs had grown upon her chin, Sho was 
married at 16 years of fige, and ber sexual desires had been nata- 
rah bat sho has been sterile. She had suffered occasionally from 
pelvic and abdominal pains, bat there had been no regular menstrual 
or periodical uterine efturt, or any supplementary flux of blood or oth 
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diecharge from nny other mucous membrane of the body. The general 
health has been good, and she has lived well in the neighbourhood of 
London, The externa! sexual organs were fully developed, and the 
pubis abndantly covered with hair. ‘The vagina was a deep canal, 
normal in shape, and healthy. The uterus was well placed, cata 
weight and mobility, and the yaginal cervix well formed, but there 
was no 06 uteri: the site of the os could be felt by a slight dimpling. 
and by the speculumn it could be seen; but it was quite impervious, and 
some small hloodvessels appeared to pas over it 

Some years ago I was consulted by a young woman, wt. 26, who 
hind never menstrnated, although she had noticed the periodical effort, 
with its concomitant pain and uncasiness. ‘The immediate oceasion of 
hor distress was « tumor above the pubis, which had gradually en- 
Inrged, and was becoming increasingly painful. It was as large as a 
fartal head, had exactly the shape of the uterus, and occupied ite 
situation, On making an internal examination, I found the cervix 
‘teri longer than usual, fall, and pressing down, There was no os 
uteri. As it was evident that there was a collection of flaid in the 
uterus, [ opened the os uteri freely with a bistoury, and after emptying 
it of the collected menstenal fluid, I oft an elastic catheter in the 
opening. ‘The os nteri remained pervious for some time, and sho 
menstruated naturally, bot at length it closed, and T had to me 
open it, since which time it has continued pervious, and the patient 
perfectly well. 

Similar cases are recorded by Dra Owen,t Martin,t Hatin,§ and 
others|] 

144. Tho aymptoma in theso cases depend altogether upon whother 
there be any menstroal secretion; if there be, we find a monthly 
effort, considerable uneasiness and distress, weight inthe pelvis, uterine 
tenesmus, aching round the loins, and by degrees an increasing tumor 
above the pelvis, resembling irr form and situation the impregnated 
uterus. If there be no menstrual secretion, and there may be none, 
as in Dr. Oldham and Dr, Watson's cases, there will be no tamor, aud 
none of the periodical symptoms which characterize the catamenial 
periods. The fact of the full development of the sexual characteris~ 
tics would lead us to infer the presence of the ovaries, which renilers it 
more difficult to explain the abscence af secretion, unlexs we attribute 
it to the wonderful. tinet I had almost eaid—by whieh organs 
adapt themselves to new or peonliar cirenmstances, 

jor is it much less remarkable that persons so eircumstanced 
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should preserve m good state of health for mauy yeurs, ax in Dr. Old- 
hamn’s case. 


245. In cases where accumnlation takes place to any extent, it would 
be very ensy to fall into an error of diagnosis, if our examination be 
superficial. The shape, situation, and feel of the uterine tomer 
restiables pregnancy very exactly, but of courte neither placental 
senile, nor fotal beart is heart. This, however it might mike ux 
Gixbelieve in the existence of normal prognancy, would throw but little 
Tight mpon the true nature of tho case. But the fact that, with the 
menstrual molimen cach mouth, no discharge has taken place, ought 
atonce te make us suspect some organic deficiency, and a careful exami~ 
‘uotion with the speculum and bougie will reveal thut the exit from the 
‘aterns is impervious. 

146. Treatment —If there be accumulation, there can be no doubt 


Coa or not, as 


d be 


hot 
warn water, an to 


day or two after tho collected menses have all drained away, 
fe necessary to introduce an elastic bougie of tolerable sige 
the cervix, and maintain it there, in order to prevent the 
of the uterine orifice. 
to eases such as Dr. Oldham's, in which there is no accumula- 
and which apparently gives rise bat to the one inconvenience, 
lity, it may be a question whether anything need be dona. Medi- 
if, there ses to be little call for interference: bot ms 
‘confexselly « defect, and one which we can remedy, there - 
Bemivcopeity in so doing, and the decision of the question may, 
to the patient herself, 
7, So much for the absolute closure of the os uteri. There ane 
eases in which this orifice ix congenitally unnsually amall, so 
Indood ax to bo scarcely perveptible, but to whieh | need only 
8 they will ba noticed under the heads of mechanical disme- 
and of tedious and obstructed labor,* to which the extreme 
tontraction gives rise. 


AB. Acquired occlusion of the o* wteri.—Hlore again I inay reinark 


Fe 
is 


i 


iH 


He 





* Thoory and Practice of Midwifery, p. 261. 
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that in a certain prnctical point of vtew, occlusion of the vagina, where 
secondary and continued, is virtually * closure of the uterine orifice, 
though it does not follow that the os nteri is actually impervious. We 

wre either orifice closed, whilst the other is in its natural condi- 
tion, As some points of practical importance are involved i the dis- 
tinetion, 1 shall first notice partial, and then complete ooclusion of the 
os: and I would here frankly express my obligations to the adi the 
essays of Dr. Ashwell and of Dr. Trask,” for the enses they have col~ 
ected, 











‘artial occlusion.—1 do not intend to include under thin 
head the ordinary casos of undilatable or rigid os uteri, whether it be x 
first or subsequent labor, bnt these casea in which the corvix is rendered 
hurd and sndilatable, and the os smaller than natural by previons 
injury. The term, partial occlusion, also is somewhat inaecurate, or at 
Teast very indefinite, as in many of these cases we have no means of 
telling whether the os was really smaller than natural, as we are called 
onily at the time of labor, when some progress at opening the orifice 
has been made. Th ial condition seetns to be that the cervix: 
having been previously injured in any way, the process of reparation 
involves such a chango of tissno, ax will impede future dilatation, 
whether the orifice bo mado smaller than natural or not. 

Dr, Smellic has given three very instructive cases. In one the os 
uteri was closed by a cicatrix of cartilaginous hardness, the result of a 
former labor, and after waiting two days aa incision was made, but the 
parte'were so rigid that Dr. S. deliver by the perforator. She 
died in twenty-four hours aftor delivery.¢ In the second case, vigorous 
attempts were made to dilate the os uteri, but without success, and 
to draw down the child, both by Mr. Burnett and Dr. Smellic. The 
patient died nndelivered in a eonvalsion.t. In the third case, after con- 
tinned and gnsuceessful attempts to dilate the os uteri, Dr, Smellio 
incised the corvix by a pair of scissors, and a dead child was delivered 
by turning. The patient died on the fourth day.§ 

Dr. Ashwell mentions 2 ease of a pationt, st. 31, who had a very 
rigid os, which, after waiting twenty-six hours, wus dilated by the 
fingee—which process required two hours. Sho died of peritonitis, 
uid the whole cervix, the lower part of the body of the uterus, with 
the vagina, were gangrenous) 

He has also recorded a case in which he employed erucial incisions 
in two successive labors; perforation was necessary in the first ease, 
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wand in the second the forceps, but the child died. The mother 
recovered, and has since borne several strong children.* 

Tn Mr. Tweedic’s caso, the patient was taken in labor of her second 
¢hild on Jan, 2. The pains were most powerful, and by noon there was 
‘an opening into the uteris, through which the head could be felt, which 
thad not dilated. At 2, p.m. the opening wan irregular, rathor less 
‘than a peany in area, nnd bounded anteriorly by a stromg, firm, un 
Hered Figid edge—the cicatrix of a former incision, upon which the 

wns forcibly impelled. ‘There was no trace of cervix, At p.m. 

‘n6 dilatation, pulse quick, skin hot, vagina becoming hot and dry; Pn 
strictere was divided, with almost no hemorrhage, and without pain ; 
Auiled, and she was faint: brandy and water was given to her. 
three-quarters of an hour there was an additional rent, and delivery 
‘son eek place. Child asphyxiated, but restored. Heoovered in three 


Dr, Ashwell reports the following onse by Mr. Butler, The potient 
was wt. 26 of 27) sbo had undergone an iets for artificial 


's third Iabor. When 

“pa ane i, the 05 was F the vulva, with thin 

brat the alse of n:dollar, perfectly ly unyielding, and with appa- 

A cietrix, anteriorly extending apwards and outwards One grain 
Aartar emetic wns given, and repented nt intereals of fifteen minutes, 
freducing only nausea. When in labor about two hours and a quar- 
‘the bead, eee by the uterus, was forced through the outlet, and 
upon the vulva, so as to be distinctly visible. ‘There was im- 
danger of laceration, The posterior part was incised to thi 

eof an cighth of wa inch+ the wound instantly enlarged itwlf, 

fn about juarters of an hour the child was born alive. She 


Th Dr, Gardner's case, the o8 titeri dilated to a certain degree, and 
then remained permanently bart and ri fected by large bleed~ 
‘ings, tartar emetic and opium. Finding that the condition of the 
pationt was pres more serious, and opaions of roliof from ordinary 
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means, he divided the cervix bilaterwlly, as on alternstive of the 
crotchet. The patient was safely delivered, but the child was putrid. * 

Dr. E. Ramsbotham mentions two eases of extreme rigidity in the 
secon Inbor, in which ufter long suffering the cervix gave way, The 
patients died on the fourth or fifth day from uterine inflamimation.t 
Cases have also been recorded by Dr. Levert and M. Labories’ 

Many ore sich examples might be adduced,|) but these will suffice 
to illustrate the class of cases to which I refer, and the results. 

‘The euusts of this partial oeelnsion or extreme rigi 
either orgunie disesse or inflammation after previo 
other mechanical canses. 

160, Of course this state of the cervix occasions no inconvenience 
or inuptitude until the time of delivery. Then indeed very serious 

jnences may result. In some cases, dilatation follows the use of 
bloodletting and tartar emetic, and the patient is delivered mnturally 
od safely. En other onses, the symptoms of powerless labor set in, 
and if not delivered, the patient sinks from exhanstion. 

Again, a portion or the entire of the cironmference of the cervix 
fateri may be torn off, as in the cases related by M. Steidelé, Mr. 
Scott Dr. Kennedy,** Dr. Parr, Dr. Lever, Dr. Johnston,t+ myself, 
and others $f 

Or lastly, ruptare of the uterus itself may oceus, involving the life 
of the mother, as well as the child. 

Dr. Trask thus recounts the results of the cases he has collected, 
when left to natare. ‘In patients 26 and 89 they died undelivered 
from rupture of the womb, In case 34 there was laceration of the 
posterior wall of the womb and of the rectum, and expulsion of the fas 
tus* per anum.” In canes 86, 96, 87, and 38, tho cervix wus wholly or 
in part torn off—tho pationts recovering, In ease 40 the whole cervix 
‘ns torn off, and the patient died. F. Rarsbotham relates « case in 
which the os uteri had entirely sloughed off, in consequener of the 
strong. pressure to which it had’ been exposed for a great length of 
time." §} 





Pe 
delivery, or 























* Anierican Jonr. of Mod. Sei 

t Obstetric Med, and Surgery, p 

2 Manking's Abstraet, vol. 

§ [bid vol. iv. p. 186. 

{ Brit, aud For, Review, vol vi p. 285. B 
Apel, 1846. Archives Gen. Oct. 1830. Philadel 
Journal, vol. i p. 386, Dict, de Scionces Med, vol. xxiii. p. 297, 

‘J Mad. Chir. Trans, vol. xi. p. 202. 

** Dub. Journal, vol. xvi. p. 52. 

tt Amer. Mod, Journal, Ap. 1851, p. 342. 

TE Mod. Gaz. Aug. 29, 1843. 

§§ Amer. Journ. of Med. Science, July, 1848, p. 108, 













TU OS UTERI 129 


Sees enses wing thus serions, it is m matter of fereat 
to ascertain ax clearly as possible the grounds of di 

T fear it will be very dilfieult to lay them down in a book. 
an oxaminotion reveals the presence of disease, or of altered 
strncture, or we know of damage having been previauly done to the 
‘eervix tater in former labors, or in seme other way, wo eholl probably 
aveno grounds, even of suspicion, until labor has been going on for 
some time, and then our conclusion will result from the failure of all 
he gee rank If there be positive evidence therefore of an 
change in the cervix, we may anticipate that it will not 
late, asd after a failure of all the ordinary means of niding 


There srw three courses open to us, either to ruse 
mearis ws blood-letting, tartar emetic, dc, and leave the 
mers, or to endeavour to produce artificial 


Mirans it rigidity of the o uteri, [ would remark that a fair trial 
toe he given to thom in all casos before adopting sither of the two 
gitematives, but that this trial should not be too muci prolonged, 
ee the condition of the patient may be seriously deteriorated. 

fing therefore that, according to the constitution and strength 

tient, we have tried blood-lctting, tartar emetlo, the warm 

without success and that the symptoms are beginning to 

from the safe ones of the first stage, 10 the more serious ones 

second stage.* arw wo to do nothing more than wait 
ag be able to erotehet the ehild, or ntil the cervix ar uterus 


‘war? 1 think not: nothing would justify our coaxing our 

so mack risk. ‘The results I have quoted are » fatal proof of 

Gan we then trust to artificial dilatation? T am fur from thinking 
‘that an effort of this kind should not be made, nnd made before the 
Habor bias lasted too lony,as soon indeod as we find that the ordinary 
am, but it should not be carrie too far, If it answer 
ah is hp but if it be continued long, even though it sucneed 

the consequences inay be very soriows In four enzo 

ae © Tyask, in which dilatation was trusted to, the result was 
oral one dying of peritonitis, after delivery; one of laveration and 
ooding; one of convulsions, undelivered: and one of ruptured uterus, 


163. With gard to the third plan, that of incising the rigid os 


= Charehi 'e Midwifery, p. 254. 
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Literi, it doos not appear to be necessarily attended with unplexsant 
results, for in seven cases collected by Dr. Trask, the patients recovered. 
Dr, Gurdner's case terminated favourably.” M. Baudeloque advises 
ineisions, after waiting » sufficient time and trying ordinary mosns 





withont saccess, M. Chailly mentions a anocessful case, and recom= 
mends several incisions, us being likely te prevent laceration, M. 


Cozean is of the sume inion. Der, F. Ramsbotham thinks that 
in some rare cases the operation may be necessary. Dr. Lever regards 
the operation as unattended with dangert Upon the whole, Dr. 
Murphy would be disposed rather to increase the cervix, than to wait 
for the ebild’s death and then craniotamize, Dr. Dewees observes 
that “the puccess of this phen has been verified in this country, 
a the case of Dr. Thomas Arebor most satisfactorily proves, And 
Professor Retzins of Stockholm informs me that he has known it 
adopted with success.” 

On the other hand, it cannot be denied that there is a great weight 
of nuthority against such interferunce 

The danger appears to consist chiefly in the extension of the 
incision into a laceration of the nterus, and in some degree also of 
hemorrhage. We esnnot regard the operstion lightly, but 1 thiok 
the eT have adduced is sufficient to prove that in certain cases, 
when other means have failed, we ought to have recourse to it, rather 
than leave the case to nature, or trust to prolonged efforts at artifielal 
dBatation. Dr. Trask remarks that the incision, so far from leading t 
mory exteusire and dangerous Incerations, mmder the eoutinuance 
paing, in none of these instances encroached on the peritoneal cavity 
and being made in the most favorable directions, frad to no injury of 
the adjacent organs. The operation wux, in the instances in whieh this 
point is alluded to, almost free from pain and loss of blood, In the 
only fatal Fistance we havo found, the operation was resorted to three 
days after the pationt had “ suffered from pains and fever, and wens nineh 
exhausted.” In some of the auiccessful cases the operation was defeersd 
until kymptoms of exhaustion began to manifest themselves, but they 
oovertheless mullied. 

If we admit the propriety of the operation in certain cases, as } 
think we must, at what time ought it to be performed ? There can be ne 
question that the ordinary means ought first to be trind, to auch wn 
extent as the patient's constitution will bear, nnd far sufficient time 
to satisfy our judgnont that neither from them, nor from the natural 
edforts under their inffueuce, have we anything to expect. After this 
period, it appears to mo that we risk ane life, if not two, unnecessarily, 
im farther deferring the incision of the neck. 

Dr. Trask spoorunends an early recourse to this operation. “Bearing 
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mind,” he says, “ the danger incnsred by tho paticnt, of raptare 
body of the womb, of unlimited laceration of the corvix, and, 
‘be, of sloughing that may follow long contin 
that the risk attendant upon judicious i 

‘are We not encouraged to an early, rather than to a deferred, resort to 

seetion of the neck. In the measures usually adopted there is no 

immediate risk. Blood-letting, to produce any effect, mast be liboral, 

aud we know that many constitutions do not well bear the los of 

blood. Where the pationt is robust, und the fibre firm, general deplation 

aad nanseants, by producing relaxation of the general syxtem, may 

diminish local rigidity. But in the delicate and ancemic, venesection 

to any consideruble extent could not be bame, and in such, a division 

‘of the parts must be made at an early period. We think it may 

fairly be questioned whether, after a moderate blood-letting and the 

use nf tartar ometic, in case the rigidity does not yield, and any atruc— 

tural lesion eam be detected, we ought to wait until symptoms of 

ing exhaustion appear. Since a spoutaneous lacerath 

rigid parts is the best that can be cxpected, after a judicious use 

of relaxant rmeasurcs has failed, what is to be gained by waiting 

‘itil the patient isin a state of hopeless prostration, before the knife 
is used. 

‘Tho reader will, E hope, bear in mind that in this section we are not 

ordinary cases of rigid os uteri, but those where this effect 

‘the result of injury or disease. 

Gne question still remains When the ervix 

malignant disease, are we to hove recourse to incision? Mad. 
La Chappelle relates several cases of this kind, in which the cervix wne 
ineised, but the patients died after delivery by the forceps. 

Baaw 2 case of corroding ulcer which was loft to naturp, laceration 
took place, and the patient died. 

Mr. Amott mentions a ease in which a morbid growth occupied 
the anterior lip and right sido of the wounh, and wns of the size of a 
large walnnt, The diseased mass was forced down the pains, was 
seized and drawn down by hooks, and removed by the curved scissors: 

‘any blood was lost ; the os uteri dilated immodintely, and 
Tiving child was born. The mother recovered, but died afterwards of 
‘the ranlignant disoase+ 

Th most of such cases I think we have but little chance of saving 
tthe patient, yet) perhaps more by incision than by any othor mesns, 
but of the child be alive, we undonbtedly shall so give it a better chances 
and when the mother's life is ised by malignant disease, the 

‘importance in our mode of treat~ 


® Amer, Journ. of Mot, Science, July, 1848, p. 109. 
+ London Med. Gaz. Deo. 1847, p. L068. 





192 OVELTSION OF 


154. TI. Complete occlusion of the ox uteri—In considering the 
cases [am about to quote, a question at once occurs with regant to 
some of them, as to whether they were congenital or neqniced, which 
might appear to be answered by the faet of pregnancy having occurred, 
bat this only leads to anotl ion, vix., whether the occlusion was 
Prior or subsequent to im 

155. [shall now relate in sufficient detail, such cases as I have been 
able to find, both on account of the instruction each affords, and the 
practical inferences to be cirawn from the whole, and as a matter of 
honesty: T mast obligations to the essays of Dr. Trask, 
who how antics 
cases and poriodicals. 

Dr, Smetlic has given n ease of contenction of the pelvis, and co~ 
hesion of the sides of the ox uteri, which left no vestige of a pussage— 
the result of inflammation and suppnration following a previous deli- 
very. After a labor of two days, the vagina was dilated, whieh afforded 
a view of the contracted on, An incision half an inch deep was made, 
and the h touched. "The parte were of cartilaginous hardness, not 
yielding to pains, and erquiring several subseyuent incisions The 
opening not yielding «uiBciontly, craniotomy was performed. gh 
fever followed, wnd she died in twenty-four hours.” 

Dr. Wright fas related a case of # patient who was delivered by 
instruments in her first pregnancy, and which was followed by a 
churge of pus. In her second labor, after the pains hrd lasted twenty 
four hours, a dense globular tumor, consisting of the head covered by 
the cervix, was forced into the vagina. No os uteri could be falt, but 
where it shonld have been, there was firm hard point, with three 
ridges diverging from it, Opiates wore given, which almost pot a step 
to the pains during the atte and night. Pains returned power= 
fully at 7 a.m, and rapture of the aterus was feared. While the 
finger revted on the central part something was suldenly 
and after two pains, the finger wax pamsed into the re 
in the direction of tho throe eientrices, und by 5 p.m. the c 
wy Large that thy The head did m 
three hours; gi came on, and she was delivered 
by the foreeps of m full-sized living child, She was well im ten days, 
with a slight purulent discharge, which left her in one week afterwards. ¢ 

In Dr. Coaffe’s case, the patient, at, 40, was the mother of three 
shilion, At Gam. she had been in labor thirty houra; no 
‘conld be found with probe or Singer. wens five inehox in 
length, dey and swoll sine were teyular and strong. At 11 
pom. vaginal | was perfi h a Mant pointed 
Histoury an incision was made, of half an inch in length, layer by Inyer, 
threngh the uterus, in the line between the bladder and rectum, and 
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four ounces of liquor amnil escaped ; this was crossed at right angles 
® There was neither pain nor hemorrhage from the opera~ 

and in one hour the child was born alive. After the lochia 
orased, a hongic was introduced froquently for some time; the apertare 
f now mall and irregular, without a cervix, ‘The catamonia retirned 
Hieix weeks, The pationt had been in the habit of using strong injec~ 
Hews during carly pregnancy, which caused great pain and snppura- 


Tn the case related by Mr. Tompkins, the patient's first labor was a 
diicalt one, and the vectis was used. In the second labor tho pains 
‘were active for twenty-four hours, and, for four or five, exeruciating, 
At first uo os uteri could be detected, but at the end of this time It 
‘could be felt he size of asixpence, and the space within the circle was 
extremely thin and tough, thinner than the surrounding cervix, and 
hermetically dog the womb, This membrane was divided with » 
one and in four pains the os was #0 dilated as vo adwit the 

‘The pains now becsume alight, ergot was given, and ahe was 
delivered by the veotis.t 

Dr. Hatin's patient was wt, 36, and this was hor first child. "The 
waters had dribbled away, but no orifice was discoverable. On the 
dewent of the head, covered by the uterus, a thin portion was felt. A 
female catheter won passed through this, and then the finger, Tt tore 
Tike 4 thin membrane, the o dilated, and in au hour and a half Inbor 
‘wus terminnted.f 

Mr. Tweedie’s patient (whose sccond labor T have alroaly quoted), 
wae wt. 23 or 24. At 7 p.m. she had been in for about 
cat cea} ins Gre and painful, and no-os uteri te be per= 

At 2 p.m. a firm globular muss was forced 

on, vagina car every pain, but there was no break in the cervix. 
ei, hours more the painy were wnosually severe: castor oi] 
‘was given. Where the os ugh to have been, there was at 
poist, somewhat thinner than the surrounding parts. She had men- 
‘Stmnated for fourteen years, the discharge was wnd scanty: no 
atamenin since her marriage, nine months previously, A copious 
Teldish discharge took place three days before labor. ‘The pulse was 
120, 180, and very irritable, pains violent, skin irregularly hot and cold, 
features anxious. The point refarred to was punctured, and an incision 
ade towands tho bladder and rectum, of ove und a half or two 
the last incision was followed by a fow drachme of dark “pe : 
wperation preduced no suffering, the pains abated » little nnd. then 
mtuped. Atd ato. the next day, under a strong pain, the edge of 
the incision tore suddenly to the right side, and soon wfterward, during 
ae examination, the other. towurds the left sero-ilise junction, both 
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She heeamo faint, pulse 140, 150, and stinu~ 
lants were required. In two hours powerful pains returned, and the 
head was born at 11 mm. Tho pains becoming inefficient, stimuli 
were given. The child was born alive, and the mother recovered. The 
wagina was very short aftor recovery. There wan no cervix, but a 
puckered irmgular orifice, admitting the tip of the finger, with three 
tlentrices radiating from it.* 

Tn Dr. Waller's case tho patient had puerporal fever throe years and 
a half before, followed by @ putrid discharge for some months, and 
afterwards at intervals, The cervix had sloughed away, and her has 
band (a physiel discovered that the os had been 
indurated mn ne. She was, as she sapposed, three 
the pine months, and had not felt the child for mame time. 
boon slight pains a few days before, which continned, but did not 
increaso. Next day Dr. Blundoll detected « tendency to a dimple at 
the sido of the os, and introduced a small sound through ft. Seon 
afterwards she had violent bearing-down pains At midnight there 
had been some discharge, but no opening waa percyptible. The pulse 
was very rapid, and a most profuse perspiration broke out. She was 
loft, and seen again at 10 am. and was th ittle more collapsed. 
At noon the 04 was fonnd open, but the edges jagged, with a flap af 
tough grinular membrane hanging from the margin; collapse inereaaing, 
the hand was introduced, und the ehild delivered by version, Slight 
hemorrhage followed the removal of the placenta, and he died in half 
an hour afterwards, ‘The child appeared to have been dead for some 




















tect 

Trro casos are given hy Naegel& In both the os was exceedingly 
amall, and the occlusion wax cansed by cellndar membrane Siling up 
the orifice. The lower part ef the uterus was rendered tense and hard, 
50 as in One case to reeemble the bag of membranes. One case was fat 
and plethorio, and althongh bled four times, blood flowed from the nose 
and month at every pain, and she had been in labor eight days: the 
other had beon in labor two days and nights. In both tho membrane 
was punctured by a female catheter; there was no lacerstion: they 
wore delivered without nasistance, and the chilinen were living.f 
Five cases are quoted by Naegelé in his Thesis. In one the bsbor 
commenced August 14; on the evening of the 16th the pains wore les 
pregnant and strong, and sho was delirions; on the moming of the 
‘Urth ehe was exhausted and worn ont. The womb stretched over the 
head wud attenwated, was pushed almost to the month of the vagina, 
but no os was perceptible, The sealpel was then used for making an 
os. She was delivered of a dead child by the forceps, and died io the 











* Gay's Hosp, Reports, vol. 
+ Guy's Hosp. Reports, vol. i 
} Ibid, p. 187, from Naogelé’s Thesis. 
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esoning, at the end of nearly three days. In two other eases the ov 
wees closes! by n membrane, united to the margin of the apertare. In 
ene the Ginger was introdueed, in the other the point of a female cathe- 
Ter; iasteumients were used in neither; both children were alive, and 
Woths the mothers recavered. ‘The fourth case was a first pregnancy, 
which she suffered from leucorrhcen, Labor commenced August 
was no 06, and on the 27th one was made by ine 

Inaire afterwards sho was delivered of a living child by the forceps. 
mecovered well; the os retained the form of the incision, and the next 
Tnbor wns tuxtumal. A fifth caso was wt. 42; first pregnancy. Labor 
toa May 2.5 no os eauld be found. On the 4th an os was made by 

and in twenty-four hours she wa od by the furceps* 

Dr, Gooch mentions a case in his lectures, sh, after miscarriage, 
extensive sloughing took plice, including the oa, and leaving a contract 
wd cine me a cientrix. The head doseendod low, pushing the lower 
of the uterus before it. After considerable time, the strength 
almost exlausted, a ponetore was made by a bistoury, and an 
of wunsiderable extent. The head was forced thrangh, rending 
and Jef. Some ularming symptoms appeared ; the head was 
ted, und she was delivered. She recovered, and became preg 


again 
A cave is related by Mr, Linverjnt of n first prognanes, in whieh no 
tifice to the wounb could be discovered after the most eareful exami 
The vulva was occupied by a pol i 
consultation, convineed that the mothe: 


os ek was in the cavity of the pelvis, near the vulva, no 

id be felt by the midwife. ‘Tine pa vory rapid and violent. 

M, Gantier tirst supposed it to be obttgity of the womb, ter very 

‘careful examination no os uteri conld be found. The depth of the 

yagine was an inch in front, and an inch and a half behind. Vaginal 

hysterotemy was and delivery effected by the forceps, There 
was rome but she soon recovered. t 

math Morlanne of Mets, in his case, found the head, envelaped in the 

Sse des ers im the vulva, Notwithstandi 
nll directions, no os could be discovered. 





© Guy's Hosp. Reports, vol. iv, p. 198, from Nucgelt's Thesis. 
Dict. dew Mark ip 
T Diet. des Sciences Mod. vol. from Journal de Med. 
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did not 


satisticd that vaginal hysterotomy was the only resource, 
ixth day 


dire to have recourse to it, beeanse the worn was in the 
of nn atasie fever, and therefore had no hope of saving hor.* 

Tua case im which MM. Lobstein, Flamant, and Caillet were con- 
cerned, the patient was art. 80, and at the seventh month of pregnane 
in place of the os uterl, was a transverse bridle, appa 
Pains came on April 26 tho neck. Tho 
20th passed without auy os appearing, though the pains were painful 
as, and the head was engaged in the pelvis, cowered by 
‘The entire hand was amployed to explore the vaginn to 
the cul-de-sac, and no opening could ho found. After being fully 
eight hours in labor, and the strength beginning to fuil, a consultation 
determined to practice vaginal hysterotomy. This was perfarme 
fifty-six hours after the commencement of Inbor. Pains having 
ceased for many hours, the forceps was employed. Exteaction was 
very difficult, and the child was dead. Recovery was favorable, but 
the incision closed so much as scarcely to wdinit a smallsound. Men- 
strnation took two months after detivery-t 

Professor Bedford's patient, the mother of several children, wax 
taken in labor Dec, 18, 1843, at 7 p.m., and was seen by Dr. Bedford 
next day, at 6 pom. Her yains wero violent, and she suffered 
intensely. ‘There was obliteration of the ox uteri. Dr. Be made a 
bilateral section of the wterva, and in ten minutes afterwards the 
pationt was delivered of a living ebild. Both did well, without 
an unteward symy 1 ion was cansed by the attempt 
to prodnce miscarriage with an instrument.t 

Another case by the same physician, was a first labor, wt. 36. 
Physician first called at 7 a. m, November 6 Pains were decided and 
regular, but 90 68 uteri could be found ov careful examination. By 
the evening the pains hnd increased and become expuldiva, ut mo 08 
could be found by him or Professor V. Mott, who had been sent for. 
During the night nothing but globolar, xmooth, uniform surface could 
be felts Was first scen by Dr. Bedford at 1 p.m, November 7, after 
loving been in more or less active labor for forty hours, and there was 
mo trace of anos uteri, Dr. B, made a bilateral section of the cervia, 
with & probe-pointed bistoury, “to within x Hoo or two of the peri- 
tonwal cavity.” and the load was felt. The substance of the neck 
folt like cartilage At 6 p.m. no increase of the opening; an incision 
was made in the posterior lip, and tartar emetic given, Nov. 8, at 
2 a.m. the incisions were enlarged, and two more made towanls the 
ischintic Hines, At 11 am. the openings somewhat enlarged, and the 
parts hot. At 6 p.m, the strength failed, pule 140, the head at the 











ently a cicatrix. 
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brim, the opening of the womb not larger than a dolar, rigid and 
unyielding. The forcops wax applied, and after a great effort the ehild 
wes born alive. Tho mother suffered only from inability to pass 
water for two weeks, Mother and child both well three months 
afteemunds,* 

156. Comser—In two of the foregoing cases the lesion of the 
forvis resulted from previous instenmuental labor; in another from 
Inlammation after an ordinary Jabor ; and in another from inflamma 
tion following miscarringe. [n one caso the inflammation was con- 
nected with descent ef womb, In two cases it was the consequence 
of ss ielea to procure abortion; and in one it seems to have been 











OOTET. The actual condition of thn parts varies « good deal. Wo 
may find tho heal covernd by the oprvix, appearing asa globular tumor 
‘an opening, or there may be cicatelces upon this tumor, The 

tiseun covering the head may wary both in thickness and density. 
oe om nay be absent, and its situation not marked; or there may be 
¢or an os, with the interspace closed by » membrane. 

inter cues have been termed by Naegelé “ conglutination of the os 
teri,” and ho considers tho false membrane as the reenlt of inflarn- 
‘mation of the cervis uteri. The strength of this membrane varies 





Dr, Ashwell agrees with Dr, Naogel, and observes that “it is well 
thad normally this orifice is often very small; at others, instead 
‘ofa transverse chink—its most uenal forim—th merely # dimninn- 
tive cirenlar aperture, In wither of thesy conditions of the orifies, 
obliteration may be easily produeed by an amonnt of local 
intlammation following conception, which would not seriously interfere 
with the pregnancy or health of the individual It is important to 
bear in mind that sek closure may not be attended by any other 
of the parts, the adhesion may he firm and complete, ‘ut there 
may be no scirrhous indnration, no distinct nodule of hard substance; 
Simapel: 6 tha utertw willbe frreed down by the pains 
sensation imparted to the finger, on examination during: Labor 
qaite natural, excepting enly that no aperture will be found. "+ 
Other writers do not regard the slighter casos as the resnlt of 
Gotlammution ; thus, Jucquemicr observes, “Le there a veritable agghn- 
tination? Is this pretended plastic tissue anything more than 
portion of exuberant membrane decidua? Do not these eases belong 
rather to some of those conditions of the curvix which render dilata- 
‘tion very difficult 73 
So far as I am able to Judge, it appears to me that in most of these 









* Amer. Journal of Med. Sciunows, April, 1848. 
+ Guy's Hosp. Rep. vol. iv. 
J Des Acconchements, vol. ii. p. 181. 
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eases the obstraction is the revult of an inflammatory process, althongh 
in others it ix quite probable that it may have been a congenital 
malformation. 

Tn the former cases it will be asked, was the inflammation posterior 
toconception? Tn many cases thin seems probable, but in others 
very doubtful, If the as uteri be closed hefire conception, how doen 
impregnation take place? The difficulty hero is not greater then in 
certain casos of occlusion of the vagina which T have qaoted heretofore, 
Wo must suppose in both casns that come very minute opening, quite 
inappreciable by s minute examination, still exists, sufficient to adinit 
‘the ingress of the senten. 

158. Diognoris—At first sight we might suppote that there could 
‘be ne difticulty in this matter, but in some extreme cases of obliquity 
it seems to require patience and great care to detect the os ater. 1 
have never met with such cass myself, bme even if minute examinn- 
tion of the entire tumor at the brim should fail to detect an opening. 
which T can searcely think, yet as the pains will foree it down still 
farther on to the petvis, if thore be space, then at least the os, if there 
be one, muatcome within rewh. 

When the-os ater! is exteenely minute, some hours may elapse before 
it can bo eatiafactorily ascertained, as in the case L havo related s but 
if the pains continue, it will be evident before any constitutional 
symptoms shew themselvns. 

159. Prognosis. The prognosis in all cases is very serious. The 
choien seems to be between the natural or artificlal rapture of the 
obstacle, both of which invelye considerable danger, or the death of 
tho patient from "powerless labor,” if the obstacle is sufficiently re 
ing or is allowed to rvinin, or rapture of the uterus: as is shewn by 
the cases I have quoted. 

160, Trentment.—In the eases 1 have quoted we find one in whic 
on acount of the fever resent, no interference was attempted, and the 
patient died undelivered ers in which the patient was allowed te 
run down to such » degree, that the operation failed to seve life. In 
soother class, rather more favorable, the otstruction gave way after 
many hours of snffering. The inforence from these cases would be 
that we have nothing to gain, and everything to lose, by loaving the 
case to the natural efforts, It appears to me to be our daty to remove 
the chytacle ay soon as wr aro sotistiod of its existence, and of its 
power of offering suéficient resistance to the uterine effurts, before the 
patient's strength is oxhsusted or constitutional symptoms shew them- 
selves. And the cases } bare quoted support strongly this view. In 
five cases thus treated, both mothers and children were saved : and in 
four cases the mothers recovered, In two cases only did death 
Ser after vaginal hysterotomy, and in both there had been great 

lelay. 

Te does not appear that there is morv, if as much, danger of an 
extouded Inceration after making au incision, than in cases where 
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the obstacle gives way ander pressure, 
of the greater chance for the child whe 


nnd there is no question 
¢ the operation is performed 















early. 

L see no objection to the employment of venesection and tartar 
emetic at an carly period of the labor, provided that much time 
be not lost; bub J am quite sutistied that we ought to have recourse 





te the operation as soon ns we have ascertained the probable failure of 
these aod of thr natural powers, and long bofore the symp 
powerless Labor set in 

Having determined upon the removal of the obstacle, we shall 1 
fo difficulty in deciding upon the method, Jf the os uteri be closed 
by a thin membrane, we may adopt Naogel’’s recommendation, and 
break through it by the finger, the female catheter, or any blunt 

ral of the cases 1 have quoted, 

Tf we find the membrane too resisting for this, or if we cannot 
ascertain the limits of the os uteri, we must uxe a xenlpel, mnd make 
@ Lateral, bilateral, or crucial ineision of sufficient extent to allow the 
June to press downwanls, It does pot appear to decasion either pain 
or beemorehs 

If the patient have been much exhausted, the uterine efforts may 
still. be Enadequate to the expulsion of the child, and we may 
usw tho forceps, or in come fow oases of imminent danger and diffie 
the crochet ; but such will be rare if the operation be performed early 

firent-eare should be taken during conva to preserve the os 
uterl patent ; it has a great tendene md it will be neces 
sary Ta many cases to nse » plug of some kind, a small roll of lint 
dipped in oil,» pince of spo 
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instrument, as in or 


























to chase np, 
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AMENORIMGEA, 


Wil. Tima nd 
‘Organic. 


The functional dera: 





sof the uterus may be divided into Functional 





gvments of the wterusare divided Into three 








wnorthves, including absewt, suppressed, and vicarious men 





2. Dysnenorrhoa, difficalt or painful menstrnation, 

&. Menorrhagin, or excessive menstrnation, whether blood saccom- 
pany the catamenia or not, 

Power, in bis ‘Essays on the Female economy,’ divides these dis: 
orders into threo cames—A. Deficiency of the menstroal uctions, 
B. Excoss of the monstenal actions. C. Trregularity of the menstraal 
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actions, Denman, Barns, Hamilton, Dewees, Looock, and the gene- 
ality of British wathors, divide the disoniers of menstewation as in the 
text. De, Blundell adds a chapter on atfonsive eatame Capuron, 
Nauche, Boivin and Dugia, adopt a similar division, Carus includes 
among the irregntarities of menstruation, delayed menstruation, iuean= 
plete menstruation, to early menstruation, and suppressed mensteua- 
tion, Sichold has a chapter on the prococious and tanly developement 
of the menses; on the too exoresive, or scanty discharge; on painful 
menstruation; and on vicarious wonstrua To these Jourg adds, 
monstrustion repeated ton frequently, or not often enongh. Mende 
adopts an arrangement noarly similar. It ix impossible to make any 
arrangement which will include every variety; there will nlways 
remain cases belonging to neither class, apparently partaking of the 
characteristics of two or mate, and which nothing but an extended 

fence can elucidate, 

ere {4 A AOUror of error Which it i right that I should point out, 
and no opportunity i ao At ax when we arw considering the classifies 
Gion of, Crees dieters, The. tarma used by females to express tho 
proper performance of the function of menstruation, is generally “ being 
regular,” and aa, from the delicate nature of the investigution, both 
parties are anxious to terminate it as quickly as possible, an assertion 
of “ regalarity” is ofton given and received, whon a little more enquiry 
srould have discovered “irregularity” in all the circumstances, exeopt 
pechaps in the pariodioal appearance of the discharge. Teshould newer 
he forgotten, that variations in the guantity and quality of the dis 
charge areas important, and require as mach attention, as any ot 

eculiarity. 

162, There ore two very distinct classes of amenorrhea: une, where 
the catamonts have nover appeared, and which has reewived the name 
of “enausio mensivm ;” and the other, in which, having continued 
regularly for some tine, they have ceased: this is called * suypressio 
menaium.” A third class wight be forme 
which monstrnation is irregular, ab to tim 
without actual euppression, 

It will be necessary to consider these classes in detail. 


163, 1. Emansio meassivm, or absent menstruation.—Great 
exists as to the period of the commencement of menstruxtion, not only 
fn different countries, tmnt alao in our awn, ‘The most general age is 
about fifteen, but it cours much earlier, or may be delayed te a much 
later perio.” ‘These variations will be found to oorrespond pretty 
exactly with the proportionste development of the body and that of 
the genital aystom. There are also malformations of the uberine system, 
whieh have an inoportant effeet upon this funetion. Lastly, the uterus 


* Theory aud Practice of Midwifery, p. 4. 
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may be acting fairly enongh, although the product be not the menses 
We shall notice these threo varieties somewhat more particularly. 


164. (a) Amenorrhea from congenital malformation. —The influence 
of the ovaries upon the menstrual secretion las latterly been « subject 
of great interest to physiologists. It is now believed that not only 

are they concerned it the process of generation, but that they the 
EAEAEY Geter, of, tocnutscation.© We Enow thal’ very <entideratlo 
ehuanges take place in thorn, as well aa in the uterns, at puberty, and 
at the emeation of menstruation, In Mr. Pott's case, of w formale from 
schom the ovaries wero removed, menstruation cessed, although pre= 
‘ious to the operation it had ocenrred, nccompanied with all the sigus 
of puberty, Cases have occurred where the ovaries have become 
diseneed, so that their structure hax been completely destroyed or 
thied, and the effect had been the game; and in some cases of 
amenorrhas, which have been examined after death, the 
‘ovaries were absent. From the lear that abwenee of the 
eraries may be the cause of amenorrhe 

‘The patients with whom this is the case may have the body gene~ 
sally well developed and healthy, the cireulat tive and regular, 
und the orgunic functions (sare one) fully perforn But the breasts 
fare hot prominent: the genital | c 1 propensities 

is deeper than uanals # slight beard 
appears on the upper lip, and there is a mixture of masculit 
ferninine peculinrities. 

But although the ovaries be well developed, otber organic deficien- 
shee umny equally give ri ‘Tho uterus may be irre 

ly or incompletely devoloped,t or absent altogether s3 the canal 
the cervix may be impervious, or the ox uteri mnay be covered 
membrane; the Vagits may be absent, the sides adherent, or 
orifice closed by adhesion, false membrane, or an imperforate 


hywien.§ 

‘When the mterus is absent altogether, the development of the body 
setierally may be wnaffeected, and the health say be perfect; but in 
thy cases, where the exit only of the mensis is prevented, the secre- 
film may take place, distending the uterus to an alarming degree. 
‘The benith in these cases mich; the outward signs of puberty 





© Thoory and Practice of Midwitwey, ps 60. 
+ Siebold, Lauth, Stein, Chawssier, Andral, Lisfrane, &. 
= Dr. Chew, American Jour. of Med, Sciences, May, 1840. 
Lond. Med. Journal, vol. it. p. 178. 
Lancette Francaise, March, 1830, 
Fal. Monthy Journal, March, 1859. 
Mod. Timew and Ganette, p. 230, Deo. 29, 1855. 
§ Ante, p. 128. 
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are present, but the patient beeomes thin, and delicate, loses her 

appetite, has pain in the buek and abdomen, increased every month, 
wah the addition of an endeavour to force downwards. ‘The abdomen 
also increases in size, and becomes tender. These poriodical efforts at 
menstruation will enable us to distinguish between atsence of the 
aterns or ovaries, and an imperforate passage; and in all such cases, 
where the molimen exists without the discharge, « carvful examination 
should be made. 

165. Trectiment.—Itis clear that nothing can be done when the uterus 
and ovaries are absant, or when the structure of the Latter haa been 
atrophied or destroyed. 

Bot where an obstacle exists to the escape of the menses, it may in 
meat cases be removed, as T have shewn in the last ehupter. 

[If the vaginal canal be obliterated, an artificial one may be formed 
sith the lenife, if tho space between the rectum and vagina permit 
if hot, the parts must be gently torn asunder, as igOf. Amnsaat's cuss, 
related in a former page; care boing taken to keep tho new canal dis~ 
tended by hongies, a sponge-tont, or a roll of linen. If this exnnot be 
done, the uterus may be punctured from the rectum, and the contents 
thas erarnated.* 

Great caro and attention will be required, after ‘these operations, to 
geet serious consequences. Loeches, cold applications, fomentations, 

tices may be necessary, with the internal exhibition of opiates 
a lsxatives. When adhesions or false membrane nniting the apposite 
sides of tho vagina, or imperforate hymen, prohibit the emission of the 
menses, our first attempt should be to rupture them, by separuting 
the lobin and vagion; Wf we fail in this, the bistoury or trocar must 
be used, great care being taken to avoid injuring the neighbouring parte. 

A quantity of dark-colored fluid generally escapes ot the time, and 
continues running for some days until the womb is emptied, and, at 
‘tie next period, menses of a natural character aro diseharged, and the 
joeaith is gradually restored. It will be necessary to syringe the 
vagiae with warm water, ae to apply a broad binder round the abdo~ 
sien, by way of support. ‘at danger of local inflammation is 

if, seme tonic medicine my the preparations of iron), cumy 

he grvéa, And generous diet, with wine, allowed. ‘The bowels must be 

kept free, and in due time air and exerciee ahonld be taken, and any 

ie tmeans adopted which may be caloulated to improve the general 
1” 


186. (8) Siaple amenorrbaa.—Defors we can pronounce any case to 
belong ta this class, we mont mscertain that the development of tho 
interine system is in proportion to that of the body generally, # # that 
the external signs of paberty are present, and that tn discharge what~ 
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‘ever escapes from the raging. Of this latter condition we shall speak 
amore fully hereafter; but if the forwer be absent, it ix evident that 
‘we have no ground to expect the establishment of the menstrual fano- 
‘tion, and that the case is rather one of protected puberty than of 
sanenorrhas.” 


‘We must also be on our guard lest the case he one of congenital 
tion, such as I have already described, 

‘The subjects of the woes form ef amenorrhasa may be either of a 
Jothoric habit of body and robust health, or weak, fala and. delicate 
constitution; and the symptoms vary in cach?. In the former, the 
constitutional suffering is more severe, with considerable febrile action, 
flushed faee, quick full pulse, thirst, Re. In the latter, the srmpa~ 
Athies of distant organs are manifested more slowly, and there is little 
ve no fever, the pulse being small and moderately frequent, and there 
peice police thirst nor heat of skin. Ta fact, they appear to have « 
to each othgy, somothing like the acute and ewes stages of 

‘other diseases. In both, the attempt at menstruation may be made 
each month, accompanied hy shivermgs, pain in the back and. Joins, 
welght at the lower part of the abdomen, aching down along the thighs, 
general lassitude and mncosiness, and sometimes pain in the thyroid 
gland. These symptoms, after lasting a day, pass away without any 
senstronl mervtion, aud are repeated each suecereing month. But 
‘tho effects of this abortive qffort are not ao temporary; svere ead~ 
aches ooour occasionally, sometiines with intolerance of light and sound; 
the patient complains of throbbing and a sense of fuluess in the head, 





A ia ei persons of opposite constitution, though 
ainotint of suffering may be equal; and F repent that all these 
symptoms may present themselves when an obstruction to the escape 
‘of the catamenia exists, 

Cases, however, any occasionally met with, in whichwthis variety of 
athenorrhws has existed for several years without eny il affocts;$ but 





# hes aps) Pas Pima Te ae rage = 
tardy in appearing. 1. When thern is little or no wont of the 
Es organs. 2 When it takes place very slowly. 3. When it fs 

rey 8 chronic affection of another part. 4. When porfeot 
Oreo, is taken place, and yot tho menses are absent.—Diseases 
Females, p. 107. 
+ See the chapter on ‘the constitutional effects of disorders of 
— emtrnation.” 
J Ata meeting of the Westminster Medical Society, Inn. 15, 1829, 
Mr. Harrison enquired if any gentleman Imew an instance in whicl 
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some of these persons seem Eable to sudden = severe attacks in other 
organs, Nanche records two such casex, where the patients died 
suddenly of « disease in tho head. Excessive discharges of unother 
kind also confer u temporary immunity from the immediate consequences 
of amenorrhars. As a genural rule, of course such patients, if married, 
do Hot conceive: there are, however, a fow exceptional cases on record. 
A case of this kind is mentioned, wt. 86, the mother of three children, 
and in whom neither menstruation nor any vicarious discharge ever 
ovenrred.* 

T have repeatedly examined the uterus of pationta laboring under 
amenorrha: the eervix has generally appeared small and more point 
od than sna) during the inte bot in all these cases o stnpll-siaed 
hougie could be introduced into the cavity, without pain or difficulty. 

e thi it of tho cervix takes place, 


ae p causes (mays Dr. Locock) of this candition 
are generally to bo fonnd in the previons habits of the patients for it 
ix most frmyuently met in thowe wha have led sedentary and indo 
lent lives, who have indulged in Iuaurions and gross diet, and been 
accustamed to hot rooms, soft beds, and too much sleep." Dr. 3 
Keuaic tus shown that all the menstrual disorders, but especially 
amenorrhas, may arise from disorders of the digestive system. 
168, Pathology.—Various explanations have been attemptod of the 
Pissimate conse of this Ascent they have all the appaunance of 
Jing the consequenes of the thooretic views of their respective authors, 
rather than the revalt of patient observution. Some have attributed 
it to # torpor of the secerning vessels, others toa spasm of their ex- 
orgement.' ‘The qu 


Inve y but it appes 
depends up 

190. Dingworix—The only point for our decision is, whether the 
case be one of simple amenorrhoes, not arising from congenital talfor- 
ination, nor complicated with other diseases An oxamination, if there 


the mother of a large family had never inenstenated? He had kaown 

sock ai instance. Dr. Johnson had never wen an instauce of the 

Kind. He had, howevor, under his eare at presunt sone members of 

family, in which thes wore five dsughters, whose ages ranged between 
‘76 and 18, te thengh in exeellent health had never menstruated,- 

abo 9 case by M. Krngor-Hausen, quoted 

Valther’s Journal, in Ed. Med. and Surg. Journal, 


+ Cyclopedia of Pract. Med. art. Amenorrhea, vol. i 
7 Os the Relation of Uterine to Constivutional Disenses, 1852. 





AMEXONRIMEA- 145 


iodical exacerbations, will detect an obstruction; and if the 
ine affected, and the monthly return marked, with no local impo- 
diment, we shall have reason to axeume the integrity of the principal 
organs, and may fairly conclude the complaint to be the one at present 
tnder consideration, — The mast frequont complication is that of uterine 
feweorrho, which will form the next subject of investigation. 

170. Treatment.—I cannot agree with those writers who speak us 
if amenorrhoa were a complaint easily manageable, My own limited 
experience hiss Jed me to believe overy variety difficult to remedy, 
thongh some are more amenable than others, and some eases more than 
othors. The treatment must bo varied acconting to thy constitution 
of tho pationt, and according as it may bo uniertaken during an 
intereol, or xt % menstrual period.” 

If the patient be of « full habit, with a florid complexion, &c. and 
we Bnd symptoms indicating uterine effort present, venesection 

Capping the Ising oF the application oF 









blood. This must be followed, during the interval, by a diminuti 
the quantity ad quality of food, with a total abstinence from stimu- 
Jants. As imuch exercise as possible should be taken, provided the 
patient do not over-fatigme herself A brisk purgative may oceasion- 
ally be necessary, and moderate doses of slocs, in combination with 
rhubarb and asafertide, two or thrno times a week, have been found 
very useful. By these or similar means, tho plethora of the system 
Will be relieved, and a better state of health induced. On the approach 
of the next menstrmal epoch, the feet should be put into warm water 
every eventing, or the hip-bath used occasionally. In many coe the 
menstrual discharge will be established without further trouble, 
When, however, the patient is of m weak, nervous, ar leuco-phlog- 
matic constitution, the object will be to strengthen the system by a 
well-arrunged nutritious diet, and moderate use of wine, Exercisn 
should be taken, but in the least fatigaing mode. Preparations of iron, 
such as the carbonate, sulphate, oxysulphate, or Griffith's mixturn, 
and chalybeate mineral waters, are among the most powerful remedien 
we possess, They should be given in tolerably full doses, and pushed 
45 fur we may be deemed advisable, ML, Racihorski agrees with MM. 
‘Qoeroning god Miquelard in preferring the metallic iron in a very 
minute state of division. M. Selnde considers the proto-marinte or 
hydro-eblorate, the carbonate, and the luctato of iron, tho most usefal 
preparations. He believes that the iron enters into combination with 








* Medics! smear, vol. i 
Diseases of Women, p. 

+ Mal. Chie. tien, duly, 1889, p 222. M. Tanchon, Lane 
_Frungain, Deo. 

3 Bi ied ad Sarg. Jouroah wo iv, pe 379. 
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tho froe muriatio acid of the stomach.” I have found the carbonate 
answer the purpose better than any other. 

Tf the suffering at the monthly peried be great, narcotics, or anti- 
spasmodics may be given, nor have I found them tead to diminish or 
spp the discharge, but rather the contrary. Their constipating 

ote will, however, require correction. 

171. Although this general plan of treatment often suoeeds, stil 
there isa large class with whom it does nothing more than improve 
the georral health. With such we must have pecanrse to emrmene- 
gogues, or those remedies which are supposed to possess a specific 
ower aver the uterine secretion. Dy tho oldor writers$ a great nusn- 
‘bor of cach agents are mentioned, but according to moder experience, 
the list is by uo means « long one. 

‘Warm hip-baths, Iveches or poultices to the breasts, leeches to the 
cervix uteri, or valva, have been advised by Nanche, Siebold, Rostan, 
Tanchon, Cormack, &c. Electricity, or galvanism, or clectro-mag- 
setiom, directed through the uterus and ovaries, by Muyduyt, Austen,§ 
Bauche, Alberti, Recamnior, &c. De. R. Macdonnell of Montrral has 

ibliahed some cases in which it was very saceessful.!| Dr, Bennett of 
London mentions that he has found it very useful] I have soon it 


tased in soveral instances with benefit. Dr. Tilt exhibited to the Med. 
vi jer which he calls 
By dipping them 


jpaon ses a kind of galvanic pensar; 
which consists of zinc and copper, the upper portion 
lower coppers This is introduced and left for some time, and he 


* Archives gen. ile. Med. Belge, Feb. 1845, 

+ Dr. Kichand Carr, in his “ Epistole Medicinales variis occasionibus 
conscriptan,” speaks of coffee as an tanmenagogue, in the following words : 
* Malieres Arabes semper dum fluent. menses hnjus decocti frrventis 
multam panlatin sorbillantes corum eyacustionem adjuvant, vt quibus 
suppressi sunt ad provocandum,” p. 27. The book is without date, 
but was poblished some time after the yoar 1691. Iam indebted to 
toy friend Dr. A. Smith for the above extract. 

+ Lamoette Frangaiso, Dec. 1858, 

§ Ei. Philos. Essays vol. iil, ps 116. Ashwell on Dis. of Women, 





7 
|} British American Mod. Journal. Dublin Medical Press, Ang. 12, 
1846. 
| Lancet, 1852, p. 85: 
** Med Gae Jane, 1801. 
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speaks moet favorably of its effects in causing menstruation, and aleo 
in developing the uterus, in casos where it is incomplete. 

Frictions to the loins, with stimulating liniments, aro sometimes of 
nie, and formerly the crural ctroulation was arrested by pressure, in 
order to cause an accumulation of blood in the uterus, and consequent 
menstruation. Local irritation of the terns, by the introduction of 
hougies, or by injections of stimulating lotions lato the uterus, has 
been recommended. Lavagna aud Melier recommend a lotion, eom- 
posed of « few drops of liq. ammonia to an ounce or two of mille, b 
which they are aiid to have brought on menstrnation.* Dr. Hoanel 
suceeoded by this means in one caset Dr. Blundell spoaks fhvorably 
of its effects as a vaginal injection merely: in the bands of the Inve 
Dr. Hunt it failed. 

Dr. Simpson has tried congestion and irritation of the mucous 
membrane of the uterus, produced by the introduction of « silver 
eatheter, with a number of perforations at its inner oxtramity: to 
this an exhanuting syringe is fixed, and the air repeatedly exhausted. 
When withdrawn, the extremity of the catheter is filled with blood, 
aad in many cases the artificial menstruation thus established fe 
coutioned naturally, Tam told that it is even more successful in 
ne menstenstion, and I have not heard of any ill effects 

it. 


Othors have applied irritation to the membrane of the cavity, 
een nitrate of silver, bot 1 am not aware with what good 
t. 

Mr. Honiton states, in the Mrdkeal Times, that he has had frequent 
ities of watching the medical action of the chenopodium 
oliduin, and is porfectly convinced that it is a vory xafo and important 
remedy, in many cases in which the catamonial function ix not duly 
ed. He employs the spontanconsly evaporated extract, in the 
‘of pills, from four to ten grains, night and morning. Tn general, 
if the pills are taken separately for a fortnight previously to the 
return, the beneficial effect of the modicine is manifested ; if 

not, he repeats them a fortaight beforo the next period.t 
MM. Kastner has spoken wery highly of the bark of the pranns Ianro- 
Heergell — a pint of the decoction, made with two ounces of the 

daily. 

tea lis ba extensively tried, and in many cases successfully ; |) 
bot Ide net think it has fulfilled the expectations which were formed 
of it, The best form is that of the tincture, in combination with the 


* Lancwt, vol. i. p. 497. 
t Dewees. Perens Me Yama. 5. 126, note. 
Rankin's Abstract, vol. vp. 146, 


Dict. do Mod, et do Chir. Peat. p. 120, art. fode. 
10* 
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hydeedate of potash; frum ten to twenty or thirty drops may be given 
two, three, or four times n day. 
That ergut of rye will originnte and angment uterine contractions 
is known to all, and also that it will control inurdinate discharges 
reform ; but wpon what principle it could be supposed to possess 
the opposite power, viz, that of exciting or increasing the menstrual 
sserution, Edo not know. Yet Drs. Dewoes and Losock,* MM. Roche, 
NaucheJ and Pauly,§ state that it ls heen successful in thelr 
hands, and recommend its employment. I tried it in consequence af 
the high anthority of these writers, but it failed, as in truth I ¢ 
peoted it would. It may be given in doses of five gralus of the powile 
three or four times a day. Tt will be rendered mere palatuhl 
leas Hikely to disturb the stomach, by being boiled in aw little will 
Nanche advises its combination with rhubarb or some mild porgative 
During its exhibition, the patient should be carefally watched, and 
tho modicinn be suspended, if pain be excited in the uterus. 
Strychmine was, I belleve, first introduced to the notice of the pro: 
fossion in thie country, as a remedy in amcuorrhaa, by Sir Jaines 
Banisley of Manchestor.|] Out of twelve cases related in his work, 
ten were cured, and two eelieved; and to this number I can add sove- 
ral eases in which the cure was complete and permanent. Tt fs fair 
to add, that Sir James Hardsley'’s cases were of suppressed menstran 
tion; bot there is no e doubting the equal efficacy of the 
remedy in almple amenorrhe 
The dese of the medicine varies from one-twelfth to one-tenth or 
one-cight of @ grain three times a Its exhibition requires grent 
caution, and ite use should be suspended if it occasion any twitching 
im tho muscles, “The modue qperandi of it is difficult to 
explain. ‘Sir James ardsley conceives it to act by stimulating the 
ssels of Ube uterus, and improving the tone and rigor of the system. 
Mailer is caid by Home and Dewees to be exceedingly active, and 
rapevially useful, “ig cases of great irritability of the system, or 
where there be alight febrile paroxyama"** Dewees gives it in the 
firm of daeovtion—a pint of water to an ounce of powdered madder, 
and © seraple uf bruised cloves—a wine-slass full to be taken every 
three bourn 
Dr. Downes also speaks very highly in favor of eantharides, and 


Cybop. of Pract. Mest. vol. i. p. 70. Ashwell, Diseases of Frmaler, 
Nowy. Dirt. de Mod. et Chir. art. Ergot 
es Femmes, vol. fis 
Mal. de Uterus, p 188, note, 
Reports, p. 57. 
Mod. Commentaries, vol. vii. p. 217. 
* Diseases of Females, p. 112 
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the volatile tincturo of gnincumn ;* and his opinion i to a great extont 
confirmed by Drs. Jowel and Macleod.t 

M. Carron dn Villands has used the cyanuret of gold successfully, 
Reginning beCore the expeeted menstrual period. The mixture he 
preseribes consists of three gmins of cyanuret to eight ounces of 
micobolized water; « tea-syoonful may be given twice » day, grudu- 
ally increasing the dose. 

‘Othor resnodies act upon tho sympathies of the uterus by stimulatinye 
the neighbouring organs, the roctum and bindior; as, for example, 
aloes, molampodium, 4c. or turpentine, saving, and some of the balsams. 
‘These have all been found useful, and may be employed by the prac 
titioner according to the circumstances of the case. 

Dr. Lacock} speaks highly of n combination of myrrh, aloes, sulphate 
‘of iron, sud casential oil of savine. 

Dr. London dorivod benefit from applying leeches to the breasts, and 
Dra Dewoes§ and Paterson, from the application of blister. The 
irritation so excited srems to exert a sympathetic influence over the 
womb. Sir James Murray(j (and Aristotle hefore him) fownd similar 
effects follow the application of exhansting glasses to the breasts. 
SieholdY rocomancads warm fomentations to these parts, 

‘The losves of the castor oil plant applied as 4 poultice to the breasts 
have been lately much lauded; but as Dr. Cormack has observed, 
leaves of othor plants also answer very well, and it is vory probable 
that. the good effect is less dae to the plant than the poultice. 

M. West de Soult has published some facts in favor of the efficacy 
of aconite. 

















* “The mode of using it ix, @ teaspoonful every morning, noon, 
and evening, in m wino-glass full of sweetened milk; or, when not 
forbidilen by somo peculiarity of circumstances, as much white wine, 

5 Teneriffe, or Madeira.” ‘The dose is to be gradually incrmased. 
jcila is ae follows r 
“ Pule. G. Gnincl opt. . Siv. 
Carh, Sod. vel. Potass. Sis, 
Paly, Pimento... . Si 
Alcobol. dil... thie 
Digest for few days.” 
* The volatile spirit of ammonia is to be added, pro re nat&, in the 
fon of & drachin or two, to eery four onces of tineture; or 
or mor, agreeably to the state of the system,"—Diveaes of 
Females, p 124. 
+ Lond. Med. Journal. vol. i. p 98; vol. lh p. 280, 
of Practs Med. rol is p 6 
hmm the Medan Sung f Pump, 
on fedl. unk Surg. Agency of the Air P 40, 
Frauenzimmerkrankhoiten, vol. i, : bs 
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Dr. Hannay of Glaxgow® succeeded in developing the extamonia 
by the exhibition of the ammoninted tincture of guinewn, but thiled 
entirely when he had recourse to Dr. Loudon’s plan. 

Dr. Shonlein of Wurtzburg speaks of an enema, containing twelve 
jrains of aloes, administered about the time when the menses ought to 
mppear, ax the most certain kind of emmenagogue. 

‘This list of remedies, which might easily be tripled in length, 
would alone prove 4 fet which experience mast have tanght every 
practitioner, that many of these enses are amongst the most obsti~ 
nate and intractable they meet with. In fact, it is easier to mana; 
almost any of the othor curable diseases to which females are ol 
noxious. 


72, (.) Amenorrhea, with vicarious uterine leucorrhwa—This 
variety differs most exeontially from the preceding. In them the 
uterine system was quiescmt, the uterine function altogether wbsent : 
in this, on the contrary, the nterus is often in a state of full and regu- 
lar action. It is true, that in the onlinary rense the case is one of 
amenorrhoea, because the red menstrual discharge does not appear; 
bute more accurate investigation will show that the uterus is secreting 
a white laid. The womb ie not in fault, but probably the ' materiel’ 
upon which it ia operating, a4 the subjects of this form are generally in 
delicate health, On this account, the establishment ef menstruation 
Sx looked for with great anxiety, as a kind of orists when their future 
good or ted health will be determined. Upon inquiry, weshall be told 
that the eymptoms usually accompanying menstrunvion have appeared, 
and perhaps have recurred several times with great regularity. The 
patient has had periodical pain in the back snd Joina; langour, weari- 
ness, weight at the pees ef the abdomen, &c., and yet you are 
given te understand that she has not been * unwell,” “regular,” or 
“as she ought to have been.” Now, ns great mischiof may be done by 
treating these cases as simple amenorrhon, a more minute’ investiga~ 
tion most be made, anid we shall find that at each of these periodical 
attacks there was a white discharge from the vagina, This fact is 
occasionally mentioned by the old writers, and by some of the more 
modern,t but its importance seems scarcely to have been duly esti- 
mated. In troth, it decides for ux the question of congenital 
malformation, as well as proves that there is no torpor of the wotnb ; 

















* Dublin Journal, Sept. 1836, p. 149. Fhid. March, 1837. 

+ Dr, Freind speaks of “Iymph-like menses.” Astruc distinetly 
states the femnlicices cakes place of the menses; and Nauche says 
thot this is a salutary offurt of nature, and to be respected ; and 
mentions that in 1824 he wns called to see » young lady, aged 24, of 
a strong constitution, who had never menstruated. Instead of the 
catamenia, there was secreted evory month « quautity of white opaque 
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end all that remains for us to attempt is the conversion of the white 
into a red secretion. 

‘This vicarious uterine lencorshaws, T have already stated, occurs at 
the ounwencement of menstruation, ebiefly in delicate young females ¢ 
it may give place to the red dischurge at the seeond or third period, oF 
H may continae to supply its place for six months ora yenr, The 
period of itt duration will greatly depend upon the success of our 
‘efforts to improve the health. Tt may likewise retarn for one or two 
periods after Proper T menstruation hus taken place, or it muy alternate 
with it, ‘The white discharge lasts three or four days in most cases, 
sod the amount ix probably nearly equal to the early secretion of the 
eatamenias but with some pati there is no distinet interval, more 
‘or less of the discharge continuing from one period to another, dintin~ 
ishing after and increasing again before each period. In these enses 
it is probable that the leucorrhea is not merely « vicarious secretion, 
‘bat that there is, in addition, a disordered ate of the lining mem- 
brane of the nterns, 

When the discharge subsides after thres or for days, and the in 
ity of the interval is preserved, the constitution is scarcely, if at all, 
ted ; the patient muy be weakly, and incapable of great exertion, 

il the organic functions generally may be somewhat below par, but 
till her health is probably not worse than for some time previously, 
This state of neither good nor bad health may uo for a long time, 
and it will seldom be found that any decided change for the better 
‘twkes place until the uterine function is Perfected. 

When the uterine leacorrham, however, is persistent throughout the 
interval, the local symptoms are more protuinent, and the constitu- 
tional suffering greater: there is pain in the back, aching and weakness 
faeriss the loins, occasional pain in the side or chest, frequeut head- 
helen, lows of appetite, irregularity of the bowels; in short, the «ym 
tome more or loss complete of uterine lencorrlas, and requiring ithe 
Treatment adapted to that disonter, 

178. Chuses.—Tho proximate enuse of this varioty of amenorrhien 
will probably be found to exist in the condition of the cireulating Anid, 
wad pot in the seercting apparatus: the addition of a low degree 

of the lining membrane of the wterns 
wil account for the persistence of the “whites” throughout the 
daterwal, 


Diagnosis. —The presence of the lencorrhoss will elucidate the sa- 
tare of the amenorrham, and its periodicity will point out its uterine 


fanons, which paaed to anawer ‘the mrpeee of monatruation 
well.— Mal, “i i >, 


one Hemmer, vol. ii. p. 646. 
Aust also refers to this class as instances of slow development or 
vicarious secretion, Diseases of Females, pj. 109. Seo also Joerg’s 
Krankhelton des Weibes, p. 106, 
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- Treatment. —It in clear, that in this variety our attention must 
be dimeted to the improvement of the general health, rather thin to 
the uterinn system. For this purpose, the diet of the patient shoubl 
he so managed as to give the maximum of nutrition with the minimen 
of digestive labor. As the stomach is delionte, we must be cautious 
hot te orerlond it, Broths and jellies may be given, or solid food, if 
preferred. Ttisamuch better to gire food frequently, and in small 
qvantities, than to allow full mals at distant intervals Wine in 
tnoderate questity may be permitted. As much exercise in the open 
wir should be taken as is consistent with avoiding fati and in 
sume cages, hors: exerrise has appeared the best mode. Occasional 
purgatives will be necessary, and those vmtaining wer 
remarkably well, from the local sympathetic irritation they excite 
Dewees recommends the tinct. cantharidis, which he gives in doses of 
thirty drops throe times n-day. ‘Tensics, expecially thase from the 
mineral kingdom, are very useful: und of all that T have tried, 1 
have found the different preparations of irou the most beneficial 
Pediluyia shonld be ordered every night, just befure the return of a 
menstroal period. 

The judicious application of the treatment just detailed will seldon 
fail in improving the yeneral health, and that is certain to be followed 
by tho establishment of normal menstruation. 

. Amenorrhea suppressa — suppreasio mensium — suppressed 
tmeaatruation, 

We next come to consider those cases where the flow of the cate 
(noni, havin hoon for a longer or sharter tine estalilieled, has 
arrested. This may bappen at any period of menatenal Tif, and it 
may take place suddenly or vory gradually, or, in other words, it may 
be @oute or chrom 


(a) Acute aupprcation of the menses may occur from cold caught 


during menstruation, in consequence of wet feut ;* fru a bodily or 


mental ahock,f received either just previous to, or during the iets 
strual flow; from mental distress or the depressing passions; from 
sexnal interenures daring the flow of the catamenia; from fewer, or 
ny ting in at that period, or just before it 


* Ut hee heen stated to me on good authority, tht the bething 

women st the sea-side do not refrain from following their oceupation 
Mg mustruetion, and that, asa general rule, the menses are nat 

aficeted Wy it 

t Ehave known this to occur upon # very extersiv 
all the wanes who are sent up to the lehmond Pe 
this city), after boing at the Kecorder’s Court, labor und 
of the monses, in consequence of tho mental 
have rndergone 
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476. Symptoms—The amount of disturbance consequent upon the 
sudden suppression of the menses varies very much. In some cases, 
‘no Ill effect follows for some time, but most frequently a degree of 
fover arises, with head-ache, hot skin, quick pulse, thirst, nantes, 
ke. ; or the patient may be wttacked by local inflammation, either of 
the brain, Inngs, intestinal canal, or of the uterus itself, Occasionally, 
Instead of inflammation, the womb is attacked by nenralgie pains of 
wconsklerable severity. But the most puzaling of all thea: sequele ix 
® species of hysteria, simulating inflammation, but without the mwual 
accordance of symptoms, (some one or other of the more important 
Iwing absent), and changing from one organ to nnother as soon ox our 
romndies are bronght to bear spar T have seen the head, lnngs, 
and stomach successively ths affected, and suddenly, and apparently 
spontaneously relieved, © The patient is very lisble to attacks of faint~ 
ig and hbysteric paroxy#ms. Capuron mentions that attacks of 

y and paralysis sometimes result from sudden suppression of 

menses. Other authors state that aphonia, derangements of 

vision, amaurosis® and cutaneous disonters, follow from the same 
case, 

















177. There are two circumstances, however, which may occur, and 
Sither of which, will considerably mitigate the severity of hese secondary 
attacks: I refer to vicarious menstruation, as it called, by whieh 
the temporary plethora of the system is relieved, but withoat any 
wridence of @ return to a healthy state on the part of the womb; 
and to pterine leucorrhow, which appears to afford relief also, and 
‘tore naturally, inasmuch as the uterus being in action, even thongh 
Use prednot of that wction be faulty, gives more hope of the re- 
establishment of the healthy funetion than when that organ is per- 
fectly quiescent, and, a» it were, paralysed. It sometimes happens, 
when the patient's health has sufered much, in causequence H is 

ion, nnd whon the white discharge has appeared instead of the 
menses, that the lencorrhass returns regularly for successive periods, 
thus increasing the delicwey which was its primary ewnse, und offer 
ing an obstacle to our efforts at improving thy general health. 

Tt need scarcely be stated, that a return of the menses, either im- 
feedistely ar at the next monthly period, is the best remedy for the 
‘secondary symptoms, although in sotne canes a delicacy will remain for 
time, Sodilen suppression of the menses roust be regarded os = 
tau more serious disorder then any other form of aunenorrhows, on 
seenunt of the secondary attacks, some of which have occasionally 
Yerminsted fhtally. Either acute or chronic suppresion must be 
gmerally roganted as 2 temporary impediment to conception, although 

ional cases oceur now and then. 

178. Diagnon's—There can be no diffioulty in ascortaining the fact 











* Tirowne. Ed Mod. and Surg. Journ. vol. xxvi. 
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of the suppression from tho patient's account, but it may be « matter 
af sore difficulty, a sasuredly it is of great importance, to distinguish 
detwwen the local inflammatory and hysterical attacks which supervene 
on the primary affection. This will bo best done by estimuting esre- 
fully the accordance of the symptoms or thelr inequality. The local 
and general symptoms will be found to correspond, or nearly so, with 
each other, anid with the stato of the organic functions, when the 
disesto is inflammatory; but when it is hysterical, although the 
faite and local distevss may oqual that arising from inflammation, the 
polss will be found littl affected, and the funetions of the organs 
seareely, if at all, impaired. Notwithstanding all our efforts, how. 
ever, from the irregularity of some inflsimmatory attacks, there will 
be cases about which wo may be donbthul; and when this une 
tainty existe, we shall do wisely to treat them, at least at firat, as 
inflammatory. 

179. Treatment,—The acute form, acoonting to Caymron, is much 
more easily cured than the chronic. 

The first tadieation is, if possible, to recall the discharge, and for 
this purpose the patient should take a hip bath, or put the fect into 
warm water, and swallow some hot drink, as a bowl of whey, thin 
grnel, &e., und some mild dixphoretic medicine may also be useful. 
Gentle purgatives will be beneficial. Ihave myself muoce 
times with spirits of terpentine. Bat it must be emember 
we produce purging to any extent, we shall defeat ¢ 
copious discharges of any kind are apt to supersede menstruation; and 
in these cases, by rolieving- the constitution, would prevent any effort 
om the part of the ntern: 

Shouk! ur attempts to recall the discharge bo unavailing, we must 
wait for the nant period for this purposes, und in the mean time afford 
all the relief in ou power to the secondary attacks. If there be local 
inflammation, or if fever arise, they must be treated necording to the 
method usually rocommenied fur such diseases irrespective altogother 
of their canse, 

‘The state of general plothora, which sometiznes results from arrested 
imenstrastion, independent of local discas, will be removed by loss of 
Mood. It may be 0 question whether small and repeated bleodings are 

referable to the loss of a great quantity at one time: and in 

mount, some regard must be had to the general 

character of dismase prevailing, and its tolerance of active treatment. 

If adopted earty, it may prevent the local disorders to which 1 have 
referred, ox well as relieve the constitution generally. 

Tho hysterical affection of different organs will be combsted moet 


mcomeafnily by couster-isritation, opiates, untispasinodics, or what are 
eallod nervous medicines, cneh as asvtfortida, musk, castor, camphor, 
&e. and by sloctic purgatives, 

Upon the approach of the next period, great attention should be 
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to the patient, and every means put in practice whieh may be 
to facilitate the normal secretion, ‘The bowels eh 





ied alternate nights, ‘The strength, if nreossary, must be supported 

ae but not stimulating diet. If at the proper time men- 

be established, our anxiety will be at an end; but if merely 

‘a white discharge be thrown off, we must again, daring the interval, 

it into action all means before recommended in cases where uterine 

shows is vicarious of the menses. If the white discharge per- 

sist during tho interval, the case must then be treated almply as 

uterine Inucorrhms. But if no discharge at all, neither md nor white, 

-, and if the general condition of the patient, and her freedom 

from local disease permit, wo may have recourse to some of thase 

Lyems remedies which were mentioned when considering the treatment 
simple amenorrhaw, 


186. (2.) Chromic euppreasion of' the menses may be the issn of an 
aonte attack, or it may arise from the gradual supervontion of delicate 
health, from disease of the ovaries, uterus, or other parts; i may also 
‘be the termination of the menstrual funetion, either before or at the 
usual age ‘The quantity of the secretion may diminish, and the 
time become irregular and uncertain, until at Jongth the uterus alto~ 
ee ceases to act. This is one way in which the disease comes om; 

wre find morn froqnently, I think, that the monses are 
the white discharge, They diminish in quantity, and become 

‘@ paler color and with shorter intervals, and then a menstreal 

period arrives, during whieh the patient finds the exereted fluid per- 

colorlese—the next period again being marked by the colored 

Thos the patient may goon alternating, with « gedual 

bat steady dimination in the quantity and color, until the leuoorrhams 
becomes permanently established. 

181. Symptoms—Ax to the symptoms to which this chronic 

jon gives rise; when it is merely the subsidence of an acute 

attack, we shall find pain in the head, side, and baek, deficient 

appetite, and a failure of the vital powers, ending in a confirmed 

deterioration of health, most favorable to the incursion of some of 

the fatal inie diseases peculiar to the climate. When the menses 

an by Jeucorrhaa, the symptoms of the disorder will be 
Le 

{f the menses ncither occur during suckling, nor fur some time 
afterrands, and amg peas oe —— without the #3 were of 
pregnancy, we in maind, that in consequence of i mn 
tion following the delivery, some portion of the canal in the cervix, the 
& uteri, or the vagina, may be obstructed or obliterated, and an 
examination should always be instituted to mscertain the state of the 
parts. The introduction of the fingor will satisfy us as to the vagina; 
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but the permeability of the canal through the cervix can’ ouly be 
determined by passing « moderate sized bongie through the os nteri— 
this however sould ever bo dove without our having goad mason for 
dasbelieving that the patient is pregnant. 

182. Diagnosia.—The most important decision we have to makn is 
betimeen this olronda mppression nnd pregnancy, If the patient be 
in a situation to have chiklren eveditabiy, she will undoubtedly mistake 
the suppression for the first eymytoms of pregnancy; and it will some- 
times be rather doubtful, even acareful examination, The arrest 
of menstruation, occasioned by conception, is genrrully accompanind by 
other unpleasunt symptoms, and ix shortly followed by the monuinjy 
sickness, mud an alteration in the volume of the breasts, and in the 
dolor and sebaccous glands of the areolw. These, with other cireum- 
stances peculiar to the case itself, are the principle grounds upon which 
our diagnosis must be founded. 

183.. Treatmen.— Whenever the suppression is consequent npon 
disease of the gouital «ystem or of ather parts, our attention anust be 
direeted to such diseaso, and wo shall generally find that on the patient's 
recovery, the estamenia will return. Where the memses have been 
superseded by * whites,’ the proper tresteoent of the uterine lonoorehon 
will almost always be followed by the restoration of the uterine function, 

Wher the suppresion ix uncomplicated, it may be aulvimble to try 
tho remedies recommended far ximple amonorrh 

But additional caution will be necessary, with a carvfal estin 
the general condition of the patient, and an internal examination ° 
viously, to ascertain that there be no organic disease of the womb, and 

ais the probability of the nse being ons of premature but normal 
mls of the menses. 


184. 3. Fereqelar menstrwation.—In thia lass of pationts, which is 
Tory lange, the catamenia are not suppressed, bot they occur irregn 
lnrly, both as to time, qualily, anil quantity. The inferwais may be 
shortened or lengthened, the atnount greater or less than nisnal, and 
the discharge varying in its characteristics, but alternating with periods 
of perfect regularity. 

185, Sympéome—Tho symptoms in these cases differ in degree only 
from those in the other varieties of amenorrhea. Ccensional head- 
aches, dyepepsin, pale complesion, constipation, pain in the back, sides, 
&e., with intervals of better health, answering to the periods of the 
carrvet performance of the uterine functions. 

185. Treatment—A modification of the treatment reeommended for 
amenorrban will generally he sppreqrinte, and in most cases successful. 
‘Tho preparstions ef irom are the most useful; but if there be wt ob 
jection to their exhibition, other tonies may be given. Should thes» 
fail, wo may then eantiously employ mane of the emmonagognes, aml 
undoubtedly the best of then is active exercise in the opon air. 
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187, I have now deseribed the principal varieties of Amenarrhma, 
with the causes and symptoms most usually observed ; 1 have hitherto 
deferred mentioning some oceasional enuses which I have found to 
produce the same effects, as well ns come untstal symoptoens, because 

have ocurred to me too seldom to justify nay general inferences, 
also in order that there might be less slifficulty in elearly remem~ 

bering the ordinary cases. J have several times soon hemorrl: 
during childbirth followed by amenorrha (the patient not giving suck) 
for mivsy months A similar consequence has resulted from puerperal 
fever, especially in thet form im which the enbstance of the uterus ix 
aifeeted. In two cases of fibrous tamer of the fundies uteri 
under my eare, though apparently unconnected with the lining mem- 
brane, amenyrrhas gradually supervened, though with less distressing 
symptoms than usual Among the less frequent toms may be 
enumerated, offusion into the peritoneal ewrity, and nd atl more ramly 
into the pleura. ‘The absorption of the fluid takes ploce rapidly shen 

the mensos reappear. The action of the heurt is also affueted hy 
ion of the meres, both in neute cases and in thoss where the 
gmeral constitution is more or loss anemial. It may be irregular as to 
freqaeney and force, and not unfrequently we hear a Swell tnarked ra 
aN depending no doubt upon the impoverished state of ae 

Ih is not always easy to decide whether there is organic 
mang valves or not; but if wesuccsnl in carro ome the patients 
pecially by the nse of fron, the question will be dacided by 
the diseppesrance of the bruit. 


CHAPTER IIL 
VICARIOUS MENSTRUATION. 


188 Er hus already been stated, that any great dealt upon the con- 
stitution, such, for instavoe, as a large bleeding or catharsis taking 
about the monthly perio, tnay supplant the menstrual discharge, 
and that without apparent injury. Nov, this prinoiple of one ewacus- 
‘tiery supplying the place of another and a healthy one, pro tempore, 
we see occasionally exemplified in a natural manner. In many eases, 
especially of menstrastion, where the monthly efbrt er 
Raenstraal molimen necars, without the uterine secretion, and where 
iy is suffering fos the consequent plethora or 
fF dlistribatien of blood, an at it is made by naturel 
to afford relie€ by o ‘tschurge of blood from somn other part, 

‘on which is already enfeedled. 
bie ae Lied vicarious menstreation, It is recordind to have takes 
= erogdaran eyes, cars, cuss, lung stomuch, aruss, bladder, 
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Aipplos, the ond of the fingers and toos,* from ifforont joints, from 
the axills, from the stump of an amputatod limb, from ulcers, from 
varicose tumors, and from the surface of the skin are The 
moro extensive mucous membranes (pulmonary snd. intestinal) are, 
however, the ontinary seats af the discharge. Siebel it mentions that 
he knew an Instance of excessive salivation supplying the place of 
the menses, and TL saw a ilar caso at the Wellesley Dispensary 
some years ago. De. Blundell mentions that a case occurred in Saint 
Thornas's Hospital Noes his own notice), “in which there was every 
throe weeks, for ut least thre times in succession, a discharge from % 
sore on the band, In the place of a discharge from the uterus, observ 
fng the same period to whieh the patient bad been accustomed. In 
thie cane, it Is worthy of remark that there was, some two or three 
hours before the commencement of the eruption, a throb in the course 
of the radial and ulnar arteries.” 

Tir, Law has kindly furniahed me with the particulars of a caso of 
‘his kind, of great interest, which came under his care in Sir P. Dun's 
Mospital, ‘The patient, Mary Merphy, wt. 21, had been in bad health, 
and subject to distressing hoad-ac previous to ber admission inte 
hospital. During her stay she cand weaaeeAl period, and was 
shortly afterwards attacked by hemorrhage from both ears, which was 

repented at intervuls of from three to five nights, ech uttack lasting 
some mira ttine Very often from fifteen to twenty eances of blood were col- 
leeted which did ot congulste, neither did blood taken from the arm, 
By suitable treatment the system was strengthened, and the intervals 
between the bleedings increased; and. the discharge, though thas modi- 
fier, still persisted, and she left the hospital. After her departure, she 
was attacked with vomiting of blood, to certain extent superseding the 
eraoustions from the ears, which only oceurred once or t a-month. 
She returned to hospital in commquence of this new symptom, and 
continned in the same state for some time, with some effort at 
menstruation; but at last the sunguincous discharge was supplanted 
by severe dinrrho, which having relieved the other complaints, was 
elf cured by opin. ‘The quantity of blood lost must have been 
eoormons, and it is not a little remarkuble, that none of the sequelae 
of severe hemorrhage occurred, 

On this subject Dr. Ashwell states that in one case, the discharge 


® Med. Gaz. Nov. 1830, Sept. 20, 1816, p. 2 

+ Caparon. Mal. des Feenmes, p. 120. . Yoh i pe 158, 
Haller's Physiclogy. Sieboli’s fet eats Sei vol. ip. 388, 
Astbary. Kd. Med. and Surg. Journ. vol. xvii. p. 307. Kil. Med. 
Easays, vol. iii ps 841, (from alcor of ancle.) Hamilton. Med. Gom- 
tectaring vol. xi py. B37. Mens, of Med. Seclety, vole ili. pm G2. 
Davis's Obstetric Medicina, vol. i p. 242. Locock. Cyclop. of Pract. 
Med. vel. i. p. 71. Mal. Gazet 1837. 
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eccorred from the mammeo: in the other, from the ear, This Inst 
patient was a native of London, twelve years of age. Sho hogan to 
monstruate whon eleven yours and eight months old, and was regular 
for three months, when the catamonin coused. Occasional hmmoptyxis, 
and discharge of blood from both ears, vicariously occurred.”* 

Dr. Charles Ware has recorded a case in which hemoptysis occurred 
every month during wursing; the woman haying formerly always 
menstrnated daring lactation.> 

A envious case is related by Dr. Donlap of a young Indy who had 
enormous vicarions menstruation, from the month and gums, about six 
quarts being passed each ‘Sho was much reduced in strength, 
and having been cupped for pain in the it was found impossible 
0 arrest the hemorrhage fram the searification, and in less than six 
hours she died.t 

A remarkable modification of vicarious mensteuation has been 
aoticed by M. Villartay in a young girl who snficred from amenorrhea 
for'n year. Each month sho slept for threo or four day at the pro- 
per period for menstruation. She had no affection of the head, tho 
sleep wee apparently rational, and after the catamenia retarned, it 


In general, the vicarious discharge consists of blood solely; it comes 
on stiddenly, and continues at intervals for some days, unless the 
qnantity be very groat, in which case the first hemorrhage may be the 
énly one ‘The Jocal and constitutional distress under whiel the patient 

usly labored will be found to disappear in most casos, but the 
will sot be established during the interval This irregular 
evacuation may take place at ome perivd only, succeeded the next 
imonth by the eatamenin ; or it may occapy several successive monthly 
returns, preceded for a day ot two each time by the wsusl symptoms of 
menstruation. Although an organ thus aifveted may exbitit the ap- 
pearance of formidablo disease (as in hamatomesis or hirmoptysis), yot 
im general it is not attended with much functional disturbance, nor 
followed by more serious consequences than those resulting from the 
lows of Mood, An attack resembling vicarious menstruation sometimes 
oceans in early pregnaney, or about the period of the ¢ cessation of the 
inetses,’ and seems to act beneficially as a derivative, preventing serious 
local congestions. 

189. Cawee.—The immediate esuse is, of course, the sudden sup- 
pression of an accustomed discharge, and the eoasequent distress; but 
why auch an extraordinary effort of nature should be made to avwid 
the evil cansequences of the shock to the system, it ix impossible to 


* Ashwel's Case, Guy's Hospital Reports, No. y. ps 158. 
+ Acwerican Med, Jourual, April, 1850, p. 871, 

1 Edin, Monthly Journal, Oct. 1850, p. 375, 

§ Journ. de Med. and Chir. Feb., 1850, p. 77. 
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explain. The looality of tho vicarions discharge is often determined 
hy the previous deliesey of amt organ oF tesur, 

190. Diagaoriz.—Ab the first outbreak, this curions phenomenon 
may oceasion both alarm and. difficulty, occurring (as T have said it 
does) in fernales of weak constitution, and in delicate organs. Our 
judgment of the nature of the attack must be formed upon the simul 
taneona concurrence of the amenorrhass, the menstrual effort, and the 
vicarious evacuation, The dinguosis will be rendered quite certain by 
the absence of those signs and symptoms, and that constitutional dis- 
turbanor which would characterise tho local affection, were it primary 
and not ricarions 

191, Prognosis.—I have met with very few eases on record of a 
fatal termination to auch an attack, noram L aware that the ongan or 
tinsne 80 affected is more than usually Hable to dissase subsequently, 
1 have soon several cases where the organic fonctions continned with 
Tittle or no impediment after the cessation of the discharge. 

In most of the cases related by suthors, the nteras has sooner or 
Intter taken on its proper action, and superseded the vicurions drain, 
Ht would seem, therefore, that bat little fear’ need be entertained a» 
to the affect of the secondary attack, or as to the ultimate resumption 
of ite proper function by the uterus, At the same time, great eare 
and watehfulness will be absolutely requisite in each ease, when the 
discharge proceeds from the more important and more delicate organs. 

192. Treatment—If the attack have commenced without previous 
warning, little or nothing ean be done except to watch the patient. If 
the discharge be from the lings, opitan may be given, either slono, or 
in combination with the mineral acids or the acetate of lends and 
countor-ireitation, for the purpese of moderating the evacnntion, 1 
have seen decided benefit from the tincture of Indian hemp, in doses of 
five drops thre times x-day, and it may ‘be given where opium 
disagrees. If from the stomach, opium with the subnitrate of bismuth 
tay be given, wa it has been fond useful, 

ff, from its previons occurrence or from any other cirowmstance, 
thers are grounds for expecting an attack of this kind, means should 
be used at once to wlisre the system in a Jess questionatle manner 
and to stinnulate the uterus inte activity at the sane time, if possible 
Cupping over thoswcrum, or leeches to the vulva or anus, will aome- 
times answer loth objects perfectly, and fir this reason arv preferable 
to bleeding frou the arn. During the interval, the patient inay be 
treated nich in the way recommended in simple amenorrhava. Tei 
vegetable of miveral, and partionlarly the preparations af iron, shonkd 
be given. If we are not sncoensfil by these moans, and there are no 
counter-indications derived from the constitution of the patient, or the 
character and locality of the secondary affection, some of thore 
remedies which act giore dimetly upon the uterine systems may Le 


given. 
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CHAPTER fy. 
DYSMENOREWEA. PAINFUL OR DIFPICULT MENSTRUATION. 


193, Amonorrheea wus described as consisting im the absence of the 
tmenatrnal secretion. Now in Dysmenorrhia there iv most frequently 
deficient secreting power, but in addition ther» is sevare pain necom- 
pasying the seeretion or emission of the discharge. So that it would 

w that the pain, not tho quantity of the catamenia, is the dis 
Me ttitecaoack of this dieesso. . Khe risen may be seanty, profuse, or 
in the ordinary ny quantity. 
ent, tany eecur at any menstrual period, and it is very 
found to be confined merely to one or treo periods. In some 
po may bo traced buck to the very commencement of menstrun 
tion, and it oceasionally continues throughout the whole of menstrual 
Mf. The amount of the pain varios very much; it may be moderate, 
and lasting but « few honrs each time; or it may be s0 severe ax to 
eante fainting, and, by tho repeated shock to the constitution, render 
the patient = permanent invalid. The character of the pain and the 
[aes oat fae aymptoms vary according. to the constitution of the 
individeal. On this ol pow) the disorver may be divided into two 
apecies—aeuralyic, the congestive Or inflameatory, A third may 
be wihded, where the difficulty is mechumical, and arises from some 
impediment in the passage, 


IA. L. Newralpic dysmenorrhea. This variety may attack femal 
at bye tot I have fond it more t sfter thirty than before; 
end in mmnarried women, of tn married who have bad no chil 
dren, than in others. It is very mach confined to those of « nervous 
La sen Fea of a this delicate brat body. a 

monthly Licey went all the characters of neuralgia, 
Por a day or 1 i thare. ts adeeb geaeral tneaniness, a 
on-set felky wre cold, or, a4 a pationt described it to me, the 
beens of the extrumities frel icy cold. Hondacho may precede the flow 
vat the remses, of sucomed it; and [ have sometimes sen the headache 
Saree eps sit the'pain in the back, ‘The latter pain com- 
pees is a Dein the sacrum, and extends round te the lower 
part of the abdomen, wa down the thighs. Tn some cases it is omn- 
_ stant, without any remission ; in others it oceurs in paroxyams, with 
Intervals of ease. Tho amount of ns | varies mach ; it ia often 
Tutense, and, 1 think, more severe than in the other species. The 
which clapses between the commencement of the pain aml the 
‘of the catamenia is very uncertain: it may be afew hours, or 

u 


= 
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may bo a day or two. A sensation of forcing or bearing down ix 
not untrequently eens adding considerably 10 the distress of the 
patients After the lapse of « longer or shorter time, the menace 
sppear, sometimes slowly and scantily, in other cases in wlight gushes ; 
or they may cease after a day or two, and reappear. The quantity 
Uiffors a geod deal, not only with diferent persons, but. in the saucie 
person at different times. The discharge may bo scanty, profi 
Unchanged, perhaps a little paler than it ought to be, or mixed with 
dotsorshreds. Dr. Tyler Smith observes, that: in“ dysmenorrhon 
painful menstrontion, the greater portion of the pain consists, J 
convinced, of neuralgia; the deep Inmbar pain is docidadly ovarian, 
wd not uterine. Many women suffer so much hunbar pain at evel 
inenstrual period, that it resembles, and, indeed, almest amounts to x 
monthly uttuck of ovaritis. Almost all women suffer so mitch pais 
and disturbance from menstrumtion, that we may almost venture to 
say that menstruation, like parturition, lies in debatesble groum) be- 
tween "Part of tho pain of lpsinenorrhicsa, 

ian, and is uterine is often «ymptomatic of 

“ Uterine distarbance must be considered as « 

secoullary condition—an aggravated symptom of ovarian excitement in 
painful menstroation.” © ‘The bearing down I believe to be a tenes- 
tons of the os and cervix uteri; it is most frequent and severe in 

have borne childron, and in whom tho os and corvix have 
been developed.™* 

196, In some eases of dystnorrhas wo find « peculiar membrane 
socrotod, which wns first sesorited| by Morgagni,f and sineo by Denmaan,t 
Burns§ and all writers upon dliseasca of females. It ix composed 
appeily of plastic lymph, resembling that we find In cronp, thrown 

hy the lining mombrane of the uterus, and when sufticiently 
catensive taking the mould of the uterine cavity. It may either be 
discharged entire as a bag, or in shreds, or of the omuiatence of jelly. 
Whon it is entire, and presents the fourm of the nterine cavity, 
givyn riso to su eompcions of pregnancy; but if it be opened, nothing bat 
2 little Guid will be found in it, neither foetus, nor cord, nor Hlooe = 
lent chorion. Its expulsien is accompanied by violent forcing be 
down pains, like those of Tabor. By same patients it is discharged 
every month by others only oceasionally, Professor Simpson bas 
lately pay eh forth @ conjecture, founded upon analogy, that this mem 
veally the mucous inembrane of the uterus thrown off, but 
I T emf that to me the evidence le addacns ts not satisfaetory. 





* On Partusition, p. AR 
 Epistola 48, art. 11, 


[| Signs ef Pregnancy. hy Dr. Montgomery, p. 145. 
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tes, oe the mutnbirane to be seereted every month in cases 

but that in many eases it passed seny unnoticed. 
rh fas states that he never knew a woman conceive in whom this 
tmemnbrane was secreted, so that he comsidered it a mark of sterility. 
Dr. Dewees agrees with Deninan ; but Dr. Blundell says that concep- 
tion is by no seen nope though it rarely occurs, nd this 


opinion is 

Oe cuban aa walaalla paper upon dysmenorrham, draws the 
follwing conclusions, among others, respecting this membrane, although 
the cases of which he per wore evidently thow: of congestive dyn 
menorthes, in which the membrane aleo occurs 1. There is a form 
of menstruation rendered extremely painful, from the production and 
casting off of a membrane from the cavity of the womb, 2, That 
this membrane is not the product of inflammation, or a thick mass 
of ian, bot is formed from the uterine glands, just we the 

lua is, and is expelled in the sume way. 3. That the morbid 
action does aot begin ab the uterus, but im the orary, and the sequence 
of effete. is, first, ovarian congestion, calting forth a sympathetic 
growth of tho uterine glands, forming a false docidun, und uterine 
went. 4. That this titerine engorgement is oftentimes reliewed 
by @ proper menstrual Hux: bot if not, the posterior wall of the womb 
ly increases in size, and becomes hard, the balance of the organ 

is lost, and it becomes refroverted,* &e. 

196. The cervix teri undergoes the usual change. At the me— 
strual period, it becomes swollen and less dense, with au increas of 
heat. os teri is more open than during an interral. The 
thon of the menses is not immediately followed by the relief of 
pain, ax in tho inflammatory dysmenorrhosa, but it subsides gradually, 
miternsting smmetimes with neuralgic pain in other parte, as in the 
fate, teeth, de. During the attack, the pulse is scarcely nccelerated, 
but somewhat reduced in strength. There is no feverishness, and sub- 
sequently the patient scemn less weakened that might have been 

Bach attack may Inst frem twenty-four hours to four or 
five days, after whieh tho patient (less afflicted with headache) 
= ag recovers 80 as to resume her usual routine of employment, 

ery disturbance of other organic functions is observed ; the 
fownls are mgular, and the appetite very lithe affected. 

T have described the phenomena of this form of the disorder, as we 
omtinsrily see them; but I should be guilty of » greet omission, if I 
did not state be that T huwe sen cases where the patient's health, during 
the titerval, was much more seriously affected. Such were very lable 

ea he ieee headache or pain in the back, 60 intense, and 

watod by standing or racing: hes were obliged to 
he ee to remain in bed almost ly; and, as the 


* Mod. Gazette, Nov. 27, and Doc. 4, 1846. 
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natural consequence of suffering and confinement, the functions of the 
stomach anid bowels became impaired, and the general health seriously 
deteriorated. 

197. Pathology,—From an attentive examination of these cases, [ 
have been lod to the conclusion, that the disease is most froquent 
simple newralgic character. We have no evidence of any inflaminu: 
tory yirocess going on; the pulse is rather weaker, und scarce! 
all, quicker: the skin is cool, aud the remainin 
In short, there is no proportion (as there is i 
between the amnount of local distress and conatity 
womnb and ovaries appear to be in a stato of great irritability. 


and yory difficult to manage 
The above explanation, howeve 
where the menbrane is expelled. 
supposing it the resalt of a low degree 
mambrane, of a peculiar character. 


where the neuralgic character predominates, 1 know; but whether 
more frequently than in inflammatory dysmenorrhea, 1am not able to 


Sinuses,—Cold, especially when taken during menstruation, or 
oon after iniscurringe or delivery, will often induce severe attack. 
Sudden shocks, mental emotions, &e. acting upon an irritable cond 
tion of the woinb, have been known to give rise to it, und especially 
wlien tho impression was produced at or about the menstrual period. 

199, Diagnosie.—The only mistake at all likely to be aoade, i 
confounding a dysmenorrberal attack with abortion, on account of the 

nroxyams of pain'and bearing down; which error becomes more pro- 
buble, hen the membrane [ have already deseribed is discharged 
entire. However, if the caso be one of disordered menstruation, we 
shall find the potient tees been ‘regular’ every month; perhaps th: 
she has hed a precisely similar attack the preceding two or three 
months This will, of course, be decisive, In addition, we may ob- 
verre, that the discharge accompanying abortion ly saingui- 
neous, and Hot nenstruons, and that in quantity it onlinarily exceeds 
‘the catamenia very much. 

Lave said that the menstrual sac contains nothing Wut fluid, amd 
of course, when opened, no fotus ts diseorered. Little stress, how» 
ever, can be laid pon this, sinee it is wel) known that a fetus of an 
carly age fx often dissolved in the liquor amnii, The external wurfuces 
of the ovum and the sec differ more than the interualy on the ovus 
we tind more or less of tho flocenli of the eharinn, to which the outer 
wurface of the menstrual membrane, however rough it taay be, bears no 
reeemblance. 
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200, Treatment.—The indientions are two-fold: 1, to relieve the 
pain during the atteck; and, 2, by appropriate remedies to preveot 
retnrn. 

Our principal rvlinnes for the former is upon sedatives. Opium 
may be given in grain doses every second hour, commencing with the 
first sensation of pain in the back, and continned until relief is ob- 
tained. If opium should disturb tho stomuch, it may be given in the 
form of encma: if the head be affected by it, we may try the acetate 
oF sourinte of morphia, black drop, hyoseiarns, coninm, &e. Very 
raueh relief will be afforded by the use of the opium possary before the 
diseharge commences, or if we are too late, by the use of an opium 

sitory. Camphor seers to be of nse,* either alone, or, what i 
better, combined with the opinm. T have latterly found great beneflt 
from the tincture of the resin of Indian bemp in cases of neuralgic 
dysmenorrhea, with profuse flow; it not only checks the latter, but 
decidedly rv the pain. The dose is five or six dropa threo times 
a day in water. 

Masenyer of Strasburgh, Cloquet, and Patint have each preseribed 
the acetate of ammonia, in moder 

Drs. Dewees$ and Gooch gave the ergot of rye snccessfully. 1 tried 
it, bot though at first it appeared to relieve the pain, it afterwurts 
entirely failed. The dove i five grains three times n-day, and it 
should only be given when the discharge is profuse, 

201. During the intervale every effort should be made to strengthen 
the patient, and to lessen the general and local irritabil: For this 
purpose the diet should be generous, with « fair proportion of wine 
mnd exercise in the open air should tnken once or twice daily. 
Chulyheate waters, or some of the medicinal preparations of iron, may 
be given. Dr. Looock speaks woll of o mixture of equal parts of Fin. 
ferri and spirit. wther. snlph. ¢0., of which fSsx to f$i may be taken 
two or three times a-day. Should the iron disagree, zine, in proper 
doses, may he substituted. Dr. Dewees has tried the tinct. eantharid. 
with suceess, tut the medicine upon which he appears to rely most 
confidently is the tinct. gusici ammon. in doses of fSas thren ti 
acdax, ‘The pain is soroetimes increased the first period after its exhibi 
tion, be says, but ultimately it affords complete relief. Dr. Locock 
hus pointed ont the especial usefulness of this medicine in patients of 
a thonmmatic dinthesis. 

De. Boshnan recommends veratria.§ Dr. Stahl of Indiana bas ised 
borax snecessfully. Dr. Chapman of Philadelphia recommends senega 
root very highly. 





* Dewoes. Diseases of 
+ Mem. de In Soc. d'Agricultare, &c. du department de Aube, No. 36. 
£ Diseases of Females, p. 137. 

§ Brit, and For, Med Review, Oct. 1841, p, 594. 
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A blister to the sacrum, or a caustic issue, is often of great nae, and 
T have seen very much benefit derived from the daily use of vaginal 
injections of tepid or cold water during the interval. 

Prof, Mojon of Genon bas injected carbanic acid gas into the vagina 
in these caecs, it is said, with great relief of the pain, and m tore 
regular mumstrantion subsequently, aad from the experience of Dr. 
Simpson, and sare trials | have myself made, L should think the remedy 
woll worthy of further trial. 

On the approach of the next period, warm water mny be throws 
into the vagina, and the patient should take a hip bath or pediluviuts 
every night for two or three nights antecedent to the eruption, 

‘This variety is often extremely obstinate, resisting all our plans of 
treatment fir years; in other cases we may be more stiocessful. The 
disease is rarely oven the indirect eanse of any fatal attack, and at the 
farthest, the patient roay look for a cessation of the suffering at the 
period of the cesation of the uterine function 














202. UL. Pyflammatory dysmenorchcea, —This species differs very 
widely from the last described, in the subjects of if, and in its symptoms, 
Tt occurs in fernutes of a full habit and of a sanguine temperament, and 
generally at an earlier age, Unmarried women are very livble to it, 
and married wornen who have had children. Its first approach is 
generally sudden, and the result of cold or sorme violent constitutional 
disturbance. A slight degree frequently attends upon each return of 
the menses, in young girle of florid complexion and plethoric habit, 
even from the first menstrual period, but which disappears after mar: 
rhage. Very few procarsory symptoms announce the attack : a degree 
of restlessness and feverishiness, rigors and flushing, and gencrally head. 
ache, precede the severe symptoms. For some time before and after 
the cataneniin mppear, the suffering is very grent: the pationt com- 
plains of pain across the back, aching ofthe limbe, weariness, in. 
tolerance of light and sound, the fhoe is flushed, the skin hot, the 
pulse fall, bounding and quick, often upwards of 100, Cass not 
miiftequentiy cour in whieh the foror rans so high that delirium super- 
Yenes for a short time, On the other hand, we constantly see cases of 
this variety, as ascertained by an examination, in which the general 
symptoms arc far Jess severe, although the pain in the back and front, 
the weight and forcing down, are equally well marked. Most oom 
the symptoms are mitigated when menstruation is fally este 
lished, and thon by degrees all the gennral stisturhnnee subsides. The 
interval betwen the tiret wensation of pain and the appearance of the 
catamenia varies « good deal; it is, I think, rather less than in 

. The amount of di varie; T have known it 

ery scanty, but it is more peacrally prufee, The dysmenor 
thesal membrane say also be secreted, wither entire or in shreds, with 
the symptoms described hy Dr. Oldbam. I have often found uterine 
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208, Treatment.—Hi stricture be discovered, even though it form but 
@ part of the complaint, there cx be no objection to the cautious intro~ 
duction of elastic hougies. It is easily effected, either when the patient 
upright or in bed, We should commence with one af a small size, 

a 


b 
gad ly increasing until we can pass one the size of «male catheter. 
patient should be carefully watehed after each introduction, lest 
symptoms of inflammation set in; and it will be well to use vaginal 
jections of warm water once or twien a-day, The frequency with 
ch the bougie should be passed must depend a good deal upon the 
frritability of the patient ; every seoond or third day will often 
h. The instrument, when introduced, may be allowed to remain 
afew oilsntes. It is hardly necessary to cxntion against mistaking 
» fold of the radiated mucous membrane for # permanent obstacle: 
or against ming any degree of force in passing the hougie; nor 
against forcibly pressing it agninst the fundos uteri. 

Dr. Rigby «ses « dilator with blades of well tempered steel, which 
am to be expanded, and allowed to remain #0 fora short time, If a 
farther degree of dilatation be required, he prefers a sponge-tent. 
Metallic tents, of graduated sizes, have been used by Professor Simpson. 

Net content with the gradual dilatation of the stricture, howernr, 
Profemor Simpeos® and others have advised its section by an instrn- 
inetit roveenbling a“ lithotome each&” The point of the instrament 
fe to be introduced into the cervix, past the narrow portion, and with 
the eatting edie turned laterally: and then, having previously deter- 
mined te depth of our ineition by the little sorew, the instrument is 
tu be slowly withdrawn ; and an incision effected on the epposite side 
in the samo way. ‘The angles of the incisions should be touched with 
witrate of silver, to prevent their healing. I am told that severe 
hisnorthage tas ‘occasionally followed. Lire. Simpson and P. Smith 
tate thst wareess has followed ewels practice. Dr. Oldham relates a 
miocesful ease, snd ove that only partially succeeded ;t and Dr. 
Beatty has recorded four cases? in which relief followed the wperation : 
bevertheless, L think the evidence we possess ix in favor of the slower 
~~ moran I do not believe that the uterus is 20 tolerant of 
interference, and of the presence of foreign bedien, as some hare 
Tami happy to find that Dr. West in his recent valuable work, and 
Dp, Oldham, have taken the same view. In his paper am sterility, § 
the ixtter rolstes two fatal enees resulting frou the ntischievous attempt 
‘st mechanical interference. 


Monthly Journal, May, 1847. 
Mei. Gaartte, Nov, 27, 1846, 
Med. Proms, Dec. 19, 1856. 
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CHAPTER Y. 
MENORRHAGIA. EXCESSIVE MENSTRUATION. 





209. Tinie term is need by many writers te rignify merely an increase 
in tho ontamenia, without any mixture of other fluid: others inelude 
in it, us well, any discharge of blood which may accompany or suceood 
the menstrual runtion, latter definition has been adopted 
Dr. Locock, and it is probatly the best, as avoiding undue maltip! 
cation of names and allowing the expression ‘uterine hemorrhage to 
be applied exclusively to floodings connected with pregnancy and par- 
turition, 

Excessive menstraation may occur in varioas ways; the menses 
may return too frequently or too copiously, or at unusual periods (as 
during gestation and suckling.) When very profuse, with protracted 
intervals, it has been mistaken for abortion, But in estimating the 
excess, we must take into consideration both the climate and the con- 
stitution. That which we consider scanty mevstrnation here would 
probably be set down as menorrhagia in other countries; and in the 
same way, the quuntity secreted by some individuals in perfect health 
is excessive, compared with the discharge in other persons of equal 
health. 

1 have had occasion to notice three very distinct forms of the disease, 
which inclade, 1 think, most of the cases we ordinarily meet in practice. 

Tn. the first, the discharge is of the natural quality, but the quantity 
or frequenuy of reourrence is greatly increased. In the second, the 
discharge is large, and occasionally mixed with elote of blood. An 
examination, per vaginam, reveals no chinge in the condition of the 
neck or body of the womb. In the third, there isa consideruble loss 
of blood, with a marked change in the size and position of the uterus. 
Of course we may have menorrhngia complicated with erosion and 
ulveration of the cervix; but of this I shall ppeak in the proper place. 
























210. As to the firet yorm, it occasionally sets in with a sndden and 
violent gush from the vagina, after which it stops for same hours, and 
then recurs: and this alternation may occur during the nsnal period 
‘of menstruation, Sometimes, on the other hand, the discharge goes 
on rygularly, but Insts for ten days or a fortnight, or even three weeks : 
or, the quantity each time not being extraondinary, it may retarn every 
two or three weeks; and this variety I have seen in young womar- 
ried females, as well as in those whose uterine system has been in o 
state of greater activity; but It is more commonly met with in the 
latter, It is olso, more frequently than the ethnrs, connected with that 
state of the lining membrane which gives risa to uterine leacorrhawa 
during the interval between the menstroal periods In somo casos 
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which I havy had andor my earn, the lencorrhint preceded, and was 
‘evidently the cause of the menorshagia ; and when it sncceeds the lat 
ter, it always appears to augment the severity of the symptoms. If 
Those cases (of rather rare eocurrence) where the menorrhagia has 
become almost constant, leaving perhaps bardly a week's interval, it 
will goncrally be found on enquiry, that an earlier period the patient 
wns murh subjected to “ whites.” 

- 211, Symptoms—Tho goneral symptoms are exactly those we should 
anticipate from the continnance of a debilitating discharge. Exhaus- 
tion, langour, and dislike of exertion, weakness across the loins and 
hips, paleness of the countenance, head-ache, throbbiag of the tem- 
ples; tinnitus wuriam and giddiness occur more or lees in the ellghter 
cases. If the discase he not relieved, and expecially if uterine loucars 
than he present, all those symptoms become wated. The exhaus- 
tlon and langour increase, the faco becomes sallow, an aching pain is 
felt acroes the loins, extending round the lower part of the abdomen: 
palin in the left side, repeated and severe bead-aches, derangement 
of the stomach and bowels: in short, all the socoudary symptoms, 
and tho derangemont of the health which follow in the train of anemia, 
no mattor in whut way this may be produced. In some extreme ‘but 
rare cases, wo have diarrhos and anasarea, with nervous symptoms, 
melancholy, and oven epilepsy, resulting from this disorder. 

Nothing is discovered by a vaginal examination: there is neither 
canatural jersing nor increase of heat; a op uteri is slightly open, 
bat there is no tenderness, nor any breaeh of surfice. 

212. Couss—Among the more general canses of this disease, 


pape hi bearng ad over-snekling are perhups the most frequent. 
Tattor is often carried to a great extent among the poor, to pre 


Med the too rapid increase of the fumily, which it does very effectually 
sebeu ib gives rise to this disorder, but at the expense of mach suffering 
worl Toes of heslth to the mother, In sore cases it ia attributable to 


havo ever xineo retumed regularly every 
thiree weeks, Excessive or incomplete coition sometimes causes, aml 
eer aggravates, this affootion. Cold, over-exertion, mental emo~ 
&e, will also occasionally produce It In the severer cases, can~ 
“in dows nut take place; but I have witnessed the contrary in the 
It may or may not return after delivery. 
aaa ones XE ¢t of the attack ix very variable ; the slighter cases aften 
wabeide span! and the more severe are generally amenable to 
wah otek though they are sometimes tedious. 
‘The comenquences of this complaint are a great liability to abortion 
oe the ay become pregnant, anit alw from the increased weight of 
general depression ; or, Ef the increase be anteriorly or 
cron witle of retroversion of the uterus. 
—The first forn of menorehagin differs fram the 
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other two, in the absonet of clots in the discharge; and an internal 
examination will enable us to distinguish it from organie disease of the 
Aterus, 

214. Treatment. —The first indication is to remove the cause, if 
possible, If it proceed from over-suckling, the id should be im 
Uintely weaned, and the patient shonld live for some time abaque marita. 
Tt may be nocestary, in persons of a foll habit of body, wud where the 
attuck is recent, to take blood from the we, eup tho Joins, or xpply 
Jeoches to the arms; but such cases are very rare. Where lis 
charge is very copious, w dos of opium, or the acetate of lead iu com: 
bination with opin, will often diminish the quantity, When thesx 
remedies have not suocecded, 1 have found great bonefit from ergot of 

given in fi doses three times a-day. It haa seldom or 
tower fiuiled in checking the discharge, without producing any unplew 
sant symptoms. The tineture of the resin of Indian hemp has been 
introduced to our notice by my friend Dr. Maguire, of Castlenock, for 
this disease, Tand others in this have tried it with great success. 
Tt seems best suited for the first and second varietins of menorrhagin 
and very few doses mre gencrally suificient. I have also it in 
threatened nburtion, with grout benefit. I have once or tw 
unpléwsant nervous symptoms follow its use, but they were not seri 
and were dissipated in a fow honrs by ammonia, rest, &e. ‘The 
is from five to ten drops three times a day, in water, 

Dr, Osborne has found great benefit from the axe of ipecacunnha.* 
Dr. Lacock recommends cold to the vulva, hips, and abdomen, with 
cold vaginal injections ; and Dewees used « raginal injection of sugar 
of lead with lendanum, followed by rest on n hard bed, a dose of 
att. xx. of elixir of vitriol, and gentle laxatives, twice a day with 
success. 

T cannot but think, however, that throwing any cold fluid into con- 
tact with tho uterus during menstruation is a very hazardous practice, 
and vory apt ta convert the periodical and temporary congestion into 
serious inilammation, Stil] more strongly should I deprecate injections 
into the cavity of the womb itself, as recently wdvised in France, 
and the trial of which was attended with most fatal commquences, A 
meh safer application of cold T have found to be by enemata of cohl 
water Plugaing the vagina has also been recommended schernicr 
resort it may be tried, although i is neither a very scientific appli- 
cation in thase cases (the discharge being = secre ion and not hemor: 
rhage.) nor very safe, on account of the irritation it is likely to canse. 
Af teed, the plug should be removed in ten or twelve hours, and, if 
pocesary, w fresh one may be introduced, 

Dr, Mackintosh speaks well of an enema containing » seruple of the 
sugar of Ieail. 
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Dr. Kiille has recommended the application af leeches to the 
breasts.* 


‘So much for the reanodies applicable daring an attack; much may 
also be done during the intervals, by local and genoral remedies and 
prudest regulation of the dict, A Hlister may be applied to the aerura 
with jreat advantage, and either bo apt ‘open or renewed. Vaginal 
injections once or twice a day, at fist of tepid and afterwards of cold 
water, will be found very useful. Benefit is also derived from shower 
taths and from sponging the loins and lower parts of the body with 
cold salt water ; it relieves the distressing weakness of tho loins and the 
aay Lusitude, and seconds most powerfully the more direct remedies 

“onies, expecially the mineral anes, shoald be given; a very. usefil 
pill is composnd of sulphate of iron, (gr. ine doa.) with aloes and 
taycsh; or with blue pili and coupound rhubarb pill. Griffith's or 
Hebenten's mixture, or some analogous compound, will also answer 
war purpose, By some writers the carbonate of iron has heen pro- 
Grred; by others, the muriated tincture. The bowels should be kept 

» The dict moy bo generous, but ought not to ho too stirna- 
lating: wine in moderate quantity may be allowed. The extremitins 
and the surface generally should be kept comfortably warm, but too 
great acoumnlation of clothing abont the hips and loins ix apt to 
‘imerease the complaint. 


215. The second form differs from tlie first, in the more or les 
eopions discharge of ‘clots of blood, along with the proper secretion. 

At rarily occurs in soung or nnmarrivd forales, and | have not eom- 
nwoaly seen it in persous ander the age of thirty. The subjects af {t 
ae generally won if the leacophlegmatic temperament, whose con~ 
stitation has been impaired by disease, or frequent child-bearing, 

216, Cawses.—The causes of this variety of menorrhagia are nearly 
‘the saine ak those of the former, and therefore E need not dwell upon 
them; but the pathology is evidently different. There can be no 
doubt but that vongestion, to.» much greater extent than is usual at 
‘te menstrual periods, takes place, and it is to the effects of this aver- 
distension of the vessels we mast look for an explination of the pre 
sence of clots in the discharge. 1 have not been able, however, w 
discover any alteration in the yolume or position of the uterus by an 
Saternal exarnination ; but we more froquently find an abrasion around 
oe he iter. . 

7. Symptoms. —The disonler appears grufual in its progress; one 

‘or two small clots appearing at first, and almost unnoticed by the 
Patient: then: Seay ‘an intermission, and a return in increased qua 
tity. After it hus gone on thus for some time, the loss of blood may 
considerable, #0. as even to cause fhinting. It is impossible to 


* Lancet, Deo, 30, 1887, 
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any, in thiso eases, whother the extamenia are altered in quantity or 
quality. A vaginal examination throws little light upon the nature of 
the disease. The es uteri is found rather more open than usual, and 
occasionally « grancular orosion around it, but its borders are not 
Shickeved, uor are the cervix and body oularged ; no increase of heat 
ik observed. The constitutional effects are similar to thoso which arise 
from the preceding variety, but more sevore, and more rapidly pro- 
duced. The pulse ix vory feeble, and occasionally quickened ; the 
strength greatly exhausted; the back aching, and so weak, that sitting 
upright or walking is very distressing; the cmintenance is colorless, 
and the ient is liable either te serous effusions or to local conges- 
Hons, from the unequal and uncertain balance of the circulation. ‘This 
peciew fx almost always accompanied with uterine leworrhara. 
214. Treatment—The remedies which were recommended in the 
first variety are equally available in the second. —Opinw alone, or in 
combination with lead, and tho ergot exhi the attuck ; with 
wunter-irritation to the sacrum; the do ns: cold «pony 
ing, and vaginal in ater or astringent solutions, during 
the intereal, constitute our main resources In the choice of the pro 
per remedy, and the strength at whieh it is to be employed, the medical 
Attendant mast be gnided partly by his own prior experience of thelr 
relative value, and partly by the p of each Snitividual ease. 
M, Pasqquil has od Yenesection,? but there are not many cases in 
which it would be Wkely to succeed. 

Axtringunt medicitens, such om large dos of sulphuric acid in infs- 
slat of rose, deenction of logmood, de. have been found nsefal, and 
dewrve a tris! Dr. Ashwell refers to Dr. Cholmely’s ease, cured by 
drastic purgativest Ergot of ryw has been successful in the hands af 
MM, Sebvider.t Lisfranc,$ Piguaeos, Pigrani,|) and Bellinge My 
Own experience confirms their opinion as to its value. 1 have 
already mentioned the Indian hemp, which, with the ergot of rye, 1 
rigid as the most valuable reimedies we possoos in this disease. Th 
sore. cases, I have found galtie acid, Ruspini’s styptic, and other astrin- 
gints, of use, Sir James Eyre speaks very highly of the oxide uf silver, 
in doses of half a grain three tires a day, inereabed to two grains. He 
considers it superior to ergot, gallic acid, &e** M. Ginestet recom- 
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mends the juice of the lessor nettle—urtica urens. “The dose is from 
15 to 20 drachms One those is generally sufficient.* 

LT heve also found benefit from the exhibition of sinall does of 
turpentine two or three times a-day, but especially from large enemnata 
of cold water wsed morning and evening. Vegetable or mineral tonics 
are highly beneficial in the exhausted state to whieh the patient is 
redneed. Absolute quiet is necessary during an attack, and if exercise 
be taken during an interval, it should be in the least fatiguing mede 
possible, The diet ought to be moderate im quantity, but sntritions, 
pad wine may be allowed. The stomach and bowels will i 
suitable medicines occasionally. All possible canses, and every ‘thing 
likely to aggravate the camplaint, must be excladed with the utmost 


4 


219. The third form diffors considerably from the other two. The 
is more profuse, and its symptoms more severe; it is ac- 
hy marked alterations in the condition and relation of the 

uteros, occurs at a Inter period of life, and is more diffionlt to enre. 
‘The disense is not confined to any one kind of constitution or tem- 
perament; it occurs in the plethoric and in the debilitated, in the me- 
Tancholioas well as in the sanguine. 1 have never seen it ina patient 
‘under thirty years of age, nor after tho cessation of the catamenia, 
220, Symptoma—The attack is preceded for some time by irregula- 
rity of the menses, both as to time, quantity, and the daration of each 
Period, with occasional uterine lencorrhoea during the intervals It is 
not until the menses haye flowed naturally fur about twenty-four 
that the sanguineous discharge appears. Large elots are then 
in addition to great increase in the fluid discharge, At 
A Insts seven or ten days only, but in cases of lon 
ve occasionally known it to continue thro! 
terminate after the next period, either gmdually or 
The quantity lost varies, of course: it is sometimes vory 
sufficient in one ease to excite fears of « fatal result 


sn 


4] 
f 
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much observed daring the night as the day, Any 
standing never fuils to increase the amounts 

attack, the patient complains of oxcesive exhaustion, 
weight in the pelvis, of « dull pain there occasionally, 
of weakness of the loins. In all the enses J have seen, there was 


at 
Bat 


£ 





* Ranking’s Abstract, vol. bp. 196. 
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much reduced. The piso is oecasionally quickened, but more generally 
quiot, and enfecbled in proportion ta the loss of blood. 

An internal exnmination will detect the os uteri somewhat lower in 
the pelvis, and directed more towands the sucrum than usual. Tt is 
rather more patuloux than in a perfectly healthy subject, even at the 
time of menstroution ; nd the cervix is more o loss swollen, expecially 
antoriorly, where it expands into the body. It apponrs to be tilted 
forward by its increasod weight, s0 as to press upon the bladder; thus 
affording a satisfactory explanation of symptom (the dysuria) which 
1 have noticed in every well-marked case of the disewse, Ni 
of heat is observed in the yaginal canal or about the cervi 
cervix und body of the uterus are generally, but not alveny 
‘tender on pressure, When the finger is withdrawn, it is fort 
with a sanguinolent discharge, somewhat thinner thin blood, and 
devoid of smell. An examination with the specalum shows the cervix 
to be enlarged, and af a deeper color then usual, with a granular or 
abraded condition of its surface very frequently. ‘The amount of these 
changes will vary in different cases; in some, the cervix appoare the 
yer chiefly affected ; whilst in others, the body of the womb, as fur 

the finger can reach, feels greatly swollen, The discharge seems 
rape always in exact proportion to the degrwe of uterine congestion. 

‘The duration of the disonfer is variable: it may subside sponta~ 
neously, or, in consequence of the remedies employed, in two or three 
months after the first attacks or it continue for two or three yenrs. 
Tn the latter case, however, I have always found that the patient has 
eujoyed short intervals of perfect freedom from the attacks, A relapso 
after an apparent care is exeeedingly common, so that it ix quite 
necessary to wateh the patient closely during one or two succeeding 
monthly periods: T inight may, indoed, that the test of the success of 
our treatinent consists in the return of the catamenia without hemor~ 
rhage or pain, the relief obtained during an interval being often merely 
temporary. 

221. Pathology —If we consider the time at whieh these ati 
oceur, a period at which there is always an nceumuslation of blood in 
womb for the performance of its functions ; if we notice also the slow 
progress and subacute character of the symptoms, with the | 
terminations of this disorter, and collate these with the inform 

i i tion, 18 ve shall be led to the eonelasion 
that the diseuso is rather passive than active; that it consists, in fact, 
fn am unnenal und excessive congestion of the wterine vessels, and 
that the discharge ix the result, not Of secretion, hut of the rupt 
of some of the vascular twigs which ramify on the lining membrax 
the uterus. I have never bem able to detect any special cause, unless 
we consider as such the peculiar age at which it occurs. 

‘There is one point of view in which this form of menorrhagia 
ape greut interest, vis. its possitile relation to some organic disense, 

recollect thut the age at which it has generally been observed 
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is also about the period when many of the organic disease of thw 
eens ‘commence, wo muy fairly ask whother thix inordinate congestion 

not be the forerunner of more serious maladies? There can be 

doubt, I suppose, that such econgestions must leave the uterus 
B the most fayorable state possible for the development of graver 
disease: und if this be tho caso, this form of menorrhagia inust be 
ryganded ax evon of more importance than the symptams would lead 
us to si 

222, —Tho diagnosis of this disorder is not difficult. Our 
Era will first be excited by the admixture ef blood with the 

menstrual discharge, ita persistence after the normal period for that 
excretion has expired, and the peculiarity in the evacuation of urine, 
All dotbt will be removed by a vaginal examination. 

The complaint may be distinguished— 

1. From inflammation of the uterus, by the heat of the part not 
ining increased, by the alight dogren of pain and tenderness, by the 

tancons and repeated subsidence and recurrence of the attack, 
fd tee the absence of all constitutiond excitement; the tongue and 
ony Deing noarly, if not quite, in « natural state. 
of the organ by morbid deposition, by the 
seithout ulceration, and by the subsidenes of the tumetae- 
tion when tho attack ceases. 

8. The hemorrhage attendant on carroding ulcer or cancer of the 
nterue differs from this species of menorrhagla in the irregularity of 
its eccurrence: it may be at the menstrua) period, or during the in- 
tereal : and when it does occur before the cessation of the menses, it 
Appears entirely unoonnected with that function ; in addition, thom ie 
meh meeo paln gonerally in these isesses than in menorrhagia, and 
tthe brenck of surfice they occasion, which will be detected by & vaginal 
San a decide the ype at once. pea 

exainination will also prevext our eonfoun it with 
Beletegeasicy Sea Ga caiiear eocmcere ts 

Of Hin neck of the uterus; but there tnay be somo difficulty in n case 

of anh ‘of the fundus, which has not been expelled thraugh the ox 

The hemorrhage, and the bulk arising from the presence of 

» fender tho resemblance of one disorder to the 


Fi. 


22%. Progacsis.—Of all tho cases 1 have soon, nomo hare proved 
fatal, elilwe directly or indiroctly. All have been ultimately relieved, 
although some have been tedious and obstinate, and a few required » 
considervble time for the restoration of the gener] health, “One of 
the first signs of improvement is the cessation of the uterine leucorrliaa 
+ this ie shortly followed, in case of recovery, 

12° 
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by subsidence of the niterine swelling, and by » diminution of the 
tenderness. 

224. Treatment.—Although the complaint appenr sitnplo, it is neither 
easy hor possible in all cases to restrain the heimorrhage by means 
applied during the attack. I have found opium alone, and in oombi~ 
nation with large doses of the acetate of fead, ineffectual Cold to 
the valva, and enemata af cold water, were oquatly powerless. Plugging 
the vagina arrested the discharge for a time, but the irritation it ex 
cited scemed to aggravate the other symptoms. Leeches to the vulva 
had no effect upon it, and the preparations of iron did little or no 
good. The only remedy, in short, which seems to have the power of 
controlling the discharge, during the menstrual period, is tho ergot of 
rye. It may be given in doses of five or ten grains twice or thrice 
weday. I have never seen it produce any ill effects in this disease, 
although I have certainly known it fall altogether. During an attack, 
the patient should be kept in # state of perfect rvst: she shoald lie 
on a hard mattrass, covered rather lightly bod clothes, but with 
yenrmth applied to the fost. All hor dvinks ahould bo cool and devoid. 
of stimulants, unless sho becomo faint, and then a Little wine may be 
allowed. At this period, ergot of rye, Indian hemp, or any astringeot 
medicine may bogiven. I have found enoiata or vaginal injections of 
cold water very ascful, thong 1 are not ventured as yet to injeet the 
uterus as recommended. as the discharge continues, the 
employment of tho remodies rae ah curs of the diknase must be sux- 
pended; but when onea it has entirely ceased, not a morsent should 
be lost. A. blister xhould be applied to the sacrum, and either kept 
open or repeated. 1 have always found good result from this; the 
pain in the back gencrally becoming less severe, and the whites dini- 
nishing in quantity. But by far the most powerful means we posens 
are vaginal injections of cold water, solution of ncetate of lea 
other ustringmts, two or three times a day. ‘The patient show 
om her back in the bed, and the Maid should be thrown up 
and in a continned stream by Kennedy's or Higginson'y syring 
almost immediate improvement is the result, followed by the sul 
of all the prominent symptoms, even in thove cases which relap 
fear, ‘Tho ewolllng of the uterus will be found upon exami 

we dissppearvd ; there is probably seareely any whi 
in the buck, or weight in the pelvis, and the patient is able 
about without inconvenience * When theimprovement is so marked as 
this, there is but little fear pie due caution) that the patient will 


* The Inte Dr. Hamilton of Edinburgh, in a letter to me, dated 
Fdinbergh, May 10, 1888, xays, “1 should recommend for the treat~ 
inatt of the third variety of smnnorrbagia, a fair trial, daring the inter- 
yal betwor the periods, of the coniuim minctlatum, both internally ond 
oxternally, viz four gre of the powdered leaves, combined with n fow 
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relapse at the next monthly period; but where the relief, though 
decided, ix not complete—where the disease still lingers—then, in all 
probability, the next monstruntion will be accompanied with the old 
symptoms, to be met again, and perhaps more successfully, by. the 
fame remedies, It is important to remember, that no matter what may 
be the degree of improvement, one or perhaps two menstrual periods 
should he passed with caution and rest, before the patient resume her 
‘uswal habits. 

In some very few cases, I have seon benetit derived from cupping 
the loins previous to the application of a blister, but in general it is 
not necessary, Tonics mineral or regotable, are often useful; and 
here, as in most of the disorders of menstrustion, the preparations of 
fron neem pecnilinrly beneficial, Tho bowals must be kept free, na the 
patient is apt to suffer from constipation ; at the same time, punging 
Should be avoided. Good nutritious diet may be allowed, and if the 
Eyes be much weakened, wine may be given. Great eantion must 

observed in admitting the patient to take exercise until after a 
menstrual period shall have passed safely over; then, indeed, moderate 
exercise in the open air will be very serviceable. All possible exuses 
tmnat be avoided, und for some time the patient (if married) should 
live from her husband. 

Ib is desirable to pay special attention to ail these forms of menor- 
thagin, bat particularly the latter, us I nm satisfied that their repeated 
cceurrence ultimately causes a considerable increase in the bulk of the 
terns, @ kind of hypertrophy in fact, with some depression of the 
uberna as its consequence | or if the enlargement be chiefly posterior, 
retroversion, 


In some very obstinate and excessive cases of menorrhagia, when 
there is to life, und no special disease can be ascertained, we 
may derive it from injections into the uteras, which under ordi- 
ar eizcumetances we might hesitate to use. Dr, Wot succeeded 
with a xolution of gallic acid in one case, and I have lately tried gallic 
acid, which failed, and then @ solution containing twenty grains of 
Ritvate of silver to two drachms of water: it gave no pain, and 
arrested the discharge, Mr, Coxeter hax invented an admirable 
instrument for the purpose, which he calls his “ seamless tube.” 


295. In addition to the foregoing and ordinary derangements of 
tneustruntion, Dr. Blundell speaks of the discharge af “offensive cats— 
mena” He says, “ before 1 speak of the cessation of the menses, 5 
may wheerve bere, that there are some young persons made very 





grains of the columba root, taken three times a day, and a poulti 


Fas gre Bri of linseed meal, with the sume quantity of pies 
Aewves of the coniam mac., to be applied om the region of the 
pubis, and to be renewed every twelve hours.” 


ba 
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unhappy, because, when the catamenia form, they are offensive, Dr. 
Whiting related to me a case of this kind, stating at the same time 
what he conceived to be the cause, It sesms that the disease is _pro~ 
daced, at least sometimes, by a partial closure of the orifice of the 
vagina, in consoquonce of which the catamenia have not a froe escape 
during the menstrual period, and that boing partially retained in the 
vagina, putrescmce and offence ensue. If the patient ix taught to use 
a syringe and warm water in a proper manner, during the menstruating 
period, this little infirmity may be eusily relieved for the timo, and 
marriage and child-bearing will accomplish the rest. 
T do not boliove that the canse here mentioned is the usual one, T 
havo seen many such cases, and I think more frequently in marriod 
wornen, and those that have had children, than in virgins. It doow 
not occur every period, but now and then one or two offensive dis 
charges, and then the natural ones. In almost all cases the secrotion 
is changed in color, often in consistency, but not generally in quantity. 
T have most commonly fonnd it in delicate women, and sometimes i 
those who have recovered slowly from a had misearriags or confinemont. 
T cannot but regard it as a faulty secretion from some morbid condition 
of the mucous mnombrane of the nterus, and my effurts are directed to 
romedy this by alteratives of iron, T have once tried a weak solution ” 
of nitrate of silveras an Injection into the uterns, hut though {toured 
tho offensive secretion, it occasioned so much pain that T have aot been 
tompted to repeat it. There can be no possible objection to vaginal 
injections for the purpose of removing the offensive discharge. 








CHAPTER V1. 
CESSATION OF MENSTRUATION. 


G, Trrm period of this great change ix about the age of forty-five 
or fifty: ft ix referred to by females as the “time of life dis 
dreaded by then from & belief in its excessive mortality. This opinion 
probably originated with medical practitioners: it is, at all events, 
advanced by the older writers. ‘The mistake (for such it is) has pro~ 
Yably arisen. from comparing thy mortality of females at this period. 
with that at xn earlior period; comparing, in fact, old and nearly 
worn-out women with the young and strong. We should oxpect the 
deaths among the farmer to preponderate,t but this fs no reason for 











* Diseases of Women, p. 264. 

t Even this would appear somewhat doubtful, for Mr. Constant 
Saucerotte lins atternpted to prove by statisties, on a grand scale, that 
the mortality arnong women is greater between the uges of 30 und 40, 
than between 40 and 60. 
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attributing any peculiarly fatal influence to the subsidenee of the 

uterine function. We ought, in truth, to compare the mortality in 
the opposite sex at the same age, and we shall then arrire at a difluront 
eoudusion. M. Bengiston de Chateauneuf has shown, by extracts 
from buris! rvgistries, that the mortality between the ages of 30 and 
70 is not more considerable amongst women than men, Similar 
results have attended the researches of Dr. Bellefroid." 

Muret, in his statisties of the Pays du Vand, did not find between 
40 and 60 « more critical age for women than between 10 and 20, 

BM. Lachain, in his Medical Topography of Paris, has given similar 
avidence. 

Bat if the comparative mortality be loss than was supy there 
can be no question as to the importance of this period; for, in many 
eases, we find uterine and ovarian disorders dating from thenee, and 
we know that it is aboat this time generally that the more malignant 
diseases commence, How far they may be owing to neglect at this 
period, it is very difficalt to say: we must suppose, however, that 
‘the anatomical state in which the uterine system is left on the arrest 
of its functions, must exert 4 certain amount of influence in thelr pro= 
duction. 

227. Symptoms.—These will vary very much acearding to the con= 
stitution of the female ; if she be strong and healthy, sho may tind the 
discharge gradually declining in quantity, and changing to » lighter 
color, unt] it onase alt ther, with so periodical irregularity or 
bodily distress; or, the aaemens may alternate with uterine Jeu- 
corrhow towards the termination, In other cases, there is no nterine 
Jeucorrhas, the catamenia omitting one or two periods, and then 
returning, and soon until they cease altogether. But if the patient 
be deticate, matters may not go on so quietly; there may be repeated 
attacks of ‘uterine hemorrhage, endangering lif, or that variety of 
monorrhagia, which I have fescribed ‘es the third. form, may ocent. 
Sometimes, but rarely, vicarious menstruation has taken place, 

‘So much for the mode in which the menses snbside; but this does 

» pot the whole of the danger, which can only be understood 
by ing the diseases to which so great a functional, and ulti- 
faately organic change, exposes all the generative organs, and these fn, 
more iate rélation with them. In healthy women, indeed, there 
fsoften immunity from any ite fue dependant on this cameo; 
the patient gets much fatter, the abdomen and treasts enlarge, and 
she not Satroquntly persundes herself that she is pregnant,  Occa~ 

seems to be « disposition to irregular distribution of 
blood, mi, &x, but more frequently the health is improved. 
‘This is the case with those pationts who have «uffered 








* Lisfrano, Mal. de I'Uterus, p. 202, note. Bull. Med, Belge, Sept. 
and Noy, 183% Davis's Obstetric Med. vol. i. p. 289. 


oe 


14 CRMATION OF MENSTRUATION. 


meh from dysmenorrhea or irritable uterus, Delicate females, and 

especially those sabject to menstrual derangements previously, are 
exposed to local diseases of the sexual system, and especially to thot 
sorics of changes which issues in confirmed disorganization, This 
is the more to be apprehended if she have already been the subject 
of nterine disease, or if at the time any such disease be latent, and on 
our part it will require attentive examination and considerable practi- 
cal wkill 

But if the generative system escape the more serious affections, the 
patient, it is said, is much more Hable to 
nature in other parts, Amongst these are en 
from differnt surfucos, attacks of inflammation 
vertigo, hysterie paroxysms, ealies, he 
neous eruptions, tloers of the logs, dyspepsia, diseases of the breasts, 
profuse sweats, levcorrhina, apoplexy, palsy, insanity, &e. In some 
Yory rare instances, sudden death has occurred at thi 
not unnatoral, reasoning a priori, to expect a predlisposi 
upon the cessation of menstrnation, which may be com 
somewhat sudden stoppage of m constitutional drain, which in other 
inatances is observed to have cimilar results. The iinminence of the 
danger in such attacks may perhaps depend upon the abruptness of the 
menstrual obstruction, 

Dr, Tyler Smith and Dr. Corfe have noticed the cerebral arnee 
which ovcurs at this period. Dr. Smith considers it as all 
ephaginsrus; * the so called heats and chills of this period cou: 
a real paroxysmal affection, allied in ite nature both to intermittent 
fever and epilepsy, partionlarly to the cerebral variety of the latter; 
Sometimes it terminates in epilepsy or mania, or even apoplexy. In 
fact, this malady is a fruitful source of mania ecourring in the female 
after the decline of the catamenia. The disorder T refer to appears to 
consist of compression of the yeins of the neck, and distension of the 
cerebral cirenlation, attended by vivid sensations of heat, flushing of 
the face and neck, with giddiness almost amounting to insonsibility. 
These eymptoms are soon followed by relaxation of the nock, praat 
coldness nnd chills, aud faintness, with perspiration over the whole 
surface of the body, The yains are somotimes 20 violent ns to 
wake patients out of their sleep, and the apprehension of the attack 
produces the greatest uneasiness ‘excitable patients. Those paroxysme 
‘eccur many times in the twenty-four hours in women of delicate health 
at this epoch.”* 

Dr. Corfe states that the attack is more frequent in the morning 
before rising, or in the after part of the day, and that it is aggravated 
byw sense of hunger. ‘The individuals most linble are those who 
inherit gouty diathesis, who liye freely on animal food, and whe 


* On Parturition wnd Obstetrics, p. 394. 















any delicate organ, 
Fhoids, rheumatism, cute~ 































CESSATION OF MENSTRUATION. 185 


make great mentalexertions, A spontaneous separation af the erystals 
‘of pure lithic acid will sometimes remove the disease.” 

228 Theatment—Healthy fomules need very little treatment. A 
careful avoidance of cold, and of all causes whieh tend to excite Joeal 
disease, some attention to dist and togimen, and an occasional purga 
tive are all that isrequired. Delicate females will require much greater 
watchfatness, and a prompt attention to the first symptoms which 
indicate disondered action of the uterus, or of any other organ. Counter~ 
irritation secms to be the most usefak remedy we possess; and when 
this susceptibility to secondary attacks manifests itself, an artificial 
deain, by means of « perpetual Wixter, issue, aeton, &c. should be im- 
mediately establishod. 

To addition to 2 carefal regulation of the diet, Dr. Corfe recommends 
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and also to clothe the loins with the emplastrum opii, or a strip of 
ew fannel. Warm baths, and friction with flannel or « huir glove, 
will be msefuul. 

‘The attacks of inenorrhayia must be treated as already: reeom~ 
mended, and the local affections upon ordinary principles.  Levehes, 
or counter-irritation, will be necessary in those of an inflammatory 
ebarscter, and stimulants, antispasmodies, or sedatives, fir the hywteri~ 
‘onl Or nervous. 





CHAPTER ViL 
CONSTITUTIONAL EFFECTS OF THE DISORDERS OF MENSTRUATION. 


229. Mosr of these etfects having been noticed in the chapter upon 
mmnustrusl disorders, it may seem almost «uperiluous to devote x chapter 
to them especially; but the subjects are so numerous, and the symptoms 
om rently unconnected with the causes, that » somewhat further 

development of their history may perhaps be permitted. 











* Mod. Times, Ap. 4, 1849, 
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Two classes, differing chiefly in degree, will, I think, include the 
Principal varieties we meet in practice, as well us thove described by 
authors. To the first or milder form, we muy refer all the cases 
vehere the menstranl deviation porary, whore it 
amounts to irregularity (in quantity, or quality, or time) merely, nnd 
where the consequences, primary or secondary, rarely extend beyond 
functional disturbance, and do not threaten life, This class has 
heen admirably described by Dr, Addison,* Dr. Marshall Hall,t and 
others, In the second form, weinelade the severer or more protracted 
eases, whero the nterine function is deteriomted or abrogated, withont 
any effort for its re-ostablishment, and, when, in addition to the syrnp~ 
toins described in the first variety, we have the pallor, exhaustion, 
and secondary diseases consequent upon a state of anemia, This has 
rwcelved the name of chlorosis, owing to the color of the skin, and will 
require a distinct investigation, 

in this chapter I shall enter briefly into the consideration of the 
first form of disorder I have noticed, or the derangement of the 
general bealth, resulting from a minor degree, or a more tempornry 
disturbance of the menstrual function, whether that be amenorrhaa, 
dysmenorrhea, or menorchagia, The constitutional effects of these 
disorders come on very gradually in most cases: headache ovcurs occa~ 
sionally, with Janguor, aching across the loins, uneasiness in the uterine 
region, and deficient appetite. ‘The patient may continue thus a long 
tine, with temporary ameliorations; but ultimately, where the tterine 
ayatern does not improve, the general heath will become worse and 
Worse, presenting certain local, ax well as general symptoms, which we 
shall nye: esinitie. 'Tiw’ mesh yrmnlusas, of Shies doail pbaneciena 
are the following, which T have placed in the order «f thie frequency 
of their occurrence : 

280. 1. Pain én the head, sometimes across the forvhead, but 
in the back part, occurring frequently without any apparent cai 
great intensity, seldom aggravated by light and sound, and but tittle 
atlocted by remedies, 

2. Pain under the left breast. This is very charncteristic, from 
its constantly occupying the same spot, about the site of the pali of 
‘tho hand, a little to the outer ede of the heart. It is not incronsod 
ty a full inspiration, but oceasionally thera is some tenderness on 
Pressure. ‘The severity of the pain varies much. In many cases t 
is congh, with slight palpitation, or, to speak more correctly, a coi 
sciousness of the heart's action. The stethoscope reveuls uo morb 





* Observations on Disorders of Females, connected with Uterine 
Irritation, by Thomas Addison, M.D, do. 

Commentaries on some of the more important diseases of females, 

by Marshall Hall, M.D, &c. Ou the inders incident to foinabe 


youth, pp. 1, 15, 41, dee. 
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phenomens. From the peculiar locality of this pain, it hus often been 
tnistaken for splenitis or plenritis, and treated accordingly; Dr. Addison, 
howwvér, is inclined to place its seat in the cardiac orifice of the 
stomach, This tiny perhaps be doubtful, but there ean be no hesitation 
in saying that the disease is not inflammatory. 

. Pain in the back, or rather midway between the pubis and the 
sacram, and aching across the loins, increased very much when stand- 
ing, and, when very severe, uot relieved by lying down. In ona 
patient under my care, it alternates with sick headaches ns the pain 
in the back diminishes, she feels o stiffness and uneasy sensation 
ascending the dorsal nnd cervical spine, and then the headache sets in, 
en this transference of the pain is very marked, 1 have found the 

of the vertebrae tender on pressure, and continuing sw 
until anil the pain had sulsided. 

Ae A senae of tightnees across the cheat, with occasional attacks of 

hysterions, 

Upon examining my notes of cases, I find these four symptoms by 
far the most frequent, althongh many others are oceasionally 1oet with, 
and which have been accurately described by Dr. Addison. 


ee ng the margin the ith 
5. Pain ler in ribs the left side, either 
‘confined to » point, or fetrtP hoe the pt condis to the 
loins. It is only occasionally increased by 4 full inspiration, but almost: 

by pressure, It oceasionally shoots through the back, bot 
rarely to ae top of the right shoulder. It may be constant or inter- 
mitting, and, on its subsidence, it is succeeded for some time by ful- 
‘ness or tension, and it is often accompanied by a remarkablo sallowness 
‘of the countenance. It is difficult to point out the exact seat of this 
Pains it may, peciaps, be in a part of the colon or duodenum, bat it 
vectainly is not an inflammatory affection of the liver, for which it 
might be mistaken, 

6. Pain in the course of the descending colon. 

7 Pain in the course of the ascending colon. In these situations, 
the pain is variable in intensity, intermitting for days, or even weeks, 
and rated by Hatalenes, eS 

& affectiog the abdomen generally. This in fact, a 

of often sinmubating peritonitis, und only to. be dis- 
fished from it by some want of accordance in the symptoms col- 


ively. 

1 Pain in the stomach. Occasionally these two latter symptoms are 
tolieved, but often aggravated by pressure: their previoas history will 
Neen tua to trace their Vom with uterine derangement. 

10. Pain in the vagion of the Kidneye, somotimes spreading ah 
‘ naeter ia the bladder, in which case dysuria pedi rey ene 
lid tients who, when menstruation was irregular, 
Patadiatemtsws ef diociessrwich evhlacpaias cYiseeus 
the principal local ‘symptoms of this Protean f, AY One OF OTS 
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chlorotic anesuia, with all its distressing sequolie. Th 

can be dons is to employ counter-irritation by btixte 

sant of the pain, renewing thom at intervala Particular attention 
must be paid to the stomach and bowels At first a brisk purgative 
imay be given, and this may be follo some alootlc medicines in 
combination with some proparnti Alterative medicines an 
sorneti:nes beneficial. Tn some eases, hyoseiamtes or belladouna may b 
taofal. Thave soon the Keadache removed by & dose of laudenam, 
taken for another purpose. In these cases, it is particularly nocessary 
to husband our resources, and to vary our mode of attack. Thor 
is no complaint more capricious (if 1 may so speak), both as to ite 


CHLORDSIS, 


234. We noxt come to consider the sererer form of the disorder of 
the general health, which bas cveeived the name of cAlorosis, or 
green sickwess.” And here we shall fied more or lows of the peculiar 
character of the variety just described, such as local pains, doc. but 
with evident aggravation. In chlorosis, the functional disorders are of 
® much graver character, especially where secretion is concerned ; the 
watSent ic utmoxions to the sequel of anetnia, and, in some cases, the 
onstitution ix reduced to the most facorable state for the incursions of 
erguntic disease, 

85. Comses.—By snne it hax been attributed to the anetnial stat 
of the body, arising from vurious canses, such as had nutrition, dis- 
fase, loss of blood, &c., and by oth to deficient uterine action, 

M. Roche* regurds chlorosis us generally the meault of menstroal 
Geeangeineuts, wlthough « similar diseass, be remarks, haw been observed 
in males. 

M. Lisfranct admits tho influence of this funetion, and quotes Mf. 
Gland de Bewucaire,t who has reported 26 cases, of which 7 were 
between the ages of i and 17. In 15, the menses recarred regularly, 
teat were of n pale color. Cubanis assigns as the cause of chlorosis, 
tHe Iangour and inertin of the genital organs, and’ the deficient or 
irregular action of these argaus upon t ition and exnguifica- 
tion. 





* Diet, de Med. ot de Chir. prat 
# Lisfrune. . 217. 
F Revue Med, 1832, 
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of which may be present along with the more general disturbance, 
and which it requires the nicest tact in dingnosis to avoid mistaking 
for the results of inflammation of the different organs, In addition, the 
organic Fanctions are all below par, the sensibility is blusted, the men- 
tal powers depressed, and the patient is low-spirited, fretfal, or indif- 
ferent. If we examino as to the state of the alimentary canal, we 
shall find the appetite more or Tess deficient or fastidious, digestion 
imperfectly performed, and the bowels irregular—sometimes consti patod, 
sometimes too much relaxed. The skin is sallow or pale, und. covered 
generally with a greasy moisture. ‘The muscles feel voft and flabby. 
A pala cracked condition of the lips and fragility of the finger 
nails have been described by Dr. Hall, In sewers or protracted oases, 
there is a dark areola beneath the eyes. * 

Tt inst be borne in mind, that the assemblage of ss 
merated above, exhibits the most aggravated form of the disease, such 
as is rarely met with, and which can scarcely, when all are present, 
‘be distinguished from chilorosis, But there are many minor degrees 
of the disorder, in which all the eymptorns are marked and ebaracteris~ 
tic, but which do not present xo formidable an appearance in reality as 
‘on paper, In some few instances, the disorder ix mitigated without the 
interference of art, snd especially in those cases whery the integrity of 
the uterine function is restored. It may, however, remain Jong stax 
tionary, or pass into chlorosis. 

281. Causes. —It has already boon stated, that in almost. all cases, 
this disorder of the general health is conneoted with disturbance, and 
especially sudden disturbance, of the menstrual functions. I have 
observed # precisely similar train of symptoms follow long-continued 
uterine leucorrhoa of excessive suckling, 

282, Diagnosie—The diagnosis of a complaint with such suspicions 
Iocal symptoms is somewhat difficult at firet, and requires great atten- 
tion. “But by ascertaining the uterine disorders, monstrual or loucor- 
rhmal, by noting the absence of fever and of quick puls, by comparing 
tho ontire of the symptoms with each other, and by tracing the history 
of the disorder, the nenralgic or hysterical and eonstitutional affection 
may be distinguished from the results of inflammation. 

188. Treatment—The firet object to which attention should be 

directed, is the removal or the guitigation of any of the special causes 

Amenorrhea, Lencorrhoa, ae The Tmoasuren most likely to attain 
his object will be found detailed In the appropriate chapters. 

Bet, over and above the speckal pokey for the uterine 
disturbance, or independent of them if they are unsnocessful, something 
may be done for the relief of the sccondary symptoms. For the 
purpose of obtaining temporary relief, local bloodletting is frequently 
employed: it is, however, specially to. be deprecnted, as besides the 
exhaustion resulting, and the slight benefit accruing from it (the pain 
returning, in most eases, after a fow hours or days respite, with all 
its formor severity,) it contribmtes to bring the patient into a state of 
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ehlorotic anemia, with oll its distressing sequele. The best thing that 
cam be done is to employ counter-irritation by blisters, doc. over the 
seat of the pain, renewing them at intervals Particular attention 
tmust be paid to the stomach and bowels. At first a brisk purgutive 
imay be given, and this may be followed by some aloctic inedicines in 
cotshination with some preparation of iron Alterative medicines are 
sometimes beneficial, In somne cases, hyoseiamus or belladonna may be 
useful. Ihave seen the headache removed by a dose of lawtanum, 
taken for another purpose, In these cases, it is particularly necessary 
to hnsband onr resources, and to vary our mode of attack. There 
ix no complaint more capricious (if I may so speak), both as to ite 
uppesrance, and ux to tho effect of remedies. 





CHAPTER VIEL 
CHLORUS! 





294. We next come to consider the sevorer form of the disorder of 
the general health, which bes received the name of ohdorosis, 
a And here we shall find more or lees of the peculiar 
character of the variety just described, such ax local pains, doe. but 
with evidemt aggravation. In chlorosis, the functional disorders are af 
@ much graver character, especially where secretion is concerned: the 
patient ix obnoxions to the sequela of ancmis, and, im some cases, the 
eomstitution is reduced to the most favorsble state for the incursions of 
organi disease. 

235. Causes. 















Hy some it has been attributed to the unetninl state 
oof the body, arising from various causes, such os bad nutrition, dise 
ease, loss of blood, de., und by others, to deficient uterine action. 

M. Moche* regards chlorosis as generally the result of menstrnal 
serangyments, although a similar dirense, he remarks, has boon observed 
tu males. 

M. Lisfrenct sdmits the influence of this funetion, and quotes M. 
Clad de Braucaire,t who has reported 20 cases, of which 7 were 
Jetnen the ages of 1d and 17. In 15, the menses recurred regularly, 
but-were of = pale color, Cabanis assigns as the cause of chlorosis, 
the lamgour wnd inertia of the genital organs, and the deficient or 
Frfegiilar notion of thes organs spon those of nutrition and sanguif 
tien. 






























Dict. do Med. et de Chir. peat. 
Lisdranc, 217. 
Hteyue Med, 1892, tom. 1, p. 587. 
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Dr, Blundell seems to regand the disease ws owing to a deficiency 
of the circulating fuid, Dr, Fox attributes it to diseaxc of the liver. 

In the Sind No. of Guy's Hospital Reports is 4 sery elaborate paper 
on * Chlorosis nod its complications,” by Dr. Ashwell, thon lecturer om 
midwifery in the Hospital School, and as the suthor is u man of intel 
ligence and observation, I shall endeavour to give an abstract of his 
views. At page 530, he says, “The following are the principal. posl- 
tions which I shall attempt to illustrate:—lIst, That chlorosis, com- 
plicated with amenorshan, is the most comrnen derangement of the 
menstroal function : and that between these affections, although there 
are inany points of similiarity, yet there are numerous marks of dis- 
tinction. “2ndly. That if ‘chlorosis complicated with armenorrhona’ be 
of aggravated character, or long duration, it will be productive of 
fanctional disturbance, at least of the nervous, vascular, respiratory, 
and digestive systems; and that if the disease terminate fatally, it vill 
frvynently, if not generally, be in phthisis, And. Srdly. 
treatment of chlorosis, to be extensively sucessful, must be early com 
menced, aud most sedulonsly prosecuted.” ‘The author does not 1m 
gard chlorosis ax resulting from amenorrhea, but, on the contrary, ax 
frequently causing it, or being in some way connected with it. He 
Uefines it to be “a peculiar affection o/' the general Aealth, mast fre~ 
quently seen at the time when pmberty im or ought to be, established :” 
yet often commencing long before this period, and also being the canse 
Of ite delay; in short, » stave of the constitution existing previously 
to menstrixation, but whieh -will be modified according to the integrity 
with which thnt fanction is developed. The subsequent declining 
nd consumptive tendency is not considered (if I understand Dr. 
) as a result of weak constitution, in the general acceptation 
of that word, or as a consequent of the imperfect establishment of 
monatruation, int that this imperfection and the deteriorated health 
result fiom the ebtor 

1 coufoss I ain more disposed to admit the ingermity than the cor- 
reetness of Dr. Ashwell’s hypoth I see no ground to call that 
degree of constitutional delicacy which precedes puberty (and equally 
in both vexee) hy the term chlorosis, unless we disconnect that term 
from menstrual iregnlarity altogether: for it i certainly not consis- 
tent with the result of my own observation, to assume the identi 
the prior coustitutional delicacy with the severer secondary affeetion, 
We constantly see young women, of apparently healthy constitutions, 
in whom puberty was fairly developed, who subsequently become 
chlorotic, in consequence of menstrual disorders; and all must have 
uotod patients in whom this tendenoy alternated with intervals of good 
neath, answering exactly to the state of the uterine function. Again, 
the precursor of returning health to a chlorotic patient is generally a 
more copions and better colored eatamenial disclunge. All these 
oleorvatious tend to prove, it appears to we, that the primary disorde: 
isto be bo sought in some derangement of the measteual funetion, which 
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acting upon a susceptible constitution, induces all the secondary affec- 
thons 90 characteristic of it; and by giving rise to a state of anemia, 
Constitutes the disease which has been called chlorusis anil whieh 
(the anemin I mean) in ite tare entails a new series of grave and 
Oftentiines fatal attacks. In the scond part of lis paper, Dr. Ash~ 
well considers minutely the complications, or as 1 would express it, 
the consequences of chlorosis, both functional and organic, and adds 
Shereto a number of instructive cases. 

Sie Henry per observes, that “ the disease in reality consists not 
iva dimini jnantity of blood, bat in an altered quality, a diminish 
od consistency wid thin Aid ; herein lies its very esonce, and any term 
which signifies the former, not the latter condition, it at least objeo- 
Sonablo w« applied to chlorosix, In chlorosis the hood undergoes o 
wury remarkable ehange: its specific gravity is lowered; the clot is 
senill and firm; the serum bears too large a proportion to the orassa~ 
iemtusn ; water fg inn excess; the red corpnscules aro far below the 
peeerenons in quantity ; their appearance, however, under the 

is natural; and the fibrin, in the majority of cases, is nor 
=] in quantity, firmness, and adhesive power, 

‘The two great facts of the disease are the absence or incomplate- 
roel Of the nterine action and the vitinted (diluted) condition of the 

= it may be dificult to pronounce either to be always the primary 
Stee vtec diaize ico esos te som trae be flea te 
fas, Wat teasinuch ax this is rare in the male sex, and very common 
we tnust attribute great weight to the diferent ewarinn 

- aoe netion in the production of the disease, 
to M. Cazeaux an analogous affection vecurs sometimes 


duction, or indeed may be said to causo it by their injurions effects 
spon the sexual aystom. I nay be said to be enderioin large mann- 


eee ore ani it prevailg.aleo among servants whose ovoupations 
closely. Mental distress and the depressing passions are 


eee in its production and progress, 

ih. Symploms—In illustration of what T advanced, we find 
that not only are the headaches I have mentioned eovere an@ often 
Feetrring, but that chorea, hystoria, and epilepsy sre met with. There 
ty alee temporary leas of memory, diminished sunsibility, torpor, 
&e.¢ in short functional disturbance running to the verge of ongenie 


its appendages are equally affected ; there 
with constant nausea; dyspepsia, with its 


* Dublin Soarmal, Nov. 1846, p. 804, 
+ Arvhives Gen. de Mod. March, 1840, 
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of iron, will be found the most nsoful, Dr. M, Hall presoribes a pill 
of equal parts of aloes and sulphate of iron. Dr. Ashwell 
gives the ferri ammoniat. The iodide of iron bas been especially 
recommended by M. Solon,* and by Dr, Ashwell.f Tt seems par- 
ticularly adapted to pationts of a strumous habit of body, and whe are 
oboxions to glandular ewoltings. Tt may be gieen in dose of tev 
grains a-day, in any vehicle not containing tannin or other 
matter, In some constitutions it gives rise to headache, 
nanses, heat, and a seose of weight at the hypogastrium ; bat these 
unpleasant symptoms may be removed by taking some carbonate of 
magnesia at night, by suspending the molicine, or by diminishing the 
di 


joe. 

M. Bland bss highly recommended the following = 
Take sulphate of iron and sub-carbonate of potash, of half an 
ounces rednce them to powder separately, and then mix them gradually; 
add some mucilage of gum tragacanth, so as to form a mass, which ts 
to be divided into 48 portions; one of them is to be taken morning and 
evening for three days; then an additional one in the middle of the 
day for tho next throe days, and s0 on, increasing one of two every 
three days. 

‘The effvcts are quite surprising, according to M. Bland; tho dis 
ordered health is xpeedily restored, and the deranged functions are 
rectified. 

M. Adorno omits the potas carb. The following form has bocn 
found useful, 





B Ferri Subearb, ©. 664s es he 
Sod Carbo. sess eee eee Bh 
Pauly. Nucis Moschate: 

—— Rad. Glycyrehis. aa. . SL 
Beck AIA 5.52 steeitaen he 
Pulv. Calumbar vel Zingib. 

Pauly, Cinnamomi A... . . « Sins. 


Olei Anisi gut. iv. Misee pulveres inter sein mortario, 
Dosis—3i. bis torve dic e lacte, 


The powder is best kept in a wide-moathed glass bottle, well corked, 
and measured out by n teaspoon. 





compound aloetic pill, with the olf of cassin and hyosciamns; and the 
vinnm aloés, with the conspound tincture of fiobarh, are the forms of 
these modicines I prescribe, The combination with any purgative or 
oe at eee ly important."—Gug's 


Hospit =a iii p. 562. 
Pow. iot'de Md & |. ot de Chir. prat. art. lode. 
+ Guy's Hospital Reports, part i. p. 128, and part iii. p. 655. 
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MM. Raciborakei, Miquelard, and Quevenne profer the metallic iron 
in m state of minute subdivision ; it ie propared by passing a stream 
of hydrogen over an oxide of iron enclosed in n tuba, exposed to a red 
heat.* 


‘Sir H. Marsh considers drinking the natural water at a chalyboate 
the best mode of administering iron. The wine of iron is ver 
suitable for children, alone or in combination with rhubarb, The 
citrate of iron and arnmonia ia valnable in those cases of chlorosis 
characterized by coldness of the extremities. Bewley's effurvescing 
chalybeate is also praised, and justly; or the following formula may 
be tased 


Citrat. Ferri et Quinw gr. itogr iii. 


Tt is to be taken threo timos a-day.f 

M. Benodotti has reported most favorably of the tannate of iron, 
as being moro effectual in a shorter time than the other preparations, 
‘The dose is from 4 to 80 grains daily.t 

M. Selade thinks that the proto-muriate, or hydro-chlorate, the 
carbonate, or the lactate of iron, are the best preparations.§ 

‘Other mineral and vegetable tonics deserve a trial, and will often be 
found nseful. 

Peculiar care will be required in adapting our treatment to tha 
various fhnetional aberrations. Counter-irritation by blisters, mild 

ives, merenrial inanction, dec. are all nseful in their turn: and 
tonch dencfit will often accrue from remedies acting upon the gastro- 
intestinal mocous membrane, 

Tt may be a serious question, whether we are justified in ning any 
of the taeicines which set directly upon the uterus, until the con- 
stitution shall have rallied somewhat. Menstruation, however induced, 
& generally a favorable occurrence; but there are cases where the defi- 
ciency is mot in the ntcrine sction, but in the ‘materiel? to he acted 

ind here manifestly emmenagogues would be pernicious, 

Stimulating injections into the vagma have been tried with success, 
asthe as inducing the catamenial discharge. Dr. Ashwell observes : 
“The sanmonial injection, composed af one drachm of the pure liquor 
ammonia: to a pint of milk, daily injected isto the vagina, bas 
proved very eificient in the hospital.” Marriage has occasionally cured 





Rasiking’s Abstract, vol. i. p. 134. 
Dulk Med Journal, Nov. 1846. 

‘Mod. Tinves, Oct. 1846. 

Archiv. Gen. de Med. Belge. Feb, 1845. 
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Tho pationt should bo warmly clothe, nnd take x fair amount of 
exercise. Tho dist should be nutritious, adapted to the condition of 
the digestive organs, and accompanied with a moderate allowance of 
wine. 

In conclusion I would observe, that the treatment of the secondary 
affections must he left to the judgment of the practitioner ; it ix im- 
possible to do more than point out the genoral principlas by which we 
are to be guided. 





CHAPTER IX, 
TRRITABLE UTERUS. 


‘238. We are indebted to the late distinguished Dr, Gooch for the 
recognition and description of this disease.* He gave it the name it 
bears at present, from the supposition that it has the same relation 
to inflammation of the uterus, which the so-called “irritable breast” 
and “irritable knoe-joint” have to loflammatory affections of those 

He has defined it a¢ “a painful and tonder state of this organ 
(i.e tho uterus), neithor attended by, nor tonding to produea, a change 
in its stracture.” 

A very similar nttack has been recently deseribed by M. Valleix, 
who rogands it as a neuralgic, and part of a more extensive lumbo- 
abdominal neuralgia.t 

By othor writers} it has boon considered ax a kind of chronic in- 
flammution. Without questioning the accuracy of their observation, 
it appears to me that these authors describe an’ affection, probably, ax 
they suppose, chronic inflammation, quite different from the one so 
ably delineated by Dr. Gooch, Certainly, in the vases I have seen, 
there was no ground whatever for the supposition of jaflanmntory 
action. Dr. F. Makentic regards it as a sympathetic disease arising 
from irritation in other organs, which is reflected partially or entirely 
upon the wterine ganglia and nerves. This view is stipported by a 
careful analysis of cases, which show the very considerable influences of 
gustro-intestinal irritation in the production of the disease.§ 











* Un the morn important Diseases peculiar to Women, p, 810. 

+ Ranking’s Abstract, vol. xii p. 260, 

= Dewees: Diseases of Females, p. 887. Davis: Obst. Med, vol. i. 

348. Guilbert: Considerations pratiques sur certains affections de 
"Uterus. 1826. Scott: Rd. Med. and Surg. Journal. Montgomery : 
pest Journal. Cyclopedia of Pract. Medicine, art. Uterus, pattio- 
Jogy aif. 

§ London Journal of Medicine, May, 1851. 
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Dr. Gooch’s patients were, most of them, married women: it does 
eee however, in unmarried females as well, and with as well-marked 
aymytone, ‘There in no limit, within the menstrual age, to the period 
at which it may arise, and it is seen im persons of every temperament. 

239, Cousea.—The most frequent canses are, bodily exertion when 
the uterus is in an irritable and excited state; ns for instance, a long 
walk daring menstruation ; going abont immediately after abortion, or 
too soon after delivery ; excessive coition, and astringent injections 
improperly used. These ure the most striking causes; but it may 
come on after great fatigue merely, such ns dancing, dissipation, late 
hours, Jong, carriage-journies, &e. 

240. Aymplons There ta deep: seated pain in the lower part of 
the abdomen, and in the back and loing, varying in intensity, but from 
which the paticnt is never quite free. It is greatly increased when the 

atient is standing or taking exorcise, and erally diminished ‘by 
vi Thare are oxeeptiona to Mia, Eswords, A patient of 
thine, Isboring under this painful affoction, and who cannot stand five 
minutes without agony, ean yot travel in & half-reclining posture in» 
carringe for days together, not only without the slightest inconvenience 
OF aggravation of her sufferings, but with manifest local and general 
it. Sometimes, also, paroxysma occur, oven when the 
oczmabent poobure is etictly observed. Tele alvo much more severe 
for a few da fing and during menstruation. Cathartics aggra- 
vate the suf ings of the patient. 

‘The monses generally retarn rvgularly as to time (anticipating a-day 
‘or two occasionally), but the quantity often varies from the usual 
standent. Tn some cases 1 have attended, they were soanty; in others, 
rather profose. ‘Tho quantity of the discharge differs in different women; 
ssp {ar in usual, oF it thay be mixed with clots. Tn all the 

have seen, the performance of the function has been exeeed- 





ing nn patient is liable also to attacks of uterine leucorrhow, though it 
by no jee invariably sccompanies the disease. 

‘There is always some degree of constitutional sympathy, although 
Jess than might be expected, if the amount of suffering be considered, 
The pulse is ordinarily not more frequent than in bealth, but the alight- 
st emotion will quicken it. The temperature of the skin and the 
state of the tongue are generally natural. Headaches, sometisnes alter 
nating with pain in the back, wre frequent; the stomach becomes 
delicate, and the appetite deficient, and somewhat fastidious The 
on to be constipated. ‘The patient also lowe flesh; but 

this, as well ns of the gastro-enterio derangeneata, 1% is 

iy Mr to the privation of air and exercise, oconsioned by 
and the necessity for absolute rest. 

a internal examination be epics pail often be ae 

tender om pressure, in proportion to the amount of pain present. In- 

deed the tenderness is so great and 20 constant, that great suffering is 


= 
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experianced if the paticut incautionsly sit down too suddenly, and par- 
ticnlarly upon a hard, resisting seat; and the "privileges of matrimony 
eannot be consummated without much anffering.”* 

The cervix and body are slightly swollen ani tender, but not bard ; 
the 08 uteri is unaltered, its edges are not indurated. ‘The vagina is 
perfectly healthy. Although these phenomena are usually observed, 
yot in many cases ‘no deviation from the normal condition (in size or 
sensibility) oan be deteoted. ‘The disease may persist for months or 

it may be arrested by modical treatment, or it may subside 
spontaneonsly, It offers an insuperable impediment to conception (as 
fr as our present knowledge of it goes), but as it does not terminate 
in any of the organic uterine diseases, the life of the patient is not 
placed in jeopardy by it. 

241. Diagnosiz—Aa pain in the back is the most unvarying eymy 
tom of uterine disorders, it alone will not throw mncb light upon the 
diagnosis of this disease ; but its persistence during the intervals of 
menstruation, and its increase previous to each period; the absence of 
discharges not menatrnal; the aggravation occasioned by the upright 
position, and by exertion; the slight constitutional disturbance; the 
tenderness of the corvix on pressure, with the othor results of a vaginal 
examination, will enable us to arrive nt a pretty correct conclusion, 

Tt may be distinguishod— 

1. From neuralgic dysmenorrhea, by the pain continuing more or 
less severe throughout the interval, instead af ceasing with the catamenia, 

2. From prolapte of the wlerue or vagina, with which it might be 
confounded on nccount of the distress on standing or walking; by the 
natural position of the contents of the pelvix; as ascertained by a 
vaginal examination, 

3, Fron ang ic change, by the absence of vaginal discharges, 
and by the Dart condition of ‘bs uterus and vagina, as ascertained 
by an internal cxatnination, 

242. Pelton T may judge from the cases which have come 
under my own observation, and which closely resemble thosa related 
by Dr. Gooch, I should have no hesitation in coinciding with the 
Opinim of that distinguished physician, as to the nature of tho disease, 
Tp appears to be a simple neuralgia of the uterus, of variable inten 
sity, and of irregular duration, not very amenable to the resources 
of art, but uot tending to disorganization. I have already mentioned, 
however, that several practitioners of eminence are inclined to con 
sider it as a modified chronic inflammation of the ntoras. 

249. Treatment.—Thoro is scarcely amy disease which is so tedions 
of cure, and no linble to relapse, The slightest relaxation of the 
strictest regimen will often be followed by a recurrence of all the severe 
symptoms. 











* Dowows: Diseases of Females, p. 315. 
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‘The indications aro—1st, To abate the pain, And 2nd, To amend 
‘the constitutional condition of the patient. For the fulfilment of the 
first indication, the patient must be kept in a wtate of absolute reat. 
She should either remain in bed (with the mattrass uppermost), or Ho 
‘on « sofa the ontire day, the shoulders being nearly on the same plano 
as tho rest of the body. With very few exceptions, all personal exor- 
tion or carriage-exereise must he avoided, If the Irritation be con- 
siderable, it will be advisable to have recourse to small (but if neces- 
‘sary, repeated) local Wood-lettings, by scarifications of, or leeches to, 
the cervix uteri, or cupping the loins. In this, however, groat eau- 
tion must be observed, or much mischief may resnlt. 

Counter-irritation, by 2 succession of small Ulisters, of the xizo of 
a wateh-glass, or by dry cupping, is of great service. The latter 
mede T have found peculiarly useful, because it occaxions no incan- 
venience to the patient, and also because it can be used in many cases 
where blisters are inadmissible, 

‘Much relief will bo afforded by vaginal injections, at first of warm 
and afterwards of cold water, twico a day. 

Narcoties, such us opinm, byoseiamns, belladonna, &c. alone, or in 
combination with camphor or assafuctida, will often alleviate the pain ; 
but should the stomach be too irritable, they will be found as cfficar 
cious given-in the form of enema. Opium or belladonna plasters to the 
sxeram or abdomen are of service. I wonld strongly recommend the 


cof the opium pessary or small suppository of opium, as 


‘more effectual, 
means are to be employed with especial diligence and. tact at 
the of the menstrual period, in order to mitigate, if yorsible, 
the suffering whieh accompanies that secretion, 


Tha bowels mast be keyt free, but the medicine used for this por- 

Post shonld be very mild, us intestinal irritation always aggravates the 
dint. A warm bath has sometimes boen found useful. 

~ Fernanilea is said by Dr. Gooch to have succeoded in relieving 

a certain class of cases by a mild course of mercury: this, howaver, 


coed it caution. 
f Hunt of Dartmouth bar fvund mall doses of ursenio vory 
useful,® 
‘The ion of the constitution must be attempted during the 
tervals, and will be most likely to be effected by the 
exhibition of chalybente tonics, by a woll-nrranged, nutritious, but not 


too stimulating diet, and, in the few cases where it can be borne, by 
‘earrlageexeroiee, or by remaining some time in the open air. 








* Medical Gazette, April 7, 1838. 
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CHAPTER 
UTERINE LEUCORRHGA, 


‘244. THe term leucorrho, or “whites,” is applied by most authors 
to a whitish or colorless discharge from the vagina, whether it be the 
result of morbid action of the lining membrane of the uterus, the 
bye me or both combined. 

wt either of these portions may be thus affected we should 
naturally expect, from the anatomical fiet, that the membrane lining 
both cavities is continuous. I have already described such an affec- 
tion of the vagina; and that tho uterine membrane is simikarly 
affected, is proved by post mortem cxaininations, where a quantity of 
this fluid has been found in the uterus. 

Blogny found this whitish fluid accumulated in the oterus of 
fomale subject to the whites. Blittin says that, in nine cases ont of 
twenty-four that he examined, the discharge proceeded from the uterus. 
‘The older writers all allude to this disease of the uterus, and mention 
more or lees of the symptoms, but withont distinguishing it from 
Yaginal lnucorrhaa: several later British authors seem to have given 
up the question of such distinction altogether, and are content with 
describing, in an uncertain and confused manner, under the general 
‘term “Jencorrhesa,” the symptoms of two different diseases. Avicenna 
and Savonarola supposed tho whites to be derived from the veins of 
the uterus, Sylvius, Cullen, &e. from the vessels which secrete the 
menses. Bonnet, Dolens, Schneider, Morgagui, Riofrey, dbo. from the 
lining membrane of the uterus or vagion. The first English aathor 
on midwifery speaks of a relaxed state of the uterus marked by a 
white discharge.” 

Baglivi says,"Si verd durante menstruations, fluor albus evanescat, 
et, codem finito, denud regrediatur, pro corto habeas rolierum fluore 
albo wéerino laborare, Cutern signa fallunt, hoc verd constans est, et 
mawierar dolum aparté deludit."+ Dr. Froind (1729) speaks of tho 
fluor albus arising from @ plontitude of humours, and vicarious of the 
monsos; and he says that wouen in whom this is tho caso suffer less 
from the suppression of the menses than others.t Axtrac (1762) de- 
scribes a species of whites occurring periodically in chlorotic females, 
as a kind of sutstitute for menstruation, and which is also met with 
in others, commencing « few days before, aud persisting sume days 





* Byrthe of Mankinds, by Thomas Raynalde, 1084. 
4 Prax. Med. lib, ii, ch. viii. 
} Emmenologia, p. 105. 
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after, menstrnation. Manning (1775) says that fluor albus may 
arise from the vagina or uterus; Int in speaking of the special causes, 
it is observable that they are not ench as would act on the y: 
‘but only on the uterus. Leake (1781) considers it a disease py the 
‘weenb and its contiguous parts, and he speaks of it as eu pas the 
muses; it proceeds, in his opinion, from the vessels whicl Bare meer: 
‘vient to menstruation. Denman mentions, that it may proceed either 
from the uterus or vagina; and that the fluid may be either the 
‘natural dis increased in quantity, or an acrimonious recre! 
De. Collen has described the distinctive marke of this disease better 


Dr. Burns describes, though very shortly, tho two varicties, and 
(opaer the incrense of the uterine leucorrhera before the eruption of 
menses. Dr, Locock considers it difficult to establish a distinction, 
and does not attempt it. Dr. Blindell treats on vaginal lencoryhaa 
Dr. Lee remarks, “Our repeated examination of the nterns 
i death have rendered it certain, that in many instances of leacor- 
thos the fluid is secreted by the lining membrano of the nterus, and 

not by that of the fallopian tubes or vagina,” 
‘Almost all French writers mention this variety, and indeed generally 
restrict the term lenoorrhass to a discharge of uterine origin. Gardien 
and Capuron thus treat of it. Naucho calls it “ Caturrhe uterine,” 











and points out verr accurately the varieties connected with menstrna- 
tion. ‘Duges allot a chapter to it; and a vory good account 
of it is given in the Dict. de. Med. et de Chir. prat., art. Leuoorrhed, 





Girard observes, “ 1) nons ext tres rarement urrivs de trouver Interns: 
ent exempt de Jeacorrhods."* M, Maro d’ 7 has given, 


‘also ite occurrence just before or just after the menstrual evacuation, 
‘The climate of the middle and north of France seems most favorable 
to ite production ; and women with very light or very dark hair seem 
‘most linble to it. The character of the constitution seems to exercise 
sory little influence, Ont of 19 women subject to whites habitually, 
© were robust, wer moderately strong, and 4 weakly. An exarni- 
sation with the speculum gave the following resnit in 198 cases s— 

3 the nterine orifice was found dy's in 40 there was just a drop 
Hicharge in the orifice; in 130 the discharge was abundant. The 


fe 





* Rev. Med., Doc. 1487. See also Lisfranc: Mal. de Uterus, 

246, Nive) and Blattin: Arch. Gen. de Med., Oct. 1839. Siebald, 
Joerg Steinberger, and others describe the uterine variety. 

°F Ach. Gens de Mod, Fob, 1836. 


be 
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orifice may be quite healthy, pale, red, or bright red, and ecasionally 
it is gewmlated and bloody. The following table will exhibit the 
character of the dischurge, and the state of the uterine action, in 111 
eases, 





agen, | Oras cop et ent 
Aqueous discharge... 7 8 i 








Albuminous transp. 6 6 

Allan. semi-transp. disc 

stroaked blue, grey or 5 19 10 

Opake discharge, streaked. . 8 ? 6 
58 35 28 


I think the authorities I have adduced are sufficient to prove the 
existence of uterine leucorrham, hased upon practical observation; bat 
if more scientific evidence were required we are now possessed of it, 
for Dr. Tyler Smith's recent researches* hnve not only elucidated the 
differntial anatomy of the canal of the cervix, but established the 
valve of the distinction betwoon vaginal and uterine leucorrhos. He 
considers locorrham is principally from the extensive glandular surface 
of the canal of the corvix. Instead of « plug of mucous discharged 
at each catamenial period, be states thet there i « profuse discharge 
containing quantities of mucons corpuscles, and oily particles, with par~ 
ticles of epithelium entangled in the viscid alkaline plasma. He calls 
this form the mucous leucorrhora, 

We cannot doubt that the distinction toust be important for the 
right understanding of the pathology of this part, as it la for the amo 
cessfal treatmont, inasmuch as the two organs (uterus and vagins) 
differ as much in functional peculiarities, as in the sympathetic derango- 
ments which their diseases produce in distant organs, and in their 
offecta upon the constitution gencrally. Nor is this extraordinary, for 
we know (in the case of other parts) that the same disease of different 
Portions of a membrane may exhibit altogether differont morbid phe 
Nomena, dependant (in many instances) upou the subjacent thaue or 
organ. It is on this principle that I would explain the differences. in 
the train of symptoms and constitutional suffering, which may be 
observed in-vaginal and uterine lencorrhoss, where the disease is easen- 
tially the same, That in some eases the diagnosis may be difficult, 
and in a few impossible, mnst be admitted; bot thot in by far the 

number it can be satisfnetarily established, I have no doubt. 

Bolleving tho sepurate existence of this disease, as well ux its eom- 
bination with a similar affection of the vagina, to be beyond question, 
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and conceiving the distinction to be possible in most cases, T shall now 
describe it ax it has presented itself te me in practice. 

245, Before, however, I proceed to detail Nae oe and course 
‘of the disease, it may be well to point ont the circumstances under 
which it ceonrs, not only as illustrative of its nature, but as affurding 
data for our diagnosis, 

L. In young females of delicate constitution, it is not uncommon 
to find a secretion of “ whites” at one or two of the monthly periods 

the developmout of the catamenia, and vicarious of them. 

this kind repeatedly occur, and it hus been already pointed 
out how much their treatment must be modified by the discovery that 
the uterine system is already in action, although giving rise to a mor- 
bid product for want of proper “smateriel” to aet upon. 

2, Tu suppressed menstruation, the subsequent monthly periods are 
often marked by a discharge of “ whites,” nearly the sane in quantity, 
sui continuing as long as the natural secretion, 

‘Tho intervals of menstruation may be oceupied by tterine leneor- 
thems; in these cases the discharge increnses two or three days previous 
to the 4 nce of the menses, and re-appedrs in great quantity 
after ‘subsidence, It not unfrequeatly happens, that the uterine 
‘eee ultimately snpersedes the catamenia, and becomes vicarious 


caused, and vory often secompanied 
by this white discharge, which increases just before and after the 
menstrual ods, and sometimes ecoupies the interval This com 
plication appoars to add much to the distress of the patient, and the 
tmenorshagia is not ensily relieved until the leucorrhose is cured. 

5. About tho “ cessation of the menses,” the few last periods aro 
‘eften marked by the occurrence of “ whites,” instead of, or alternating 
with, the menstrual discharge. 

In fic pationts, uterine leucorrhera is often vicarious of the 
menses. I hada patient in whom this substitution continued many 


7. After abortion, a white discharge is, in many eases, seoreted 
either constantly or occasionally, for sore months, and this condition 
‘eof the uterus appears to predispose to successive abortions. 

8. After child-bearing, when the distinctive character of the lochia 
has disappeared, this inoderous white discharge will often continue for 
‘se month of six weeks: or, in fernales confined for the first time, we 
ers at the termination of the first, or more frequently of the 

month after delivery, « considerable flow of “ whites,” which 


‘may either cease after two or three days, or in smaller quantity become 


| are The menses rometimes appear subsequently, and aupersede 
uterine Jeucorrhas. The occurrence of this ‘at this par- 
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theular time, occasions great alarm, from a supposition that it indicates 
serious disease of the uterus. 

246. These are the principal circumstances under whieh T have 
observed the disease, and in which little donbt can be entertained ax to 
the source of the discharge. In all the varicties it exists cither con- 
comitantly with, or immediately succeeding ta, an evident uterine 
affection, or it is complicated with menstrontion, In the former, there 
is an a priori presumption that the discharge is from the uterus ; snd 
in the latter, the effects of the periodical determination of blood to that 
organ, upon the quantity of the secretion, wonld seem to poiut to a 
similar interference, expecially when we find thet no such angmentation 
is observed in vaginal lencorrhooa, At the same time, it cannot be 
denied that vaginal Ieucorrhon may also be present in any of the fore 
going cases, although the uterine disonder be predominant, and modify 
all the symptoms. Neither is it aserted that all cases mre us obvious, 
and as easily to be made out, a8 it would appear from the deseription 
on paper, 

247. We are now prepared to consider more elosily the nature nnd 
progress of this disease. It muy be defined as a more or Less profiuse 

lacharge of fluid, varying a good deal im quantity and color, but 

neither’ accompanied nor followed, 


y by disorgamization af” 
the tisrue of the womb. Aocorting to Dr. Tyler Smith the seat of the 
disonse is the canal of the cervix and not, or at least in very few casa, 
the uterine cavity. It is io possible that this may be the case 


generally, but I have more than once had positive proof that the lining 
membrane of the uterine cavity was involved. 

Tt mny attack fernales of all ages; the acute form {x more frequent 
in younger, the chronic in elder persons. It is observed in women of 
overy temperament, according to the peculiar cause, In the Ieueo- 
Phiegmatic, in whom, from deficient “ materiel,” the uterus ap) 
Whequal to the secretion of the florid catamenia, or in whom, from con= 


aro in a state of unusual activity; in the plotharic and robust, 
the cirenlation, rapid and energetic throughout the whole » 
peonliarly so in the sexual organs during their functional life ; 
the melancholic, whose mental daprecion: so frequently aids in the 
aggravation of what was originally a Reem auala and whose fears 
are acutely alive to any disorder affecting 1 

248, Couzes.—Theee are oo nimerons, that i can do little more 
than montion them. Thay consist partly in the ordinary and extract 
inary local stimall, partly in more general impressions, and partly also 
in certain states of the constitation. Amongst the latter, wo tind 
deficiency of sncritive energy, as exhibited in those cases where uterine 
Joucorrhaa is vicarious of, or introductory to the menses ; frequent 
abortion or child-bearing, over suckling, scrofulous habit, &c. It may 
also result from cold, fatigue, deficient nourishment, too stimulating 
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diet, certain localities or atmospheric changes, sedentary employments, 
<a int eruptions, &c. Of the first species of cause (local 
ennmerate exeassive coition, the nse of emm 

a bees ‘tho irritation arising from a pessary in the 

and een worms in the reotum, dc. 
249. Symptoms.—The attack itself may be either aeute or chromic; 
‘the former is comparatively rare, though I have seen some well- snarked 
santas it, Twas aya Vd ‘the oe of my orgie late Dr, 
‘amongst many other favors) for the opportunity of obserring and 
rath ‘ cas of this Kind tn the Meath Hospital. "The patient was 
years of age, had borne one child, and had not mnstra~ 
re at the time I saw her, for seren months, during whieh tine there 
had been a constant discharge of whites, increasing for a few days 
‘every month, and latterly becoming very profuse = am period. Hy 
terié paroxyemns occurred three or four times yulse about 90; 
skin rather above the natural bent; some tl ints ie suffered much 
from spasmodic retention of urine. On examination, I found tho 
cervix uteri somewhat pufly and tender, but neither enlargement af 
the uterns nor heat of vagina. I ordered the loins to be capped, and 
1 blister applied mubsequertly. Vaginal injections of tepid wator were 
Sdministered twice a-day, and the bals. copaibw was given. ‘These 
‘tmeastires atforded much relief. In the course of a week the discharge 
diminished greatly, and the menses re-upponred: and by persevering 
Shaped plan of treatment for about s furtnight longer, she was 


M. Jus described a very sevore form of acute uterine 
feet moh more aggravated than any I have seen. Ho says, 
Often, after somo inapprociahle cause, an unploasant. itching of the 

is Tult, increasing until it reaches to the uterus: to this is 
‘nsonse of heat and weight in the pelvic The hypogastri 
hecomes tense, anid sensible to the touch. ‘The woinb seenss to 
hora the perineum, Tho pationt experiences Se 
Spal 4, extending to groins, hip, sacrum, and thighs, 
ib desire to ne water. The pudindum often par- 
indiana my the tumefuction of deup-seated parts, and hence, stand- 
“yates and moving is very painful; and if the swelling of these parts 
it may be imposible to remain in a sitting 
Sees veatmliy eek nied by o nausea, Jassitude, and 
aaa setine Uy paine lo the jelnts About the thin. oF 
fourth day, if the diseaso be not previously arrested by app 
treatroont, clear, limpid, viscous disclargo escapes from the wal 

‘The chiof difference betwoon this and the ehronie form oirne in 

the greater degree of local suffering and constitutional excitement 














* Mal. do ’Uterus, p. 249. 
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present. The pulse ix quickenod, the skin is hotter than astural, 
and there is come thirst, The patient is very Liable to hysteric 
paroxysms, 

Tf an internal examination be mado, the cervix and body are soma 
what tender to the touch, and perhaps slightly swollen, is no 
pereeptible it incruase of heat, and the discharge does not differ from that 
observed in the chronic form The uterine irritation may be comma- 
nicated to the binddor and urethra, giving rise to apannodic retention 
of urine. If those cases bo not oured, they subside gradually into the 
chronio state. 

250. In the slighter and more recent cases of chronie werine lewcorn 
Aea the symptoms are mild, and there is but little distress experienced ; 
degree of Iangour, occasionally weakness in the back and loins, a bead 

now and then, the complexion paler than natural, with ao an- 
usual degroe of moisture about the external parts of generation, are 
tho principal variations from the healthy condition. But in the marw 
pay and especially in those where the loucorrhea haa 
gradually encroschod upon and superseded the eatamenia, the effects 
are very severe, There is cmsiderable local suffering, a constant 
aching or pain in the brek, or, to speak more accurately, midway 


Botwoon the sacrum and pales (i.e. in the uterus), a sensstion of 


‘weight in the pelvis, and occasionally of bearing down. As u variety 
of severe uterine or cervical leucorrhass, we must include the disexse 
described by Sir C. M. Clarke under the term “white discharge ;” and 
whieh he conceives to depend om ‘inflammation of the glandular struc 
ture of the cervix. Dr. Tyler Smith has shown that the glands of 
tho external surface of the cervix are very fow, wh 


tation in including it under this hend. 

‘The constitutional distress is also in proportion; the patient com~ 
Haine of langour and indisposition to exert herself, of groat exhaustion 
lity ; the pulse is generally small, weak, and rather quicker 
tho skin has s yellowish or greenish tint, sometimes 
flabby and molst, at others dry and hot; the eyes appear sunken, and 
are surrounded by dark circles ; in short, the case may closely reserable 
chlorasis. The headaches arv ‘frequent and very severe, but without 
evidence of vascular excitement ; there is no intolerance of light or 
sound. In many cases the pain is seated in the back of the 
head. Vertigo and fainting are not xneommon. Sympathetic pains 
in distant parts form a very characteristic part of the suffering. The 
‘tongue is seldom dry or loaded, it is generally of a yellowish red color, 
flabby and indented by the tecth. ‘The appetite diminishes, and 
‘becomes fastidious; and of the bowels succeeds, with deficiency 
of tho hepatic scerction. ‘There ix occasion haere an eruption 

(nond punctate or rosacea) on the forehead 
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An examination, por vayinam, reveals sometimes, though rarely, 
a alight enlargement of the body of the uterus, with some Sedo 
on in the acute form, but little on mone in tho chronic; 
‘the 06 uteri ix rather more open than in the healthy state. More 


; howayer, no additional information is gained by this ex- 


An examination with the speculum may show the macous membrane 
OF the cervix pal, slightly ruse color, deup red, or spotteds but no 
Eiferetics can be drawn from this as to the oature of the discharge. 

‘The discharge varies very much in quantity. I have known it so 
Frofose as to oblige the patient to use several napkins in the course of 
the day. In most cases, it is nearly colorless and semi-transparent: it 
has, however, been observed of a greenish or brownish tinge. Ib 
pomesses different degrocs of consistency, from tho ordinary thin mucus 

to the gelatinous or curiled fluid described by Hamilton and 
Ranches It is poly of a bland character, and doos not irritate 
the parts with which it comes in contact; but in a few instances I 
have known it to be very acrid, causing excoriation of the labia and 
surrounding skin. 

Dr, Tyler Smith has given a minute account of the character of the 
discharge. In the different forms are found, 1. alkaline plasma, 2, 
es 8. altered cylinder epithelium, 4. pms corpuscles, 5. 

6. fatty particles. 
Wo nuy sve by the speculum, the discharge issuing from the ox 
sometimes preserving its tenacious character, and hanging as a 
tmeous rope into the vagina; clear and colorless when it issues from 
the og, but its external surface gradually whitened by the action of tho 
vaginal acid, Tn simple cases it consists of an increase in the ordi 
serotion, but in other cuses it is ehanged by the addition of pus, bl 
or particles. When very profuse, instead of the ordinary consis- 
a watery serun is poured out. 

tT already referred to the question, as to whether a discharge 
of kind may give rise to a discharge in the male, and I have 

two-cases which seem to bear upon the point. 

‘The duration of the disoase ix variable, The cases conneeted with 


—Prom the constitutional characteristics of many 

Indlividnals thus affeetod, it has boen supposed that utering (ax well as 
originates in debility, a condition the opposite to 

That the general system may be in such a state is very 

yrotiable, bat it by no imeans follows that the individual orgars aro so, 

Os the contrary, we know that in many cases of constitutional weak- 
‘tires, tho enuse tnust be sought in tho inflammatory condition of certain 
ongens. In the present instance, this appears to be the cae ; for if wo 
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consider the local distress, the increased seeretion, the eourse of the 
Gisease, and the remedies which are most pucoeefal, we can have bat 
little hesitation in attritmting all to the effects of inflamtastory action, 
grocrally aubacate or clirvsic, of the muceus memnbrave lining the 
uterus and cervical canal. As ts the Mentity of the remels eogaged 
with those which scerete the menses, an opinion advanced be somo 
nathors, it is very difficult to speak decidedly. In some cases, as 
where uterine leucorrhan becomes vicarious of the catamenia without 
ny intermediate stepa, it appears not improbable that the vessels 
ae the same, though the products are so different. 

|. Major de Gends believes that the extra peruneability of the eapil- 
laries of the uterus is the condition whieh gives riso to leucorthoma. 
But this mechanical hypothesie leaves us without any means of explain 
ing tho series of vital phenomena which resalt, and whieh can only be 
accounted for on the supposition of deranged vital action, 

252, Diagnoei.—Uterine lencorrhiea may be confounded with uterine 
gonorrhea, or with vaginal leucorrhoca, &e. 

1. Froth tterine gonorrhoe it is with diffieulty distinguished, unless 
by tho previous history of the patient. In uterine gonorrhas (when 
acute) there ix generally a burning pain all along the genital canal, 
with pain on coition. ‘The dischargo is of a deeper color than in leu- 
corthea, and there may be sealding on passing urino, with urethral 


discharge, 

2 From eaginal lencorrhaa it may be distinguished by the er 
cumstances in whieh it ix observed, ms for example, after abertion and 
delivery; preliminary to, and viearious of, the first menstrustion, &e. 
or by its peculixrities at the menstraal epochs, and its greater effect 
upon the constitution, I have already stated that when uterine 
fencorrhors occurs during the intervals of menstruation, the disc! 
ia always increased aftor the catamenia ocase, and most frequent! 
before they appear; and that it gradnally encroaches upon dos 
performance of that function, rendering the flow less copious or luss 
regular. As far as my experience goes, no such phenomena occur 
with vaginal lencorrhon. Again, after careful investigation of many 
cases, I doubt very much whether vaginal lencorrhia over gives rise to 
the severe constitational symptoms 1 have detailed, aud which are 
very nften attribated to it; at any rete, Iam sure that wach cases are 
very rare. The resnits of any mode of treatment aro perhaps soarcely 
fair grounds of diagnosis, bat they may afford somo confirmation of 
a0 opinion derived from other sources; and I have invariably found 
that astringent injections, 20 beneficial in ynginal leucorrhwma, are 
injurions in the uterine vatioty, Drs Jewel, in the excellent litte 
wark I have quoted Defies mspones & test for uterine leucorrhwa, 
founded on tho sopposition that if the discharge be from this cavity 
only, it will not issue therefrom during the night, when the patient 
lying down, Ifasponge be introduced aver-night, and removed befure 
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rising in the morning, and there be no discharge mpon it, he concludes 
Bhat the vagina is unaffected, and that the Ieucorrhaa by day is 
tering. If the contrary be the ease he regunds the vaginn as the seat 
4f disease. Ne doubt this ingvnions method may be decisive in some 
enses—in all exsex, indeed where there ix no dischsrgo on the sponge; 
but: this will only happen where the discharge ix so xmall us to be 
‘contained in the cavity of the womb (which is about the size of an 
almond). If it be more than this it must escape, no matter what be 
the posture of the patient ; and.eo the sponge may be sonked there~ 
with, without the vagina participating in the complaint. Moreover, 
in all casea wher the two species of lnucorrhea covxist, and in 
which generally the predominant symptoma uf tho uterine affvction 
‘are wery recoguizable, this test is inadequate as affording evidence of 
the vaginal disease only, and mischiewous ax lewding us to overlook 
the uterine adection. 

Tf the ease be simple, the fact that the uterine secretion ie alkaline 
aid the vaginal acid ought to be o valuable assistance to us, but ax they 
‘are frequently combined it will be of less valuns the onrdy state of the 
discharge Dr. Smith attributes to the mixture of the two finids of 
‘eppesite reaction. Moreover, we cannot, in many cases, test the 
secretion: I think it would not be right to insist upon an examination 
in nll cases morely for this purpose. 

S: Freen ersvion and ulceration of the cervix, only by the use of the 
spaced: the Joeal and general symptoms aro very similar; the finger 

inadequate to detect the differmce, but the speculum will 

Show that in our ease the surface ix unbroken, though it may be in- 

flamed; in the other we shall find congestion, with superficial destrac~ 
‘ton af the mucous membrane. 

4 sen aor tt obseces of the werws, ovary, or cellular 

through the vagina, by the sensible and wiero~ 

sina tie the port suru leerit omatior & in the latter case, and by their 

Seat exes; 7 the abntece of previous’ symptoms of te 

ape phen eed and by the actual symptoms of uterine 

Ieusorrhera. 


258. Treatewent-—There is no more striking distinction between the 
yaa, than i to be found in the effets of astrin~ 
ft tins Tov In vaginal letcorrhiva, they are extremely successful 
Seyret ameliorated, and the discharge arrested without auy 
~ sin ny coe TH is not the case in uterine lencorrhass ; 
Charts results their Ce captor the patient derives no beneét, 
‘bet continaes te laber ander the di pelo pal together. In 
gee felpsidanats them ae great irritation, with menor 
ss sadral Wation of the local distress. It is otherwise, how~ 
inj or cold water. T have seen the gromtest 
manne wry wen i Higginson's errioge, is used, s0 a8 to 
‘keep up # gentle, but continuous Fi 





30 UTERIXE Lecoonninms. 


In cases of the acwte (orm of uterine leacorrhera, it will generally 
be advisable to ommunence by cupping the being, er applying leeches to 
the vulvs. After this, hip-baths and vaginal injections of warm water 
(a uterine warm bath) may be employed until the acateness of the 
attack has subsided, and the patient is in a condition faverable to the 
application of counter-irritation. At this stage in the eewte, and at 
any period in the chronic fort, a blister may be applied to the sacram, 
and repeated once or twice, if pecesary. Its effect, in most instances, 
is an immediate diminution of the discharge, and a mitigation of the 
local uneasiness, 

There are four medicines from which I have seen benefit derived. 

1. Balsam of copaiha, given in increasing doses, commencing with 
fifteen drops three times a-day ; oy, if the stomaeh be delicate, it may 
be made up Into pills. 

. Preparations of iron, and expecially the sulphate, the pernitrate, 
and the tinet. ferri murint, The modo in which I have exhibited the 
former is in combinstion with bine pill, snd the compound rhabarb 
pill. It improves the condition of the digestive system, and appears 
‘Wo exert a decided inflnence over the leucorrhams. 

3. Decoction of Jogwood. In two or three cases in which I made 
trial of this medicine, It seemed. to be very useful: the discherge dimi- 
nished, and the patients were ultimately cured. 

4. Exgot of rye. This remedy has been highly recommended by 
MM. Roche, Dufrenvis, Boequet, Negri, Ryan. &c. ; and, in some very 
obstinate cases in which I preseribed it, it saccerded after the failare 
of other medicines.* I gee in doses of five grains three or four 
times a-day. 

‘These are the remedies which I have found the most efficacions, 
but their effect is greatly incrensed by the provions application of the 
blister, 

Dr. Huston is inclined to think favorably of M. Vidal's recommen- 
dation to throw # solution of nitmte of silver into the uterus, in 
obstinate cases. It no doubt may be easily done, but the consequences 

s yet, vory doubtfal; in samme casos it succeeds without distros, 
in others the pain is very severe, and in others it has proved fixtal. 
In some obstinate cases, the appliention of nitrate of silver over the 
cervix and inside the canal is of great use, and I have also been sue 
cesful in a number of cases by pointing the cervix aver with strong 
tineture of iodine once or twice a-week. 

‘There are other medicinal substances which have their advocates ; 
powdered colchicum root was recommended in ® recent number of the 
Amorican Journal of the Medical Sciences, but it failed in my hands, 
‘Tho complaint ts said to have been successfully treated by cortex 





* Lisfrane: Mal. del'Uteras, p. 879. Note by M. Pauly. 
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* oubebs,t crab's oyes.t tinct. cantharadis,§ and the root 
of the cléer tree.|| Iodine has been highly praised for its effects. 
MM. Brora, Gimelle, Sablairolfes, aud Miller are said to have tsed 
Hmeceafully in old and obstinate caseaY Gimello gives an ounce 
of the syrup of iodino, overing und morning, in some appropriate 
infusion.** Benefit will probably be obtained from the ehalybeate 


waters. 

When the disease is on the decline I have seen much comfort derived 
from sponging the back, loins, and lower part of the aldomen with 
tepid o cold salt water. The state of the stomach and bowels should 
be carefully attended to. Shonld constipation occur, a combination 
of blue pill with rhubarb, or of aloes with asafotida, followed by a 
moderate dos of castor of! will be advisable. Emollient enemata are 
also very useful. 

Conium, hyosciamus, or opium may be given, if there be much local 
or geacral irritation. Cleanliness is of tho utmost importance; the 
external parts should be washed with topid water, or milk and water, 
two or three times a-day, and carefully dried afterwards. If there be 
any excoriation, the use of « lotion containing sugar of lead, or black 
wash, will ly remove it. 

‘The patient should be comfortably, yet not too warmly clothed, 
opal abont the loins and hips. Air and exercise are of the groat- 

service, when so taken as not to add. to the uterine irritation ; this 
eantion is penta necessary when the patiant is recovering. 

Sea-bathing at the proper soason may be allowod, after the discharge 
has entirely ceased. 

It is scarcely nocessary to add, that all possible causes must be 
removed or avoided, 

T have rarely found this modo of treatment fail; even after a relapse 
(to which pationts are very obnoxious), a steady perseverance in the 
tase of the remedies 1 have recommended is almost always rewarded 
by success. 








* Mod. Commentaries, vol. vii. p. 443. 
+ Eain, Med. and Surg. Journal, vol. xvii. p. 812; vol, xviii. p, $18. 
Med. Commentaries, vol. i p, 825, 
Rain. Med. and Sorg. Journal, vol. vil. p. 176, 
Deena: Heit. and For. Med. Rew. April, 187, p. 608, 
Art. lode, by M. Solon, in Nour. Diet. de Med. ot Chir 
‘Cases in Journal Univ. des Sciences Mod., tom, 25, p. 6 
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CHAPTER XI. 
PUYSOMETRA. UTERINE TYMPANTTES* 


254. Tus term is uppliod to an sccumnlation of gaceous finid in the 
uteras, which ocours under very different cirenmstances. Tt may be 
2 secretion by the lining membrane of the uterus, expevinlly after cer 
tain diseases s+ or it may arise from the decomposition of a portion of 
the placenta, of a clot, or of zome of the lochia; and consequently is 
much more common in women after childbesring thin at amy other 
time. 

In oe majority af cases, the os ateri is completely cloxed, whether 
by induration and contruction of the canal of the cervix, or by some 
temporary obstruction; but in others, the canal of the cervix being 
pervious the air escapes acnsibly almost as soon ne secreted. ‘This 
circumstance will, of conrse, canse 9 considerable difference in the 
symptoms The evidences of accumulation will be altogether absent 
in the Intter ensex. It is enid that the nir may be drawn up into the 
vagina, in a relaxed state of these parts, by the motions of the musoles 
in the neighbourhood ; and this, T suppose, is what Doctor Hamilton 
means by attributing it to a‘ roluxation of these purts."|  Astruc 
says that when the uterus does not contract air will fill the void ; and 
if the os uteri at the same time be 7" ra will result. 

De. G is experienc ir is formed in this 
organ (the uterus), but instead of being retained so as to distend it, it 
is expelled with a noise many times a-day. It has been doubted 
whether it really came from the wterus, but in one of niy patients there 
was a circumstance conclusive an this point; sho was subject to this 
infirmity only when not pregnant; but sho was a healthy and breed- 
ing woman, und the instant she became pregnant her tronblesome 
malady ceased. She continued entirely fror from it during the wholy 
of her pregnancy, but « fow weoks after hor delivery it retarned.** 

Tt has been known to occur daring gestation, after the death of the 
fortus, or it may occupy the place of the false waters (that is, between 





* Astroo: Disnaws of Females, vol. i p. 187. Baillin’s Morbid 
Anatomy, p- 84. Capuron: Mal des Femmes, p. 188. Nauche : 
Mal. propres ans Femmes, vol |p. 160. Boivin and Dugis: Diswses 
of the Uterus, &: p 194. Nicolani: Broand F. Mod. Rev. vol. xifi. p. 244. 

+ Burns’ Midwifery, p. 186, Inst edit. 

J Dugis: Diot. de Mod. pt de Chiree. prat., art. Physoindtre. 

§ Macintosh ; Practico of Physic, vel. ii p SLL. 

{| On Female Complaints, p. t 

§ On Diseases of Women, vol. 

** Disenses of Women, p, 241. 
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the chorion and amnion,) the foetus being alive. Bandelocqne saw 
ease where the gaseous exhulation took place after death, and was 
smificient to expel tho faetus.” 
persons engaged inthe practice of midwifery must have observed 
the eseape Bape of an ote. Ret, Gomn the vagina, ‘daring an operation. 
‘Thhis must bavo accumulated in the uterns, as in many such cases the 
pelvis is filled by the child’s head. In the idiopathic physometra, the 
=, inodorons, but not so when the result of decomposition: in the 
ease nothing but sir is contained in the womb; in the latter, 
expecially when the source is the ichorows discharge from 8 cancerous 
ped there is fluid also contained in it. [t must not be forgotten that 
there mny be explosions of wind from the vagina, without sccurmla- 
‘Gon in the uterus;¢ and Hamilton concoives that this may oveasion- 
lly be owing to a communication between the vagina and rectum. 
258. pot is very diffieult to speak decisively upon this 
as tu those cases where the discase is idiopathic, because of 
seantiness of the information derived from post-mortem exami- 
tations, Mr. John Hunter endeavoured to clucidate this subject by 





(bemtact proof, but whether as the result of chronic in#lammation 
Oe a4 & mere functional disturbance, may perhaps be doubtful: on the 
whole, Iam inclined to beliewe that the lining pate of the wornb 
i im = state of sub-nento or chronic inflammation. Peter Frank 


as + henge its origice hard and corroded internally. Tn another 
sites re eibon vas coved by w prpone growth § To this eiust be 

nt fact of the obstruction (temporary or \t) 
“ieyptend cervix. This may be Hoo hy Ye tecen, 
By fan memican, by tat pice ‘of gradual obliteration by the 





lift 
id 
ei 
ly 


af the gas is casily explained, by supponing ad ‘ition of 
= Uipleseta coho rome mpc ie 
Paitke womb. * The change S0 eacyly cheansedl. and tes att 





* Diets do Mek art. Poeumatose, p. 198. 1827, 
Denman’s Midwifery, p. 72, last edit. 
Werk on the Aninal (Economy, p. 206. 
‘Vol iv. p. $0, of the Freach tranalation. 
Cyclopedia of Practical Medicine, art. Pathology of tho Uterus, 
tol. iv. pe 863. 
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necessarily involve disonfored action on the park of the mterine mem- 
Trane. This explanation «pplics also to these cams whoe the gra 
escapes during an obstetric operation ; there is no reasou to suppose it 
to have been produced before the commencement of labor, unless the 
ehild have died previously. As to its occurrence between the strpien 
and chorion, it may arise from the decomposition of the jelly-like flaid 
ordinarily found there. 

256, The three most nent symptoms are hy 
Sits keh ty ae Marsteela ef eganany” The man (a 
ing to the almost universal testimony of anthors) are suppressed, the 
abdomen enlarges, and milk is secreted. The amount of sccumula~ 
tion, according to Astroc and others, seldom appears to be very grent, 
and the bulk of the uterus not greater than in the fourth or sixth 
month of gestation; but Peter Frank quotes the case of the wife of 
4 Gerinan physician, in whom it extended from the pubes to the dis 
phragw.* Before it can enlarge much, something generally causes 
its expuision. Blows, falls, bending forward, foreing at stool, sees 
ing, comghing, or yorniting, &c. may effect this, and give rise to a lond 
explosion, followed by a discharge of finid. When this occurs fre 
quently, as it is entircly involuntary, it puts the patient “hore de 
socidté.” "The breasts increase in bull, not merely by addition of fat, 
but by the enlargement of the mammary gland, and a thin fluid ix 
sometimes secreted, such as we find before delivery. In most cases, 
there is neither pain nor uneasiness, except what may arise from the 
butk; nor does the patient complain of either weight or heat; but in 
others, the distress is conniderable ; there is heat and stinging pain in 
the tumor, extending to the groin, thighs, and valva; and in the 
case of the German lady I have alladed to, it was so great that ehe 
was unsble ta move limit ‘The pressure of the distended uterns 
upon the neighbouring viscera may interfere with the due performance 
of their functions; the appetite becoming delicate, and the bowels con- 
stipated. Gi ition it generally prevented for the time being; bat 
ja: two) Paduaai faded quoted by P, Frank, it occurred imanediately 
on the expulsion of the gas. And in Dr. Goock's case the physome- 
tra wns ented by conception, If the disease br often reproduced, 
thero is danger of ite giving rise to ascites, ‘The abdominal tumor fx 
clastic, and, when percused, yields a clear loud sound. A vaginal 
examination will show the os uteri than nsual, and tho cervi 
diminished in length, When the uteri is pervious, the general 
symptoms only will be present, with occasional explosions of air. 

Tt need soarcely be maid, that when physometra proceeds from de- 
rangement of the macous membrane, it is much more tedious than in 
cases of aocamulation merely. 


* Op. Citat, vol. iv, p49. 
+ Carus’ Gynecologie, vol. & p. SOK. 
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257. Diagnosis—1. It may readily be mistaken for regnaney, bot 
ist in distinguished from it by the resonmnoe of the tumor, by the absence 
ent, fortal movement, and the signs afforded by auscultation, 
Bh the occasional pain, 
2 hydrometra, by tho greater elasticity of the abdominal 
tumor, and by its resonance. 
3, From ascites, by the definod shape of the tumor, by its resonance, 
‘by the absence of fluctuation. 
4. From scirrhous or stentomatous enlargement of the wlerua, by the 
dlasticity and resonance of the tumor. 
Additional light will be thrown upon the question by the oceurrence, 
ey of explosions of air from the vayina. 
268, Freatment.—The Jirst indication is to empty the uterus of 
the air, and the second to prevent its subsequent secretion or aceunm~ 


Astmic, ant the older writers, advise our exciting vomiting or 
wepering, or setting the pationt to jump about, having prerionsly 

esuployed warm baths; and if this do not suoceed, we are to move 
about the cerrix uteri with the tinger. 


ed ema 
hrowgh 
the bering cavity. The air 
will menpe through the canula (the size of which must be suited to the 
canal), which is to be kept in sifu till the uterus is quite empty. 
Great care and gentleness are necessary, and it will require rest and 
geod management for a few days afterwards, to avoid inflammation, 
But though the first indication be thus fulfilled, th I part 
Of the ours, at the gas wonld shortly be secreted again. Injections 
‘af warm water into the womb itself should be used once oF twice 
aeday, for some time after the opernti 
amy decompesition of offensive matter, it 
in more obstinate cases we are advised to inject weak 
pce of eilorine, or axtringent lotions, or mineral waters. Deu- 
tien recommends the Bath waters, Warm baths gud ‘douches’ 
have been found asefal. 1 should expect a good deal of benefit 
from vaginal or uterine injections of ni f silver: its antieptic 
Properties are ns marked as its powers of changing the morbid setion 
geing on in tmcous membranes It may be necessary to give tonic 
‘turdicines internally, where the constitution has euiforod ; and benefit 
may be in some cases leo derived from mild alterstives, such as 
Plomamer's pil. 
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CHAPTER XI. 
HYDROMETRA. UTERINE DROPSY.* 


259. Tits disease consists casontially in the excessive secretion of fluid, 
and its accumulation in the uterus, in consequence of the obliteration 
of the eanal through the cervix, or the closure of the ox uteri. 

Tt may be considered as édiopathic, when the fluid is secreted by the 
mucous membrane fining the and symptomatic, when it is the 
discharge from an ulcer, and retained in the uterus, owing to tho 
closure of the ordinary outlet. [a some fow cases it has also assumed 
& periodic character.f 

Frank describes four spocies of bydrometra. 1. The cellular, when 
the effusion is immediately underneath the serous membrane of the 
uterns. 2 The independent, tho nid being in. the uterine cavity. 
&. The hydatic. 4. Hydro-physometra, where both fluid and air are 
contained in the womb. 

Carns adopts the same division, and enumerates the following symp- 
toms as characteristic:—1. Interruption of digestion through Jose of 
appotite or disgust of food : vomiting, costivencss, flatulence and pain 
Weight and pressure in the pelvis, 3. Gradual 
¢. 4. Prolapse of the vagina, or even of the 
uterus, as the consequence of atony of the sexual system. 5. (Edema 
‘of the external parts of generation and of the lower extremities. 6. 
Slow fever.$ 

It oceurs principally in married women not advancod in yearx,§ and, 
judging from this circumstance, Dugési| supposes that it may have 
some connexion with the function of generation. Dr. Grandidier, 
however, has recently related a case which oceurred jn a fomale aged 
21, and unmarried. By the aid of ergot of rye, a large quantity of 
clear water was expelled, and the patient recovered :§ it also occurs 
during preguancy. Dr. Purdon has also related a ease which occurred 
in an unmarried woman, wt. 18. The enlargement was xccompanied 
hy morning sickness, and terminated by labor pains and the expulsion 
of a yellowish scrons discharge, which continued for weeks** The fluid 
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in the wterns yuries very much in quality. At an early 
iret tbe dias tthe idiopathic variety, it is most, frequently 
albuminous, ar mucous; an the disease advances, howover, if 
uterine tismen become involved, it to a thick, offer 

he deeper aa changes 
aymptomatie hydromotra, the fluid is generally mixed with puri- 
tuatter or blood, In one case, whon death was cansod by gangrene 
the intestine, the os uteri was obliterated, and the uterus resembled 
pouch filled with a greenish liquid pus, “ovidently the romlt of 
In another, the womb was distended lor 


. east ET 


nation of pregnancy. 
orous and oily diuid in 
Versalius relates another, whore 180}bs. were found. Bo- 
natus eos still farther, und mentions an instance of distension to such 
fn amount, thut the uterus was capnhio of containing a child of six 
Fears old. Dr. Shanks has published a case in which ho drew off fifty 
‘of fnid by three operations, and | the two last he injected 
of iodine in water with succe 

Thery are two. very interesting cases, which I may be alloweil to 
pao the first is related by Dr. 'T. A. Thompson, ‘in the Medico~ 
Trans. vol. xii part i. p. 170, and tho sooond by J. M. Coley, 
Fis. Bridgenortl, will be found in the Transactions of the Provincial 

Dr. Thompson's case is as follows : 
Mary Bac, xt. 65, mother of several children, was admitted into 
he inirary in December, 1823; sho sppeared somewbat emaciated, 
wid complained of unasiness and pain, connected with a tumor in tho 
abdomen, which she first perceived about six weeks prior to her admis 
sion into the infirmary in April, although from # sons of delinrey she 
hind not mentioned it at the time. It was situate at the lower part 
oan cavity, rising, at it were, ont of the pelvis, and oceu~ 
lac, bypogasteic, and umbilical regions, She appeared as 
ae owes months gone with child. An indistinct fuetustion was 
presets in the tamor, and tho least pressure on it excited pain. 
‘wax suspected to be a dissed ovarium, but no examination was 
anak vuginesn ; nor could it be ascertained, from the account the 
onde ‘of its Ce whether it had first appeared on either side 
oles Bate drat of Wad Ue agra a erally then ope ofthe 
t of the system than usually attends dro he 
sori ‘These were want of appetite, couwiderable deh furred 


tongee, pulse quick and foeble, and the bowels irrogular, and the urine 





* Amer. Med. Journ. July, 1864. 
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seanty and high-oolored, In the bogisming of Mureh, 1824, sho died, 
after amputation of the leg, whiel operation had been performed 
fn consequence of a dry gangrene whieh had attacked the limb. 
Dissection.—The first object which presented itself, om the abdo- 
minal farietes being divided and turued aside, was a buily closely 
resrenbling the gravid uterus, occupying the whole of the pelvic cavity, 
and the greater part of the abdominal. Upon its anterior surface, and 
firmly adhering to it, was the urinary bladder, containing a small 
quantity of dark-colored urine. On laying the flaps of the abdominal 
parietes together, the stretched bladder was found to extend two within 
ma inch of the umbilicus ; so that it must have been perforated Wf the 
trocar lind been used to evacuate the fluid during the life of the patient 
under the supposition that the disease wan ovarian dropay. Tho tanor 
wns immediately ascertained to be the uterus greatly enlarged, and 
filled with fluid it was partially sphacelated on {ts peritoneal covering, 
at the upper portion of the fundus. With regand to the other viseera, 
the liver was much ditni in sien, aud adhered vo the dlaphrages 
throughout ; the gall-bladder was lange and turgid, with deep-colored 
hile; the stomach, colon, and other intestines, with the omentum, were 
glued togethor in many places, and sometimes were wvidently in a xtate 
of sphacelation, ‘This gangrenous appearance extended to the perito~ 
nour in the hypochondrinc region, On removing the diseased uterus 
from the body, and making an incision into it, the quantity of fluid 
which it contained was found to measure eight quarte; it was of a 
dark brown color, and congulated slightly rs sod ies fe eye 
over the flame of a candle, The existence of a lange hydatid within 
was expected, but this opi 

merely the nteras, in the evvity of which the flaid ie contained. The 
internal surface of the organ was tot more irregular nor more spongy 
than in its natural state; but none of the orifice could be found, for 
ren the os uteri wns, interiorly, ax completaly obliterated ns If it 
had never existed; and although its situation could be traced in the 
vagina, yot even there it was vory faintly marked. “The ovuries werg 
smnall and flaccid, but otherwise nataral. 

Mr, Coley's case L copy fromm reviow of the Provincial Trans. 
Medico-Chirurgien! Beviow, for October, 1896, * May 12, 1854. 
female, at. 46, mother of two children, the youngest nine years ohl, 
had been confined to bed for four menths with » tumor 
of the uterns, attended with obstinate constipation, bee 
extrome emaciation, On examination, Mr. Celoy found a 
gular tamor in the hypogastrinm, resembling that produced by the 
uteras in the sixth month of pregnancy, exceedingly tender to the 
toueh, hand and prominent on the left, and eomnparntively flattened 
and clastic on the right side of the abdomen, The pain she felt wus 
of a shooting kind, constant, and varying in degren of intensity. The 
os uteri was sound, and a little dilated. ‘Tho cervix was closed, and 
three-fourths of un inch long. ‘The adjeining parts uf the distended 
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ithin reach of the finger, were of a stony handnoas, 
and exquisitely tender, especially in the left side, 
particnlarly tender, and during the last four 
afforded at intervals a dark-colored, offensive, thiek discharge, 
feos of a membranous substance. Menstruation had ewased, 
breasts were enlarged and firm, From her own account, it 
# year and a half previously, gradual enlargement of the 
commnenced, with suppression of the menses; that she then 
believed herself to be pregnant; and that at the end of seven or wight 
months from the commencement of this state, a mdden discharge of 
fluid, with portions of a membranous substance, proceeded 
completely reduced the volume of the aterus. in March, 
Mr, Coley saw ber again, and conld discover no fluctuation in the 
from the vagina. At the latter end of March there was a 
from the vagina, preceded by the detachment of a 
piece of atmormal membesne. About the middle of May, peri- 
tomitis ccourred; this was followed by purpura, and on the 15th she 
Diistretion.— Moy \70h,.—Extreme emaciation. Thiekening of 
the serous membranes, and adhesion of the omentum and abdominal 
Peritonenus to the serous coat of the uterus, especially at that part 
whieh, during life, felt so hard and irregular. Evidence of surronnding 
toni Aibrous portion of the body of the uterus was so dis 
that it was not thicker than an ox's bladder, and in somo 


from nn ulcerated intestine, ing portions of coagulable 
Ipmph, to the amount of threo pints, escaped. The fibrous cont was 
quite destroyed at other parts, a4 well as the spot where the rupture 
place; and the oterus, on been divided, coltapemt like wash- 

; being generally reduced in thickness to the eighth of "an 

nncss and elasticity. In short, 


‘The cervix was obliterated, with the gelatinous secro~ 

te the state of utero-gesetation; and the walls of the 

Ib to that part, were enlarged, and consolidated with + 

toast, the principal partion of which wasdopesitod in that 
Tested against tho rectum, and obstructed its 

ction consisted of a uniform white structure, and 
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different: in Dre ‘Thompson's case the uterus and its lining membrane 
were perfectly healthy: in Mr. Coley's case, thera was found the 
greatest degre nization ; both the macons membrana and 
the proper tissue being in many places destroyed by * ramollizsemant.! 
Dugis montions that the walls of the uterus are often the meat of 
acirthosities, ulcers, and hydatiform or polypoid tumors, Evidences 
alse of chronic metritis have been found. We observe that these eir~ 
cumstances, excopt the softening of the uterine theses, have one ten- 
dency, at Teart in common, vie. to increase the secretions from the 
mrnoous membrane, whether its normal charactor be preserved or 
changed. And this appears to be the primary pathological com 
for the production of idiopathic hydrometra.” ‘The second condition 
is the inpermeability of the passage from the womb, whieh may be 
owing to.» morbid growth blocking up the inner orifice,” to oblitera- 
tion of the canal, or to a membrano covering the ox teri externum. 

Dr. Burnst differs from this view, bat considers the disease as one 
large hyilatid filling the uterine ¢ That this may be the caso 
sometinus, we have testimony of Demman, who saw a bag of the 
shape of the uterus, which bad been expelled fron the organ after the 
discharge of the Quid, The same author mentions certain temporary 
h occur after child-birth, and which are evacu> 
re they cause much distension, 

With regard to symptomatic hydromotra, the pathological condition 
giving rise to the aid is generally sufficiently obvious, the immodinte 
cans of the accumulation being the terporiry or permanent imper- 
meability of the cervix ute Phere variety of hydeometea whieh 
sometimes comes under our notice, in which the phenomens are less 
prominent, butof which the termination may be equally fatal ; T allude 
to those cases where, in consequencs of the condensation of the tissue 
of the cervix uteri in advanced lifs, the canal is obli ted, and an 
accumulation of the normal secretion takes place. No morbid action 
is discernible until a process of thinning of the parietes at some one 
part (like the potating of an abscess) commences, which terminates in 
rupture. 

261, Causes. —Very often it is impossible to discem any direct canse ; 
in some cases a blow on the abdomen may hare A irritation in 
the uterus} Some anthors have attributed it to a debility of con- 
stitution, and others to a universal serous dinthesiv, 

262. Symptome.—The necumulation takes place very gradually, 20 
that the terns is able to accoramodate Itself to the new circumstances 
in which it is placed, without the development of any romarkable 
symptoms. This in expécially the case when it eeurs in women who 




















































* Macintosh: Practice of Physic, vol. fi p. alt. 
$ Midwifery, eighth edition, ju 126. 
$ Frank: Traite de Med, prot. traduit du Latin, iv. p. 182. 
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beve bad many children, or shortly after delivery, When the womb 
i not dilatable, a4 in cltorty fernales, the symptoms of over-distension 
are the woner evident, In some cases of idiopathic, and in almost 
all of eymptomatic hydrometra, it would appear possible to detect the 
of the patliologieal cause af the inorensed secretion, After 

the disease haw existed for some time, a tumor of the size and shape of 
the enlarged uterus tnay be perceived at the lower part of the abdomen : 
it feels elastic, ix moveable, and yields w dull sound on percussion, with 
a teme of fluctuation, As the accumulation increases, there is a de- 
EX ‘of tenderness om pressure, and occasional dull paim and uneasiness 
the tumor. Certain mechanical inconveniences result alsoy the 
Pationt finds it diionlt to stoop forward, and a degree of dyspnoea is 
Present. ‘The menses are almost always suppressed, although Monro, 
in his work on dropsy, sayw that there are exceptions. [ancorrhoa 
re ‘of course) is sometimes present. ‘The urine is generally 
in quantity, depositing a brick-dust sediment. Sympathetic 
irritation of the breasts is often excited ¢ they endarge, and feel knotty 
aod glandnlar, Nanche saw the ordinary milk fever succeed to an 
evacuation of the fluid of hydromete 

AS first, there appears to be but little constitutional snffering ; but 
fn the ‘more advanced stages, the contrary is observed. Tho pulse 
becottes small ond quick, the ekin dry and hot, the tonguo fisrred, the 

te bad, and the howels irregular. 

he finger introduced isto the vegina will be able to detest the tumor, 

wud indentify it with that in the abdomen: it will also recognize the 

dimination of the neck; but there is no evidence that the uterus con- 
tains a solid body in middition to the thoid. 

‘The patient may dic from exhaustion, in consequence of the second- 
ary fever; or the womb, unable to dilate more, or weakened in some 
part by previous or present disease, may give way, and the contents 
eeenping into the peritoneal cavity, fatal peritonitis may resntt immne- 
diately, This is the usual consequence of obliteration of the canal of 
— cervix in old women 

263. Diggnoris.—L. From the abdominal enlargement coincident 

rag laeahe the ay ion of the menses, and the sympathetic irritation of 
hn disease may be easily mistaken for pre butt the 

i smory Of Fetal. worement (quickening), of atetboecrple poeadasran, 
and of “ballotiement,* will often enable ns to distinguish them; and 
the presence, in hydrometm, of the constitutional symptoms I bare 
eoumersted, will further aid ux Nauche adds, thot the distension 
fis moro uniform, and that the uterus is rounder and softer than in 









































pregnancy. : 
8 Tie dall sound on perouien, the uetanton, anid the greater 
of the nab erp will distinguish it from phy 
and ovarian disease, the distinction vil be be founded 
es Ge fOan Tatil Fira of the tumors te being unaffected by 
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position ; its identity with the uterns, established by vaginal examina~ 
tion, and the minor degree of flnctnation. 

4. From scirrhous ‘engorgement’ of the uterus, by the fluctuation 
and softness of the tumor, and the absence of the nodulated eurfnoe of 
woirrhns 

264. Prognoria—From tho gradual progress of tho disease, the 
uterus becomes accustomed to the presence of the fluid, and the dis- 
(ress is so far lossoned, Lf the occlusion of the passage from the 
‘uterus be incomplete, so a8 te permit the occasional eseape of the fluid, 
there is but little danger, There is a case related by Fernel, where 
the fluid was discharged monthly; and one by Richard Browne, (quoted 
by Dugis) in which prognaney ocourred twice, with alternate necumu~ 
lation and expulsion of Huld from the uterus, without any effect mpon 
the progress of gestation. But when the os uteri is completely closed, 
the prognosis is very serious; for if the accumulation continue to 
increase, rupture of the uterus, and death, will ultimately occur, unless 
relief be afforded by art. 

Treatment —The firet indication ix clearly to evacuate the 
contents of the uterus. If this can be done by any sudden shock, a1 
coughing, sneezing, vomiting, eo much the better; bat if not, # eanula 
or catheter must be passed (if possible) into the cavity, and maintained 
there until the uteras be emptied. Should the neck be impervious, 
there can be but little doubt as to the propriety of punetarh with: 
trocar, or an instrament Like the one used by Mr. Stafford for porfo- 
rating atrietare of the male urethra, This operation is certainly 
not without danger, as metritis may result; but the situation and 
prospects of the patient fully authorise our running some risk. 

ancture of the uterus above the pubis has been recommended, and 
ircr thus extracted 82Ibs. of thick fluid from a female wt. 68, who 
recovered porfectly. Nevertheless, it is a much more hazardous opera- 
tion than the one previously mentioned. 

Dr. Fantonetti has snecoeded in emptying tho uterus by moans of 
the ergot.” 

After the complete eracuation of the nterus, our next object will be 
to arrest the extruondinary secretion from the mucous membrane, or at 
Teast to pravent the re-sccamulation of the fluid, no matter how pro- 
duced or whence derived. 

Asteuc recommends, for this purpose, dinretios and purgatives, and 
we may add alteratives Counter-irritation to the sacrum will pro- 
bably bo found useful. Uterine injections of mineral waters, or of 
astringents aro said to be of great use. 

The general health must not he neglected. Air and exercise, when 
obtained without fatigue, will on this account be of great service. 
Little can be done, in eases of cancerons disease, towards remedying 
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the primary affection; but the os uteri can be kept pervious by the 
eeeasional jing of the cannula, and so the distress from over-diaten- 
alon is rainy 

Te must be confessed, that many of the cases of recovery on record 
‘were but Fittle indebted to medical treatment—tho discaso oither eub- 
sided spontaneously and gradually, or was relieved by conception and 
utero gestation. 


CHAPTER XIII. 
MOLES, HYDATIDS* ETC, 


266. Te term mole has been rather vaguely applied to almost every 
‘mass which issued from the uterus, whether this proved to be 
teil blood, detached tumors, or a blighted conception. 

So long as this term i* made to include prodnetions #0 very dissimilar, 
all our views must be indefinite ; the recent French writers have there- 
fore rejected all sach matters ax those 1 have noted, and have given 
the tern o more limited and intelligible si; ithe 

With them 1 shall divide moles into three ap 1. Blighted con- 
ceptions. 2. Fleshy moles 3, Hydatids, 









267. L Biighted or false conception, ax it ix commonly called, is 
Pat Intended (as has been supposed) to signify any iimperfeetion in the 
act of generation, but merely that the vitality of the fwtus having 
been destroyed, the object of utero-gestation lias failed. In most of 
these blighted ova, the fortus is altogether wanting, having been dis- 
slved in the liquor amnii; we muy, however, generally discera the 











+ Ruysch's Observations in Surgery and Midwifery (1751), pp. 66, 
73, 83, 141. Masning on Fomale Diseases (1775), p. 38; Jonsalt 
alsa, Lamaweerde: Historia naturalia molarum uteri, 1686. Sandifort : 
‘Obs. Path. Anat. lib. i. p. 7% Haller: Disput. Mod. tom. ix, pp. 
716,745. La Motto: Traite de Accouchemen leh. 7, Mauricesu : 
‘Obserr. snr les Accouchemens, Obs 367. Vigaroux, tom. ip. 11. 
Naaehe: Mal. Prop, aux Femmes, vol. i. p. 183. Capuron: Mal, des 
Forms, ‘ 268, London Mod. and Phys. Journal, vol i p. 122. 
Poors rankhoiton des Weibes, p. 562. Siebold’s Frawonsimmer- 

vol. tk p. 380, Clarke: Diseases of Fernalea, vol. ii. 
116, Baillio'’ Morbid Anatomy, p. 398. Blundell Diseases of 

‘omen, P. 17. Simpson on Diseases of the Placenta: Kd. Med. 

= ' Jour. vol. lL Boivin and Dugés: Diseases of the Uterus, 
r . 












att MOLES, IYDATIDS, ETC. 


remains of the umbilical cord attached to somo part of the inner 
surfixce. In addition, the membranes (chorion and stnmion) may be 
tmend, with the placental development an some portion of the peri- 
of the ovum. Stil the whole mass will be found o good deal 
changed in size, form, snd structure, by the effusion of blood, and the 
formstion of cosgula between the mewheanes, or in the ‘placeata, 
Ly  deceepatio ‘ef lymph, and sometianes by apparently quite mew 
layers of meenbranc.® It is those very changes whieh 
ect caused the death of the fotos. We ean easily comprehend 
frail the tenurw of life must be at an early poriod—we see it 
tental or hadily shocks; by vascular or nervous inmgu~ 
1d by any deviation from normal strnetare, such, for instaner, 
mor at the root of the cord, or the conl being inserted where 
the Boal of the eberloa are detcsent, or inte « part where the pla- 
conta is eof. In this state it is seldom retained for more than two or 
three months, but, if not expelied, it may degenerste into a 
molet It is vot always easy to distinguish blighted ovum whi 
has been retained in the womb, from a recent abortion, as in the latter 
the frtus may be wating. 


268. 1. Th oly ms by all probability, a transformation of 
the former specins ; it has become of a denser texture and more shape 
Jess: the coagala or depositions appear to have been gradually mure ar 
ews organize 


“These roles may present themselves in the form of solid masses, or 








they may coutain a central cavity posesting a distinct Uning mesm- 
Deane, and in whied there remaing seme of the Liqnor sina. The 
obliteration of this cavity is said to be owing to the of th 


fhaid, or to its esempe thremgh some rent in the membrane The slid 
moles are generally ovech larger than the hollow ones, amd of a more 








“ UBastrations of Abeption.” 
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teary to the experience of all other writers. They 
ally distinguished fram coaguls and detached polypi, 
dene by making an incision, and ascertaining: bse 
There is s variety of the Heshy molo which is 
notice, It is figured in Denman's plates, in Gran~ 
of ubortion, and there is m specimen in the museum 
of Surgeons in this city, and another in Dr. Montgo- 
‘The texture of the oram is mnch more dense than 
the placental portion, which has very; much lost its 
¢, the membranes are unaltered, and when optned, the inner 
Javental portion consists of tuberculated projections of 
apes to awalnnt. Into one of theso taberclos 
and the fotus in consequences hus perished. The 
ine appears quite healthy. From the slight change this 
undergone, we might hesitate in calling it a mole, were it 
evident that it has been retained in the uterus for some 
the ‘of the foetus. ‘Tho development of the fartus is 
the volume of the oram generally. 


pet 
; i 


ii 
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ah 
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may tee them 
5 and they may be observed growing from the placenta, or 


explain the division made by Boivin and Dugis§ 
vesicular mole, containing the embryo. 2% The 


The quantity of byvatidls contained in the uterus varies very mrach, 
sometimes to a considerable amount. When the quantity is 

not ‘great they teat in the fluid contained in the uterus: and wi 

peat upon an ovum, the whole is enclosed in the membrate 


© Bendel: Disases of Women, p. 198, 
+ Bares Midwifery, p. 125. Ed. Med. and Surg. Journal, vol. ¥. 


257. 
» Diseases of the Uterns, p. 158, et neq. 
Dabrewil: Revue Medicale, Novembre, at ole ~ 
Consent. Gotting., tom. iv. p. 73. Leray: Nouv. Journal 
Mai, Lg22. 
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decidua, The individual bydatids vary in size from « pin's head to 9 

grape, and in shape too, being sometimes elongated or round, but 
mote frequontly oval. According to Nancho,® thoy each ‘three 
coats: the external, servus, thin, and transparent; the middle, fibrous ; 
and the internal, mucous. Both white and red vessels may be seen 
ronning on their surf ‘They contain a fluid which, in the smaller 
ones, is trausparent, and in the large, of a atraw-color; I have seen it 
of n beautiful pink. Tt is leas donse than distilled water; docs not 
ture vogetable blues red; bat turns syrup of violets, green; it is coa- 
gulable noithor by heat nor acids. It ix aqueous or gelatinous, but 
never alborminous, 

Formerly these hydatids were believed to haye an independent ex- 
istencr, and were ranged amongst the acephalocysts. Pallas, Linnweus, 
and Perey call them tenia hydatigenn. This supposition is absndoned. 
by all recent writers. They are kaown to have remained in utero 

longer than the other kind pins Dugas rolates a case where 15 Ite, 
weight of hydatids wore discharged, which had beon five or six yeurs 
accumulating. 

‘There is more danger at the time af their expulsion f ths ‘than with the 
other species; for, as they enay be discharged by instalments, the 
portion that romains in the uterws often keeps up the flooding which 
accompunies the evacuation. 

270. Pathology—The first. question with rogard to these morbid 
growths is not merely interesting ax pathological fact, but highly im~ 
portant as a point in legal medicine, vize Are they the results of eon~ 
ception, and consequently of sexual intercourse? With regard to many 
of the substances formerly included under this head, there was abundant 
ground for « negative answer ; but, with respect to those I have de~ 
seribed, they ure generally rogarded as the result of conception. 
Lamaweerdo asserts that they cannot be produced sine copula maris.” 
Ruysch speaks of moles discharged from maids and old women who 
“have never used men," ‘but such were evidently bars clots; and. 
of *pwendo-rnohs,” growing frvin the placenta, and, of course, sub= 
sequent to impregoation. Munning says they may be the result of 
abortion or of degenerate ora, but he likewise inclades congula amongat 
moles. Puozos speaks of them ns degenerated conceptions. Denman 
and Burns regard the fleshy moles (excluding coagula and polypi) as 
most probably the result of conception, and neithor hesitates a moment 
in attributing hydatids to this cause. Nauche denies their independent 
vitality, and though he generally believes them to be caused by ina~ 
preguation, yet (teeause of the story of the *Chanvinesse,’ do. vol. i, 
p- 191,) be esitates i in assigning this as the sole cause. Capuron 
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terms a mole ‘conception degéndrd.” Mad. Boivin* states that they 
ova, and always the consequence of impregnation. 
agrees entirely with Mad. Boivin. Sir C. M. Clarke thinks 
‘that hydatids may be found without previous sexual intercourse, and 
Gardien takes the mune view. Dr. Evory Kennedy says that * hydatids 
in virgins.” Dr. Montgomeryt oxcludes polyp and cougala 
Tist of moles, and the remaining species ho conceives to be 
tthe result of impregnation, He says, “my own beliof then ia, 
uterine Cig ao not occur except oo sexual rapier = 
consequence megnation ; never having met or a 
in which their presence was not accompanied or preceded by the 
of prognaney. Still it must be con! that our 
on this point is by no means sufficiently procise, nor our 
‘of faets snfficiently extended, to warrant us in pronouncing 
an the question, or asserting decidedly in a case of suspicion, 
was pregnant, meroly because she discharged hydatids 
niterns, Re. &e." 
“Ramsbotham has tod,§ and T think with grovt reason, 
onliuery clustered hydatids being an enlarged and dropsical 
condition of the villi of the eaetiae cand Sniving impregnation, here 
ay yet occur in tho uterus, as in the liver, the formation of trne 
ts; and he quotes a case related by Mr. Wilton of 
itonf us illustrative of this position, so that the opposite opinions 


if 


in 


bE 


fue I 


Thave may both be correct, because referring to different dis 
4 . the kindness of my friend Dy. M‘Ewen of Chester T have 
een fernited with n case in which there was no evidence whaterer 
of oe and which would therefore conficm Dr R's 








i wat the eatamenia appeared 

‘when the was 1M yoars of age, und until she was 19 she enjoyed good 
Tpoalth Her hoalth then to fail, and her father, who was 0 
‘wen, was much puzzled to account for her symptoms. He 

‘Thad consultation after consultation with the most eminent men in this 
, and London, and all failed in giving relief She bad 





* See Essay on the Vesicular Mole, &o. or Edin, Med. and Surg. 
| Tournal, vol. xxxiv. p. 382. 
‘Diet. vrs and de Chir. prot. art. Grossesse. 
“ Y, Pp. 264, Ind edition. 


i Lancet, Feb. 1, 1840. 
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attack, The symptoms in every instance very much the same, rin, 
alight enlargement of the lower abdomen, increase in siae af the birensta, 
tenderness over the pubes, invariably on the left side along the brim 
occasionally there is an inclination to be sick in the morning, amd loss 
of appetite a day or two before the attack comes on. She can always: 
say when the attack is about to come on, ms it is ushered in with all 
symptoms accompanying carly abort One of the most remark 








occasions, had hemorrhage when passing hydatids, but not to any 
great extent. Doing her Jast sieox in ner she oa 
hiydatids as large as a good sized egg, membranes and thai 
transparent; it is not often they are expelled whole, What surprised 
amo very much was the quantity of floid discharged from the uterus at 
one tho; it amounted Frequently to.» qteert, and without the ay 
‘ance of any membranes with it. Tt was perfectly colorless and pee tues 
Xt pei gravity ‘1012, and contained no albumen, I made an 
tion of the uterus once during the attack; it gave no pain. 
‘The neck of the uterus was considerably elongated and firm to 
the touch. I may as well mention that she has had repeated offers of 
i and invariably refused on account of this disease, Her 
mind is well cultivated and teiined, and is buoyed up with the bope 
that sho veill got rid of the annoyance when the menses ease.” 
Ony judgment therefure ust be somewhat modified : there may be 
a form of hydatids not the result of tmpresgmation, but in the majarity 
of cases it is probable that moles, properly so called, whether blighted 
conceptions, fleshy moles, rca truly consequent 
intercourse and impregnafYh; but in tho practical a ton af 
this jodgsnent to forensic medicine, we must not forget that this dows 
not imply criminality or impropriety in every ease ¢ as, for Instance, a 
widow may have conocived during the life-time of her bushand, and 
the death of the embryo not having been followed by the expulsion 
of the ovum, it may remain in ntero until after the death of the bus- 


band, ond thon be discharged, without the slightest suspicion attaching 
iteelf to her conduct. 
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of 7 
ion of tho canse. As to vesicular moles, there have boon several 
to explain their nature and origin. Some have considered. 
them ta be scephalocysts, endowed with a very low degree of vitality, 
— an texistence. Others regard them asa peculiar disease 
But certainly the most plausible theory is foanded on 
Ghote that the flooculi of the chorion be examined eldsely, there will 
be found minute nodules or swellings upow then. ‘These are observed 
to enlarge In size, to becomo transparent, and to contain fluid, under 
certain cireurnstances; in short, to form true hydatide, That all pro- 
is in favor of this view, any one may satisy himself who will 
take the trouble to examine minutely the development of the wraicles 
Open an ovum; he may there trace thelr gradual increase, from these 
vevesiiea up to the ‘lly formed hydatid. 
WTBe: Barste hes publiahed a very able dissertation on this subject, to 
wk oa es to refer tha roader.* 

‘272% Symptoms.—For the first few months, the symptoms exactly 
resemble those of pregnancy. The monses arn suppressed, the abdomen 
‘enlarges the uterine tumor is distinetly felt, the breasts increase, the 
arcole darken, ands thin milky or serous tluid is secreted. Salivation 
also eecars now and then, and morning sickness. But, on the other 

certain ‘are totally wanting. There are no fovtal move 
mants, no pulsation of the fiwtal heart, and no * badlottement.' 1 have 
r, the uterine souffle very distinctly, although T cannot 
say whether it is present in all cases. M. Yannoni believes that he 
bas noticed a double intonation, onc rough and the other smooth; in 
the uterine sonillc, and in ordinary pregnancy the waft sound pro 
doeninates, but when the child is dead (or absent, as in moles), he 
‘conceives the two aro of equal intensity and durition.$  Pressre 
me the tumor oeeasionally gives pain, and there is generally a serous 
‘or sangnineous di from the vagina.t Cases are related by 
Hildsons and Thuillier, of moles complicating pregnancy, and in such 
wonee the presence of the mole will not be suspected. Generally spenk~ 
‘ing, the health of the paticnt does not suffer much disturbance, nor 

does the mechanical 





at 


inconvenience exceed that enused by prognaney. 
petro which is quite uncertain, the womb makes an effort 
‘to expel its contents, and the na of abortion or onti 


labor occur; there is the prelininary mncons discharge frm the 
‘yagina, and labor paing, with more or less hemorrhage, and after a 
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certain thne the mole is éxpelled. ‘The examination, per rayinam, 
(arhich ought to be made, at the Latest, when the flooding commences), 
will give rise to some suspicion, if the supposed pregnancy be far 
advanced; as instead of the head, breceh, or extremity, # soft mass 
will be felt at the on nteri, which can hardly be mistaken for the 1etm- 
branes. ‘The fleshy mole will not be distinguished from an early ahor- 
tion, until it be examined minutely. If it be (as it sometimes is) 
decidedly adherent to the uterus, the case may be more serious, because 
the flooding will not cease until the uterus be emptied, Tn some cases, 
milk is regularly secreted after the evacuation of the hydatidss in 
others a stnart fever follows, with pain in the hypogastrinm, requiring 
Jaxatives and fomentations. The age at which these morbid. growths 
generally occur, varies from the entrance upon the full performance of 
the sexnal functions to the ecssation of menstruation. If moles be 
discharged after that period, we may be assured that they were genes 
rated previonsly. 

The phenomena revealed by an internal examination are similar t6 
those im pregnancy (except the ‘balfottement’), the cervix uteri ix 
diminished in length, and the body ix enlarged. 

273. Diagnosis-—1. 1 hove already stated that this disease eirmnlates 
pregnancy very closely ; but there will be found certain discrepancies, 
such as the duration of the abdominal swelling beyond the term of 
utero-gestution the disproportion between the size of the tumor and 
the period since it was first observed; which, together with the absence 
of quickening, of the ‘ballotiement,’ and of the stethesoopie pheno 
mena of the fortal heart, will in most cases enable us to decide as to 
the nature of the enlargement. Other indications have been attempted 
to bo drawn from the state of the abdomen and of the breasts; but, 
avcording to writers of equal authority, they are of little worth. 

‘There are two observations, however, which may be mentioned, 
Manning” says that the health of the fernale is liable to greater dis- 
order than in pregnaney; snd Nauche,f that the occasional hemorrhage 
is an important diagnostic sign, Sir C, M, Clarke lays great stress 
upon the occasional irregular discharge of a colorless, inodorous, aqueous 
fluid, owing to the bursting of an 3 and cortainly the oceur 
rence of a kanguineous or serous occasionally, if tho placen- 
tal souttie be not sitnated low down uterus, is very significant, 
and if any single hydatid, as ik not very wncormmon, should have 
boon expelled, will render the diagnosis still less doubtful, 

Tn some instances, it ls not until after delivery that the difference 
is detected, and this, at all qvents, will happen where « mole and 
pregnancy co-exist. 




















* Diseases of Women, p. 359. 
+ Mal. prop, aux Fernumes, sol i. ps 208. 
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2. It muy be distinguished from physometra, by the absence of 
feeonanes, and by the greater weight af the abdomen, 

2. From The diagnosis is more difficult ; bat in hydro- 
anéten the nis more perceptible, and the wccumulation 
Breater: the symptoms arising from distention are consequently more 


274. Treatment.—The detection of the disease will only add to our 
watehfulness; for unless there be flooding, It would be by no means 
‘wise to interpose until the uterine effort commence. there be 
tepested hemorrhages to any great amount, they may be arrested by 
plugging the vapina, and applying cloths dippod in cold water to the 
valva. Should this be deemed too temporieing, the ergot of rye may 
be given in scruple doses; if it fail, the question of manual interference 
Tatet be decided by the size of the oterine distension and the condition 
“08 the o6 uteri; If that be equal to pregnancy at seven months, the 
Keand may be introduced, and the mole brought away; but if under 
“that we run a grost risk of doing wore mischief by being 
moddlesomn, than would result if tho pationt were left alone, 

Whoemorrhage should not occur during the formation of these growths, 
‘it probably will, toa considerable extent, when the uterine contractions 
witempt to expel them, and then the case must be treated as flooding 
before delivery, vir. the hand must bo introduced to detach the fleshy 
‘mole, de to scoop out the hydatida 

Subsequantly « binder must be applied, and tho patient managed as 
‘fter ordinary labor, but spocial reference to the flooding. 


CHAPTER XIV. 
CONGESTION, INFLAMMATION, EROSION, AND ULCERATION OF 
THE CERVIX UTERL 


275. 1 Congestion of the cereie uferi.°—We might anticipate 
that the lower portion of the aterus, the cervix, would be especially 
Hable to irritation and s certain amount of inflammation, on account 
both of its peculiarity of structure and its situation. 

Asa, seourdingly, we find that it is one of the most common 
diseases to which womeo are subject. Many of the oases of leucor- 








* Ti is not my intention to enter into the controversy whieh has 
been carried on with so much virulence upon this subject. If the 
reader will consult West's Croonian Lectures, and his on Diseases 
of Women, and also Dr. Bennet's recent work on Uterine Pathology, 
‘he will be aware of what may be said on both sides. 
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rhe proceed from this cause, rather than from nterine eatarrh: and 
cases of dysmenorrhaa and disptacernent are traceable to this 

canse, Congestion, inflammation, snd erosion af the cervix uteri tnay 
occur In unmarried women anil virgins, as Dr. Berinet has shewn, bit 
much more frequently in married women, whether they conceive oF 
not; Indeed it is oon cause of sterility, as [have repeatedly found, 
The disease also occurs in pregnant women, and in elderly females, bat 
certainly not so frequently. ‘The profession is indebted for much n- 
formation on this subject to the writings of Dra. Bounet,” and Evary 
Konnedy,t Mr. Whitehend,? MM. Bays de Loury, and Costithes, ke, 

276, Cause —Oold, especially during or shortly after a menstroal 
seo at which time, as we know, the uterus is upnsually congested, 

tho most froquent cause in unmarried women, and a vory frequont 
one in thoss who aro married ; but tho latter are exposed to irritation 
from sexual intercourse, prognancy, child-bearing, &e. It is stated 
to be wry common among those who indulge in excessive coition, as 
for example, in prostitutes. ‘The use of irritating injections, the intro~ 
duction of foreign bodies, nay the presence of adventitious growths, ax 
polgpie may give rise to it. 

—In many eases the symptoms are very alight for 
a pallet times occasional aching in the back, and sone mucous 
discharge. 

In other cases, the pain in the back and region of the ovaries is 
very severe. accompanied with a sense of dragging, and extending 
down the thighs; al increased by standing or walking. I have 
nlso noticed in several casos, a peculiar pain in three different loeali- 
ties, vie. in the symphysis publ, at the point of the coccyx, and 
along the seiatie nerye to the knee, which 1 should hardly have attri- 
buted to the congestion and erosion, had it not been removed by 
curing the latter, There is # general sense of lassitude and weakness, 
and occasionally a fooling of weight in the pelvis, and a sense of bear- 
ing down. Tn alinost all casns the patient suffers from leucorrhars, 
more or loss profuse, Somatimos the discharge ix white like mille, in 
others thicker and #izy, and in a fow I have sen it colored and offen- 
sive. At first the patient's health is noarcely affected, but by degrees 
the appetite declines, the howels become irregular, distant and irregnlar 

ins are experienced, and. the the patient geadually falling into delicate 
Feat, may, indeed, thus become liable to more serious discase, 

‘The menstrual fanotion seldom remains long intact; sometimes it is 
more profuse, but in general it diminishes by degrecs, often appear- 
tag tote supplanted by the leucorrhma, but in othor cases tneonnect~ 














* On inflammation of the Uterus, £c, =F bined Pp 86, 
? Dublin Journal, rol. iii. new series, py 5! 
{ On Abortion and Sterility, 
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with entary discharge. The color becomes lighter, 
the aatity San the daration shorter, Now and then I have 
‘observed an oceasioual attack of hemorrhage, or the prolougation of 
‘the menstrual discharge from one period to another. Dr. Bennet 
‘tientions that the pain of meustruation is increased in these cases, and. 
‘that it is mroet severe during the firet day or two, “Unlike the ondi- 
Bary menstrual pain,” he obsorres, “it often persists with grast seve~ 
tity during the entire period, and for some time after: occasionally it 
is 5 igergs and continged, eo much so a8 to confine the patient 
to . 


a8 those or 
al hypoputric. “The dorsal, wterins, aad ovarian 
guaerally speaking, alike intense, They arv constant, but 
coeasional uterine tormina, The entire lower abdominal 


to bear tho pressure of the bed clothes. 
lity is greatest in tho ovarian rogions."* In short, as we have 


abortion.t Sexual desire is enfeebled in most cases, and quite 
in many ; intercourse boing often very jminful, and always 
narnasod irritation. 

Another most distressing symptom, which occasionally accompanies 
is pruritus vulva On an examination we detect neither 
hor papulm, nor filss membrane of this part, and it 
further investigation before we arrive at the tru cause, vis: 

tion or erosion of tho cervix uteri. 
Whee the uterine Irritation is it, it is not aneommon to find tho 
‘feetum and bladder affected, either from reflex irritation, or from an 
Aotual extension of inflammation, although the latter 1 believe to bo 


rare. 
“Gr. ‘The variety of those symptoms and their intensity will be more 
‘or lems modified according to the local lesion, and the latter we can 
ascertain by an Internal examination. Some of these lesions may 
be ascertained iplotely by the finger alone, others only by the 

saul all mach more satisfactorily and perfectly by it. 

‘Tho simplest form, or the first stage of the disease, is congestion. 
To the floger the cerrix fools larger than usual, softer, spongy, and 


* On Inflammation and Uleorntion of the Uterus, p. 127, 2nd edit. 
+ Whitehead on Abortion and Sterility, p. 306, 
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slightly depressed, with a degree of tenderness on pressure, By the 
speculum we may see that it is swollen, of a deeper red color than 
natural, and often having » brnised appearance. In many cases the os 
uteri is more patulous then natural, and the discharge is thicker and 
more opaque than it onght to be. 

The symptoms are milder than in other came; and yet I have seen 
sovere dysmenorghaa the consequence of it, with pain in the back, 
lwncorrhon, distress on walking, impaired general health, headache, 
pain in the left side, &c. 


280, TL. Inflammation of the cervic, When the mmeous surface 
is inflamed, it Josce its unctnous fel, and at the same time the cervix 
is onlarged, but soft, unless the inflammation involre the deeper 
structures; in the latter ease it is more oF Jess ewollen and indurated, 
and being increased in weight, it is depressed. De, Bennet states that 
it is also gene roverted in married females, but this I have not 
found to be ast. “When the inflamed cervix is brought into 
view by the speculum, its surface is found to offer # vivid red tinge, 
instead of the pale roxy color of health. It may present a tniform 
red hue, and be dotted with florid papulw, ar with white pustules con 
sisting of mucous glands, hyportrophied, or distended with muco-pos; 
or it may offer any of the shades between the bright red of arterial 
blood and the livid tinge of yenons blood, according to the state of the 
constitution, On the inflamed surthee we flud a certain amount of 
muco-pus, which requires to bo wiped off before the state of the 
mucous membrane can be clearly asoertained."* Dr. Bennet. attaches 
great importance to the presene of muco-pus, as it is not produced by 
mere congestion, and is evidence in itself of inflammation, 

It must always be remembered, that althongh the inflamed cervix is 
the only part we can see, yet the inflammation may extend through 
the cervix to the mucous membraue lining the uterus, and in all such 
eases the os uteri and canal of the cervix will be found more patent 
ton usual, and to this Dr. Bennet attributes great value as a 
pathognomonic symptom. Whenever,” he says, "the finger, in~ 
stead of passing over a scarcely perceyitible orifies, meeta with a well 
murked depression, into whieh its extremity may be inserted to a 
greater or lost extent, we may nearly couelude wt once that inflammn- 
tion, with or without ulceration, is present, and it becomes advisable 
to pursue the investigation further,” &e. In like manner the canal of 
the cervix and os beri interoum are rendered more open by inflammn- 
tion, though it is not easy to explain the process. “The mucous 
membrane that lines the eavity of the cervix, when inflamed, presents 
m dark Hrid red hoe, which may be traced with the eyo to a com- 


* Dr. Bennet on Inflammation and Ulceration of the Uterus, p. 97. 
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siderable depth, by depressing with a sound the lower lip of the os, 
‘This surface bleeds easily on being touched with a probe, especially if 
‘excoriated or wloorated, which is not the ease in the healthy oondi~ 
tion.” “The inflamed mucous membrane of the cervical canal also 
Seorotes muco-pus in more or less abundance, and this muco-pus filling 
up the cavity, can often with difficulty be wiped away. 1 generally 
use for that purpose a stnall picce of cotton inserted into the cleft of 
the fuid caustic holder, which may be passed into the cavity of the 
eervix, Owing 10 its dilated state, and with which the macus may be 
removed. Even when there is no pas present, the cavity of the oorvix 
Is often completely fillod with glairy transparent mucus, evidently 
secreted by the muoons follicles of the inflamed lining membrane, 
This glairy mocus which may be compared to the uncooked white of 
an egg, has much attracted the attention of writers on female dis~ 
Gharges, and in considered to be secreted by the uterine organs gone 
mally as the result of debility, whereas, in reality it is secreted by the 
eavity of the cervix, and is nearly always the concomitant of inilam~ 
mation. It is sometimes prodneed in very great abundance, and seems 
to take one of the principal forms of the vaginal discharge commonly 
called whites. The presence of great quantities of this glairy mucus, 
along with an open state of the os uteri, may be considered as patho— 
Sremonic of inflammation of the cavity of the cervix." 
Tho symptorns also will in genoral be better marked than in simple 
ion, the pain in the back is more acute and more constant, 
and is increased by sexual intercourse: the menstrual discharge ix 
‘often ‘wnoditied in quantity, and rendered more painful, and the general 
suffers more in a shorter time. 


281. IL Granular inflammation of the cerviz vieri. For tho 
earlier notice of this form of disase we are indebted to Boivin snd 
+ Duparequet ond Lisfranc,§ and since their writings it has 
bly teen noticed by all who bare much practice in diseases of 
Wome, 
These granulation, which may be seen on the labia of the cervix 
uteri, and on its external surface, may be the result of seute or ehronic 
1. In the former the granulations are occasionally few in 
number, about the size of peas, sub-pediculated, firm, and whitish ; 
more tly they are of the site of mustard seeds, whitish bat 
oft, os if vesicular, in great numbers, and without a pedicle. The 


* Bounet on Tnflamtnation and Ulecration of the Uteras, p. 101, 
$ Diseases of the Uterus, Ge. Heming’s Trans. . 373. 
£Traite Thoorique et Prat. sur lox Alterat. Orguniques dle be 


Matrice, dic. pe 84. 
$ Mal de }Uteras, ps asd. 
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Jong time; sooner or later, however, superficial ulceration takes 
around the os uteri, or on some portion of the cervix; but we 
it commence more frequently in the former situation, and extend 
im different directions, 40 as to assume different forms. Dr, Bennet 
remarks that, “when an abrasion or excoriation only is present, the 
cervix ix generally of a vivid red, and the granulations are often 80 
minute, that it is at timt diffoult to ascertain whether the membrane 
is abraded. or merely congeeted, or to perceive the limits of the uleera- 
tion when once it has been aseortained to oxist, The doubt, however, 
miay be solved hy lightly touching the suspected suxface with nitrate of 
silver. The abrasion immediately assumes a much whiter hue than 
prtin whieh ix merely congested, and its margin becomes well 
wLevident. Am abraded or exeoriated condition of the mu- 
surface is generally the form under which olceration presents 
itealf ix the cavity of the curvix, granulations of any size being very 
geldom set with in this region. In virgina also, ulceration often 
presents this character, expecially when it is limited to the contour and 
cavity of the os."" 
288, In addition to the simple form, when the mucous membrane only 
Is eroded, and the surface is smooth, with but slight congestion or in~ 
duration, Dr. Evory Kennedy has noticed several varieties,“ The gra~ 
ular uleer,” like the simpler affections, “ may commenee on the lip, or 
‘extend from within; it may occur on one spot of tho os, or xpread 
ower both lips. It frequently would appear to extond from within the 
‘os, and is thus very commonly found combined with the same state of 
disease in the mucous membrane of the uterus itself. ‘The granulations 
im this are redder and more distinct than in the former case, und 
alinost always combined with increased development of the lip or lips 
‘engaged, und often with symptoms cither of congestion or chronic inflam- 
tuations of this part. When this affection extends upwards into the 
ining menibrane of the uterns, a mneo-purulent discharge exudes 2x 
well from the aterus as the ulcerated surfaces exposed to view. These 
surfaces would not account for the amount of discharge which very 
after: acovnpanies this ailcetion, and which evidently comes also from 
the upper part of the vaginal cnnal, which in usually of a dusky brick 
enlor, with orcasional papillm."¢ Another variety Dr. E. Kennedy 
han tecmed the  cockseomb granulation.” “It generally engages the 
imanediate margin of the os, consisting of larger, sprouting, papillous 
—- with or without intervening fissures dividing fives into 
wulated + the lobes, when present appearing to dip m feed 
cavity of the uterus."} “There is another form of - 
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ation which resembles that now described, bnt ix less sprouting in ita 
grannlations. It assumes, like that, a vivid red tint generally, engages 
‘one or both lips of the os, close to the aperture, although nob nocessa- 
rily found here, and occasionally extends completely into the neck, 
engaging the entire of both lips: it is generally in its advanced stage 
very Jobnlar avd fissured in its character, althongh not necessarily so 
at first, or when at some distance from the os: it is what might be 
called *donghy* or ‘hogy’ in its strneture, the eanstic or sound sink- 
ing very deeply into it without any resistance being offred, and its 
bleeding very freely on the slightest touch: it ix commonly attended 
with irrogubr red discharges, appearing at intervals, and. particnlarty 
after intercourse: this occasionally amounts to debilitating hemor- 
rhage, with discharge of clots, &e."* Many more varieties might be 
added, if it were of any use; but the chief and most important points 
{n all are, that there is inflammation and erosion of the mucous mem-« 
brane, with or withoat granalations, Mach moro important is it 
practically to remomber, in treating a case, that the sare disease to 
which we are applying remedies, may extend fato the cervical camal, 
and that we are not 16 assuine the ease to be cured merely because the 
external erosion has healed. 
4, Dr. Tyler Smith has given the following description as the result 
‘of his microscopical investigations: © The epithelinm of the external 
portion of the os and cervix uteri, and af the upper portion of the vagina 
may be partially or catirely removed ; or there may be morbid patches 
in which the epithelium is here and there wanting. When, in analo- 
gous states, the epithelium has beon removed in the living subject by 
diseased conditions, the mucous surface is of un intensely rod color 
from the presence of the naked villi with their vascular loops, and it 
conveys an impression of roughness and denudation upon examination 
by the speeulam. To the touch the abraded surface feels erectile and. 
a term which has been very commonly applied to what 
been considered ulceration of the cervix and os utero. The villi 
do indeed in this condition stand out somewhat like the pile of velvet, 
and in some cases the villi thernselves are considerably enlarged. In 
other quses there is not merely the loss of the dense epithelium, but the 
villi both of the oxternal surface of the os nteri, and of the mncous 
surface within the labia uteri are destroyed in patches. In that con- 
dition of the os uteri in which, upon examination after death, would 
be prononnesd to be undoubted superficial ulceration, the state whieh 
generally obtains is partial or entire loss of the epithelial layer in 
clroumperibed patches, and hero and there the loss or partial destruc~ 
tion of the villi. This gives an eaten, corroded appearance to the 
mucous surface, Such a condition of the os may be limited in extent, 
or it suny spread orer the whole of the os and external cervix and pass 





* Dublin Journal, vol. iii, p. 74. 
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within the labia uteri. Somotimes small cireumseribed ulcers are sect 
in whieh the deuuded or partially denuded villi are found surrounding 
the of the small ulcer, the area of the ulcer itself being bare of 
il the ragyed debris of villi and their vascular loops appearing 
at the bottom of the ulcer. These little ulcers uppear commonly in 

ive disorders of the of uteri; but they represent porfectly the loss 
of epithelium and and to a more complete extent than is found 
in diffused patches of disensed surface.” 

‘The tissue underneath these superficial tilcers seems to be thickenod 
especially at their edges, as we may discern by the touch, They ai 
common at all ages, but particularly after marriage, und are often o 
cause of sterility. “If they occur after conception, or if conception 
take place in spite of thetn; abortion not quently occurs, as T 
have found, and as hax beon shown by Mx, Whitehend and Dr. Bennot. 
‘They aro also found in most cases of polypns uteri, at that part which 
was in contact with the stalk or body of the polypus. This has been 
pointed out both by Dr. Montgomery,t Dr. Bennet, and Dr. B. Ken= 
eedy, Upen the whole, in one form or other, I should say that few 
diseases of the oterns are more frequent: many obstinate cases of 
Fencorrhas, whieh resisted the usual treatinent, Ihave found upon 
interna! exarnination to be really eases of erosion of the curvix.* 

‘The symptoms in some cases are tery slight, so that it is with diffi- 
culty the patient can be persuaded that the womb is in fault; in some 
instanors they are so distant, that it is ecarcely to be supposed that they 
arise from a lesion of this organ; but in other oases we find all the 
diatressing symptoms I have already enamerated, and the broken 
health, clearly traceable to their local cause. 


285. V. Ulceration of the cervix wteri.t The ulceration which 
results from the inflammation may, however, do more than merely 
remove the epithelium or mucous membrane; i¢ may dip into the sub- 
stance of the cervix itself, assuming rarions forms, and taking various 
directions around the o@ uteri, or the half of it, or forming n groove in 
‘ts substance, The depth may vary from a few lines t juarter or 
half an inch. 1 have seen a great portion of the cervix thus de- 
ateeye ‘The edges are clear cut, neither clerated nor hard, and 
the wurface of the aloor has a granulated healthy look, generally covered 
‘more orleas by purulent matter; or the grenulstions may be more 
abundant, firm, of a vivid red hne, sonreely bleeding on pressure: or 


they may be large, fangous, livid, and bleeding profusely at the 


* Mod. Chirurg. Trans. vol. xxxv. p. 98. 
t Dublin Joarnnl, Ang: 1848, 
urns’ Midwifery, p. 106. Astrac: Diseusea of Fomalos, vol. ji 
Clarke: Diseasss of Females, vol. ii. p. 186. Boivin and Dugts: 
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slightest touch. These fangons ulcerntions are generally connected 
with torpor of the local circulations. When they are present, the con- 
gestion of the vaginn and cervix is often rery grent, of a livid venoms 
character, und the non-ulcerated surface of the cervix may present 
dilated varicose weins.* After describing *Corroding Ulcer,’ Mr. 
Barns observes, “There is another kind of ulcer which attacks the 
cervix and os uteri. It is hollow, glossyy and smooth, with hand mar~ 
gins, and the cervix a little beyond it is indnrated and somewhat 
enlarged, but the rest of the uterus is healthy. The discharge is 
serous, or somewhat purulent. The pretty coustant ; and thie 
progress is generally slow, though it niltimutely proves fstal by hectic. 
In this and all other diseases of the uterus, the morbid irritation 
generally excites loucorrhast in a greater or less degree; but examinn~ 
tion ascertains the morbid condition of the part.” 

Tn this variety there is gonerally tnarked looal pain, not merely in the 
back, but in the centre of the pelvis, from whence it radiates. It is 
sometimes inging pain, sometimes a sense of buruing, and coum 
sionally there are rigors ‘The pain often amounts to agony during 
coition, or during « menstrual period, ‘There is more or loss leucor- 
thasa, and sometimes n tolerably profuse discharge of blood. [regard 
this variety as far more serions than the others, and am by no means 
sure that it may not prove fatal if neglected, which the others will 
suarcely do, exoept by preparing the way for other diseases. Dr. Lee 
has doubted the existence of simple ulceration, (not erosion) which is 
neither scrofilous nor syphilitic; but so far as individual experience 
is of uny value, I can assert that I have met with several Ba a 
although Ido not think ther as comtnon as has boon stated. 


‘286, VI. Hypertrophy ond induration of the cervia, 1 shall now 
‘notice two consequences of the previous states, which are so closely 
connected with these cases, that they generally require to be included 
in our curative efforts. Dr. Bennet, in his valuable work, from which 
Thave quoted s0 largely saya truly that “inflammatory ulooration af 
the cervix is generally followed in the course of tino by in 
changes in the structure, aize, and form of the organ. Ono.of the first 
effects of the disease is,a5 we have seen, to prodnce congestion and 
swelling of the centeal structure of the uterine neck; the cervix 
becoming larger, but at the sume time remaining soft and elastic. 
‘This state may long continue without any other change taking place 
T have repeatedly found the cervix enlarged, swollen, and congested, 
but perfectly oft, after years of dissame, especially when the disesas 
has limited to the cavity of the eurvix, or to the immodiate 
vicinity of the ox, Generally speaking, however, this is not tho case. 
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‘The central tissues are not only congested, but inflamed ; effusion 
of plastic Lymph — place in their structure, aod becomes mors and 








nature, as indiented by the increasod hoat of the organ, the vivid red- 
‘ness, and sometimes the pain on prossure. If the disease is not sub~ 
Meal, in the course of time these symptoms of inflammatory action 
[cored subside, and the cervix becomes the seat of mere chronic 





hypertrophy, the inflammatory origin of which is scarcely discoverable. 
extent to wl Hamimatory hypertrophy of the cervix may be 
carrind is porfoctly surprising; tho sizo of tho utorine neck thns affected 

from that of x small walnut to that of a man’s fist.” 
wee might have anticipated, this enlargement is least: in. virgins, 
tm those who hare not bome children: the nearer a woman is to 
when she las borne m child or miscarriod, the larger the 
becomes when attacked by inflammation, Genora'ly epeaking, 
ouly is affected; but in some rare cases the enlargement 
the lower portion of the body of the uterus, ‘This indun- 
spertrophy in its turn becomes a cause of irritation, giving 
ty to inflammation and superficial ulceration. Either or 
may be thus hypertrophied ; in the former case the lip will 
and bide the og uteri, whieh will be found at some dis- 
ind or above the lip, according as the posterior or antrior lip 
ted; and in the latter case, the os, instead of being a clroular 
will assume the form of a transverse fissure. “The indurated 
not unfrequently divided into separate lobes. The presence 
lobes is an evidence of antecedent laceration of the cervix 
uring an abortion, dificult or instrumental labor, or even sometimes 
during o natural labor. The lacerated surface not healing, the uloera~ 
thon in course of tine is followed by hypertrophy of the segments into 
whieh the cervix is divided. Thesn segmonts somotimes assume « 
‘stony hardness, and their existence gunerally leads to the supposition 
What the patient is laboring nnder carcinoma. I have moet with 
several cases of this description, in whieh the disease had been erm 
neowaly proncancel to be cancerous by high authoritios. Thorne is, 
#0 easy means of establishing a diagnosis, which, simple as it 
is, hax not sin been pointed out. When the lobular, knotty, iergular 
condition af tho fa the rrsult of laceration, and is simply inflam- 
matory, the fissures which separate the lobes radiate round the cavity 
ie os os aol pe ae as A cancerous tamor— 
separate iteelf, and free from tuber= 

che or superficial fron Are d 

‘The inconvenience of an enlarged corvix will depend a good deat 
pon its sive; it keeps up A pormanent irritation, and, if large, gives a 


* Beanet on Inflammation and Ulceration, de. p. 112. 
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feeling of weight in the pelvis, and bearing down, very much resembling 
a certain amount of yrocidentia uteri. 


7. VEL. Displacements of the cereix.— Another, but « mechanical 
effect of these changes of volume and weight, is to alter. the ‘relative 
situation of parts. Tho most general displscomont ix 4 certain bn 
of depression, amounting in extreme cases to prolapse, expeelally 
the patient is standing. This seldom occurs in those who have mot 
had children, but in those who have, the cervix may descend to the 
vulva, or even appear externally, with all the distressing symptoms of 
prolapans uteri. Again, when the cervix uteri is brought lower than 
wsual, Dr. Bonet finds’ that it is frequently dirvoted buekwant, mo 
a4 to press on tho posterior parictes of the vagina, and on the rectum, 
whilst the body of the uterus may or may not be cured forward. 
This change of position, which constitutes retraversion of the neck of 
the uterus, is so commonly met with in married females suffering trons 
inflaman induration, as to constitute nearly the rule With them 
it is evidently tho result of intercourse. In tho liealthy state, the corvix 
is soft and small, and yields to preasuro; but when it ix enlarged and 
indaratod, It must necessarily offer resistance, and consequently be 
thrust backward, and lodged in the cavity of the scrum, The oon- 
stant recurrence of this physical canse of displacement in these cases, 
eventually renders the retroversion of the cervix permanent. The 
hypertrophied cvrvix is sometiines directed anteriorly, ar anteverted; 
it thon live behind the pubis, more of less high according to the ante 
torsion. Whon this is the caso, it is always awing to some onlange- 
ment of the body of the aterus, which causes the uterus to fall back 
into the cavity of the sacrum, snd thus throws ap the cervix. ‘The 
hypertrophied cervix occasionally lies diagonally in tho pelvic cavity, 
tw the left or to the right; 90 thet the finger passed into the pelvis, 
per vaginam, in a mera gt line towards the suerum, aninwes it entirely, 
leaving it on one sido. 

1 confeas that 1 have not found these displacoments eithar so wall 
marked, regular, or of 0 munch consequence as others have stated. 
Tho unusual depression is the one to which the distress is usually 
referable, 

288. So much for the varieties of the local disease and its effects; 
lot us add a few works now as to the modifications occasioned by its 
oceurrenes in virgins, married women or eldoely persons, 

1. Tho symptoms do not differ much in winging from those already 
mentioned, the most marked difference being the produetion of dystme 
norrhaw. Pain accompanies menstruation, which it did not do 
viously; or, if it did, it is much ineressed when erosion oveurs. [as 


corrhiea and groat debility aro additional ebarieteristios, 
2. Io pregnant women the general symptoms present the usual 
characters, but of course, from the changes which have taken place in 
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the uterns, the results of an examination by the touch ani the specu- 
Jum are different, inasmuch as the cervix ix more or less expanded. 
The fips will be found congested, swollen, and more or less eroded or 
ulcerated, with a greater or less exuberance of granulation. Dr. 
Bennot observes, “This great development of the grauulations, the 
Iixariant fungosity of the clevated surface, is so marked in some casen, 
and so seldom observed in the non-prognant state, that whom it is 
found, it may be said in itself to constitute « symptom of pregusney.” 

‘When indaration has provionsly existod, it) begins to soften about 
‘the third month, and disappears with the complete expansion af the 
cervix, 


‘The general symptoms are very distressing, and the health suffers 
sonch. Pain in the back, irregular pains, nansea, loas of appetite and 
reat nn commonly oceur, and the patient becomes pale and thin, 
wabject to functional disorders of tho stomach and bowels, with hend+ 


ache, &e. 

& In elderly women the disease is not vory common, owing pro- 
ably to the diminished vascularity of the cervix, but still it does 
occur, and this is Dr. Bennet's description of it: “On examining digi- 
ve and instrumentally, the cervix is found sinall, indurated, some 

times lobular; but in that ease the lobules ure regular, and their 
divisions radinte towards the centre; the os is slightly open, and pre= 
sents sometimes, but = Bib within its contour, the velvety 
sensation of ulceration. is in some cases rather roxy and 

whilst in nen on reste s bisceind appearance, peonlia 
to it in advanced life. "Do Lon-byo, tian crvix acpeere of a vieid eed 
June, and the uleemted surface generally seems irritable and angry ; 
‘the grannlations are small; and there is scarcely ever any Appearance 
of luxuriance, or of fungosity about them. The cavity of the cervix 
be closed at a short distance from its external orifice.” There is con~ 
siderable disorder of the guneral health, and the pain in the back is 
troublesime : they are moreover yery intractable. 

9. Diagnovin—1. By the symptoms alone, it will often be very 
‘difSeult Lo distinguish between erosion and uferine catarrh; but I have 
generally found that when casos of the latter kind, as I supposed, 

mnnsually intractable, it was owing to congestion and erosion 
of the cervix. Obatinacy to ordinary treatment, therefore, should lead 
to, we it fairly justifies, an internal examination, and the use of the 
‘speculum 











will leave no donbt as to the natnre of the discnse, 

‘The inflammation, erosion, granulation, or pustulation of the cervix, 
are quite characteristic, and not to be confinnded with any other 
disease of these parts.” It may be donbted, however, in some causes, 
whothor they ure of a simple or venereal character, ax they have been 
quitmensted ae oceuring in women affected with syphilis. [ may as 
well confess wt ones, that excepting true Hunterian chanere of the 
cervix, which is extremely rare, I do not know any affection of this 

16* 
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that the caustic is applied where it is not needed; and if it be of great 
strength, inconvenience may result: this is avoided by using the spe 
ealnm, with the additional advange of being able to use either solid or 
flaid caustics, and to apply them exactly to the points which most 
need them. Jobert and Marjolin have been very successful in their 
management of these cxses; they apply the pernitrate of mereury to 
the ulcer by means of a eamel-hair pencil, and repeat it ax often as 
may be necessary, At present, however, M. Jobert uses the actual 
cautery (at a white heat) for the cure of even simple ulceration of the 
cervix, xs well as for the cure of hypertrophy and induration, 
M. Lisfranc has stated the following circumstances as forbidding the 
lication of caustic. 1. He dofers it if there be much “enyorgement” 
the uterus 2. If there be inflammation of the vagina or of the 
cervix uteri, or oven if the patient suffer severe pain, &. ‘The canstio 
is not to be applied within four or five days of the @ppearance of the 
manses, nor for throo or four days afterwards. The canatic ix applied 

means of the speculnm carefully | introduced, the cervix being first 
comes from mucus by means of wcamel-hair pencil. M. Lisfrane 
prefers the protonitrate of mercury, as a caustic, to all other, It has 
snooetded much better in his hands than the nitrate of silver.” Dr. 
Canooin has recommended the chloride of zinc, which possesses, he 
says, the advantage of forming » dry eschar.t 

Dr. Montgomery nses the nitrate of silver, the acid nitrate of mar- 
omy he with scarifications, in the cure of bypertrophy.t 

» Bennet uses the nitrate of silver in inflammation without aloer~ 
ation of the cervix uteri, and when ulceration oxiste, vither the lunar 
caustic, the acid nitrate of mercury, or the patassa cum calod: of the 
latter be speaks in very high terms, and Prof. Simpson's experience 
‘soma to corroborate his opinion, Latterly, however, De, Bennet has 

using the potasss fasa, guarding the upper lip of the cervix 

‘4 previous application of the nitrate of silver. 

Dr. E. Kennedy ases nitrate of silver or coppor, acid nitrato of mer 
eary, &e, He doscribes an instrament by which he considers that he 
ean aafoly throw injections into the tuterus, #0 as to apply the nemedios 
to tho entire extent of the disease.§ 

Mr. Whitehead recommends local depletion at the commencement, 
canterization, and internally, soothing and oceasionally altorative 


T have tried most of the ordinary caustics myself, and gonerally 
with benefit. The plan [have found most usefal is, after cleansing 
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the corvix, to apply first a strong caustic, wither nitric acid, muriatie 
weld, chlorate of zine, acid nitrate of mercury, é&c. with a small roll of 
Hint, and a pair of dressing forceps, to the erosion, and a little around 
it. It is well to touch the euriace afterwards with o little dey lint, to 
take away tho excess of caustic which might spread to the neighbour- 
ing parts. After four or five days, or 2 weok, I then apply the exnstio 
tincture of iodine, and repeat the application once or twice a-week 
‘until the erosion or ulcer is healed. If tho granulations are exuberant, 
the stronger caustic must be applied again, but I have constantly found 
the iodine sufficient. I very much prefer it to the nitrate of silver, as, 
in addition to its caustic effects, I think it exerts its peculiae power 
upon the enlarged cervix. I bave succeeded, in congestion of the eur 
vix without orosion, better by its use than by any other moans. An 
occasional blister to the sacrum will greatly assist tho aetion of these 
remedies, After curing the external erosion or ulceration, we tamst 
carefully oxumine, so far as we can, the state of the cervical canal, and 
if the disease has extended therein, apply the iodine or other prepara- 
tions tothe part by means of long fine pencils of lint. 

291. Those remodies, or a modification of them, are applicable to all 
cases of congestion, inflammation, erosion, or ulceration, but for hyper= 
trophy with induration, it is proposed to produce a deep eschar and 
slough, either by the actual cautery, Vienna paste, or the potassa fasa. 
Dr. Bennet prefers the latter, which must be kept in contact with the 
diseased surface for a short time, s0 us to give rise to a slough; and 
he adds an important explanation: “I wish it to be most distinctly 
understood, that I'do not propose to destroy the hypertrophied ecrvix 
by canterization, but merely to spt up an artificial stimulating inflam- 
mation, by means of an eschar or issue of Mmited extent, established in 
the centre of the hypertraphied region. I do not calculate in the 
remotest degree on the destruction of tem, to which the “rte My 
cautery gives rise, for diminishing tho xine of the hypertro 
vix; but solely and entiroly on tho in 
up.” Lguther, however, from Dr. Simpson's paper, that his ‘ataeson 
is to romove all, or the greater portion of the indurated part, by the 
nse of the potassa fusa ;* and I cannot but fear, as Dr. Bennet observes, 
that the inflammatory reaction ect up afterwards may in many cases 
prove injurious. 

When applying the eaustic potash, Dr. Simpson limits the extent of 
its action, and guards agniust the spreading of the caustic to healthy 
parts, by partially filling the lower internal portion of the speculum 
with vinegar, and, after the application, syringing the vagina with 
vinegar and water. 

Tn the case of young women who are not married, or who hare had 
no children, and of elderly women, the foregoing troatment will be very 
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suitable, and require but little modification; but if the patient be 
pregnant, that is no roason why we should not attempt to curv the 
diseaee, but only a motive for choosing the milder applications M 
Keguisier® has recorded several successful eases of thin kind, and 1 
could add many more. 


CHAPTER XV. 
INFLAMMATION OF THE UNIMPREGNATED UTERUS 


292. Tris disease is by no means of frequent occurrence, neither 
ptoms to which it gives rise at all so marked as might be 
expected.t It may occupy the body of the uterus alone, or the body 
i ed to the proper tissue of the uterus 

alone, or it may involve the lining membrane} 

It searcely fore of puberty, and is very rare 
enti] after marriage. Dance has related a case where the uterus was 
extensively inflamed in a child of eight years old.§ urns states that 
St occurs about the period of the cessat ic 

298. Causes.—Local contasion is probably the most frequent cause: 
thus Dr, Waller says that the best marked case be ever saw occurred 
soon after marriage, and all writers mention this period as peculiarly 
favorable to ite production. Ina case which came under my care 
also, it came on soon after in a patient with an unusually 
short vagina, uxtemally may give rise to it: cold taken during 
fowastruation by w es, OF Exposure ny other way, 
hy suppressing the secretion, may convert the periodical congestion 
inte active inflammation, It has alse boon attributed to # long walk 
or violent exertions daring menstruation. Dr. Hyndman mentions 

In addition, Dr. 


* Journal des.Connaiss, 7. 1899. p. 77 

+ Clarke an Diseases of I Females, vol ii. p. 2% Ed. Mod.and Surg, 
Journal, vol. xvii. p. 479, 

$ Nanehe: Mal. propres aux Femmes, vol. i. p. 815, 

§ Archives Gen. de Mod. Oct. 1829, 

Midwifery, p. 96. 

J Cyolop. of P-rmct. Mod. art. Pathology of the Uterus. Dupareque: 
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we shall see by-und-by that this is by wo means improbable.* Of 
‘eourse, snch an occurrence will be marked by the appropriate symptoms. 
Inflammation of the womb is somotimes, but rarely fatal, 

Sueh are the principal xymyptoms which have been noticed in the acute 
form of the disease; the chronic form differs from it chiefly in the 
minor intensity of the xymptoms. [t is often very insidious, giving 
Little evidence of its presence; there may be a dull pain in the lower 
part of the abdomen, some depression of the uterus, and a mucons dis- 
‘The derangement of the digestive organs. (vomiting, loss of 

&«.) is generally present, and indeed may lead ns to suppose 

Last ots to be the parts primarily affected. Menstruation is 
more or less disturbed, and, if the disease continue, it will be sup- 
tales. The evacuation of urine and fivees ix attended with pain 
and inconvenience. There is generally very little constitutional suf- 
fering the pulse is soft, scarcely quicker than usual, but onsily 








ip 


jerated. 
‘The durstion of this form varies much; it may, however, continne 
for along time. In itself it does not prove fatal, though its conso- 





296. Terminations,—Xt would appear from the testimony of authors, 
that inflammation of the uterus frequently terminates in resolution. 
‘That it does not degenerate into cancer (ax formerly supposed) may be 
considered us decided. ‘There are other pathological conditions, how- 
ever, which, though rare, deserve notice, ns consequent upon inflam 
mation of the organ. 

1, Hypertrophy or induration, which appears to consist either in 
u temporary enlargement, probably from afflux of fluids, or in a per- 
fanent augmentation of the tissue of the womb itself, which thns 
be vastly increased in size. If a section be made, the texture will be 
found more or leas firm, according nx the induration i temporary or 
Permanent, and of a reddish or greyish color. ‘The surfacw ix xmooth 
and uniform. This angmontation of volume gives rise to certain 

symptoms, owing to its pressure on the bladder and rectum, 
amid to the depression of the uterus, “ With this state,” says Dr. 
Hooper, “the whole of the uterus is of  preternato: 
wepecially the body of the uterns, without any other morbid or unna~ 
tural appearance; and this incronse of size is caused by an unusteal 
formation of the healthy structure of the organ. With regard to the 
‘extentof this unnatural occurrence, I have found the uterus more than 
fwice the usual size, and this may be considered as the mean or 
most common sive in hypertrophy, but it is sometimes much larger." 
Ho describes hypertrophy with hardness, and hypertrophy with soft 
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800. 8. Abscess. Though rare (except in the hysteritis following 
delivery), yot examples of suppuration of the uterus are on recond in 
the works of Manriceau, Van Sweiten, La Motte, de. Mr. Howship has 

yparation of # nterus, in the walls of whieh there is an abscess eon- 

joining an ounce of pus. ‘The collection may also take place in the 

eel or the purulent matter may throngh the vagina into the 

peritoneum, or into the oleae Jar tissue of the pelvis, It 

marally gives rise to some fever, and ita eracuation may be attended 

with ra and death. Or it may co-exist with closure of the o# 
uteri, and the result be equally fatal.* 

BOL. A. Gangrene or sphacttus. This oceurs very rarely, but when it 
dees, it is of course fatal, Astrue says that the gangrene or sphacelizs 
pever happens to the uterus or yaginn but in one of these cues, 
“J, In violent inflammations which attack these parts, and then it is 
generally in tho height of the inflammation that the gangrene and 

ins come on, Le. from the third or fourth day of the disease to 
seventh or eighth, 2 In desceneus of the uterus, when the part 
which is fallen to the outside remains o long time in such a state, 
which can only be that of compression and strangulation. 8, In the 
io ulcers, which far the Internal surface of the uteras or 

The gangrene may affect the whole body of the nterus, but 
this is raro; it & more generally confined to the neck. In these cares, 
The pulse is low, quick, concentrated ; the putiests aro seized with 
shiverings, startings, and even convulsive shakings of the body, with- 
out any “ore cause; and at the same time that they cease to feel 
aay Fain in the uterus, or but a lese degree, they fall i into a state of 
cease or extrionlinary uneasiness, which is bat little short of 

iting; and tho ‘extremities become s0 cold, that searvely any warmth 
‘oun be excited in thom.” It ix, perhaps, impossible to detect this ter- 
taination before the death of the patient; the cessation of pain and 
the fartid discharge may take place from so many causes, independent 
of gangrene, 

802. Diognoei.—1. Prom the uneasiness and difficulty attendant 
‘on evacuating the blidder and rectum, the complaint might be mim 
taken for inflammation of those viscera, but an internal examination will 
reveal the real nature of the disoxse, 

2. From acirrdus uteri. ‘The uterus is but slightly enlarged, and 
there fs none of the hardness so remarkable in seirrhus; besides whiely, 
the tenderness is unch greater in inflarumation of the uterus, and tho 
heat is increased. 

3. Prom cancer teri An Internal examination will inform us that 
talerration has not taken place; and the discharge (if thore be any) ie 
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of s bland character, very unlike the fartid discharge in cancer, The 
general symptoms alxo are much milder. 

4. A thorough investigation into all the symptoms will prevent our 
treating the gastric irritation as tho sole or principal malady. 

508. Treatment.—Much of the activity of the treatment will depend 
npon the acute or chronic character of the attack, und upon the con- 
Mitution of the patient. Venesoetion will only be necessary where 
thore is fever. Cupping the loins, ar leeches to’ the vulva or anus, to 
bo repeated if necossury, are preferable. We can oven apply leeches 
directly to the atorus itself by meuns of the speculum, and this is ad~ 
vised by Guibourt and Duparcque. Punctures of the uterus are 
recommended by Dujarrie Lassave. 

In acute cases, after the employment of antipblogistics, nnd in all 
chronic eases, much benefit may be anticipated from counter-irritation, 
either by tho insertion of a seton, or by a succession of blisters to the 
sacrum. A hip-bath should be frequently used, and vaginal injections 
of bland macilaginous fluids thrown up, twice or three times a day. 
‘Cooling and anodyne enemata have becn recommended. Mr. Stewart™ 
‘even prefers them to the vaginal injections, Externally, fomentationa 
g- decoction af poppy-heads, with o «mall quantity of Jaudanum,) 
bly beneficial; and at a more wdvanced stage, embrocations to 
the Joins. 

‘As to internal medicines, probably our surest reliance ix npon cnlo= 
mel and opium, given #0 as to affect the systern, and with more or lexs 
rapidity, according to the urgency of the case, Should disrrhaw 
renter the continned employment of the ealomel impossible, the opium 
may be given alone. It is better not to mds w phrgatives until 
after the subsidence of the infinmmation, as the action of the bowels 
aggravates the pain, Waller profors saline purgatives, with dixphorv= 
tics, to all others. Small doses of antimony may be given in saline 
draughts, with three or four drops of lnndanum, or a drachm of the 
syrup of poppies Diuretics have also been recommended. 

"The dict should be light, yet noorishing, The patient should sleep 
on a hard bed, and apart from her husband. 

Tn ehronic eases, when permanent thickening of the uterine parietes 
or hypertrophy has taken place, both general and local means for pro= 
moting absorption should be employed. Great benefit muy be expected. 
from the use of iodine in such cases. T have soen several cases of this 
kind, in which the prolonged exhibition of this remedy wns followed 
by a very decided diminntion in the volume of the cervix and body. 
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CHAPTER XV1. 


FIBROID TUMORS OF THE UTERUS. 






S04. As this is not a treatise on pathological anatomy it is not 
necessary for me to enter into onch detail as to the diferent morbid 
structures which fora in the walls of the uterus, but grouping them 
together for practical purposes I shall undor this title Include all the 
more dense morbid growths, which have little or no influence upon the 
constitution from peculiarity of structure, but whose effects ure chielly 
mechanical; which are rarely inflamed or alcerates and which are 
not maliguant. The only division I think it necessary to make, is 
into those which have a ped! and those which have not. The 
pia consequences, and treatment of these two classes vary 
rmeh, even though in structure the tumors may be identical. 

B05. Let us, then, first consider the mon-pediculated tumors of the 
uterus, or, as they are ordinary called, sfesky and fibrous tumors, 

Thee are by no means unfrequent nfter the age of 40, though 
rather eo previously, and their presence is ns frequent in untnarried as 
iin married fermales ; indeed, Bayle thinks them rather mare common 
im virgins. Ho asserts that one out of every five old women has thom. 
Out of twonty uteri examined by Portal, he discovered fibrous tumors 
in thirteen. Sir C. M. Clarke has never met with them In females 
before the age of twenty years. 

They are found of all sizes, from that of an almond to that of a man's 
head. Gaultier de Claubry met with one weighing 3Mlba; anotl 
Which projected externally by a pedicle of wu inch thick from the 
fondns, weighed 40lbs., was forty-cix inches in cireumfurence, and 
thirteen in diameter, is deseribed by Kamuner. [t woald not be iif. 
floult to multiply examples, but it is more important to observe that 
the coasequences of such tumors aro not in proportion to their size 
‘The tumors may be single, or they may consist of « eongeries of emaller 
tumors, each with ite own capanle, but agglomerated 60 as to form 
uyparently one Inrge mass, which may render an investigation for 
other purposes difficult. 

“These tumors may cither bo imbedded in the uterine parietes, or they 
may be immediately behind the serous or mucous membranes ; of 
course, in the latter ease, they will project externally or internally, 
causing 4 considerable alteration in the Giguere of the womb, and a 
disninution in its capacity. It is very rarely that they commence near 
the cervix. Aftor an examination of seventy-four preparations in the 







































* Quarterly Journal of Medicine, March, 15: 
t Clarke on Diseases of Females, vol. il. p. 208, 








264 FIBROID TUMONS 


London Museums, Mr. S. Lee states that the mest frequent position 
is the submucous, just below the openings of tho fallopian tubes ; 
next, the posterior wall and fundus of the uterus; very rarely in the 
anterior wall, und still more rarely in the corvix uteri. 

806. Pathology —The structure of these tumors varies much. Some 
of them, when cut Into, exhibit a fleshy texture, with a slight inter~ 
lacing of fibrous lines; these are the softest of this kind of morbid 
growth, and were called fleshy tubercles by Hunter and Baillie, 
‘Others have been described of a more red and vasenlar structure, 
resembling ywry much that of the uterus. But those which are 
ordinarily met with are much harder and more dense. They are com- 
posed of a white or grvy fibrous tiksne, with eellular areata Has 
and there portions may be detected softer or harder than the genend 
nuass, Some of these harder portions consist of enloareons rnntter, which 
has been analysed by Dra Turner and Bostock, ‘The former found it 
to consist of carbonate of lime and animal matter, but the researches 
of the latter chemist huve discovered a greater variety of component 
anbstances. In threo cases he found phosphute and carbonate of lime, 
with animal matter; in three others, phosphate, carbonate, and sul- 
phate of lime, with albumino-serous matter. ‘The proportions of these 
constitnent parts varied a good deal. When the substance ix ent 
into, the surfaces may be dull or resplendent, intersected drregul: 
with namerons white lines, and here and there rvsembling divided 
curtilage. Occasionally a large vessel may be discovered, generally on 
the surface of the tumor; but far more frequently there are none to 
be seen. 

According to Sir C. Clarke and others, injections cannot be made 
to penetrate their substance Mr. S. Lee states, “I have examined 
many portions of these tunors from various situations of the uterus by 
the tnieroseape, and find that they invariably present a csllulo-fbrous 
ance. From a part ofa contral tumor three different d 
ine Object were obrerved: in one portion, the cellular tissue 
predominated ; in another, the tibrous tissue, combined with cells; and 
in a thint, the traelooped filrons tissue, radiating from a centre, and 
diverging into « form resembling the star fish." If they be examined 
exteriorly « little more minutely, it will be found that they receive # 
inore or less perfect covering oF the uterine fibres. Sometimes the 
tumor is entirely enveloped in them; at others, only that portion 
nearest to the uterus, We shall find this an important consideration 
in these twnore, which, by natural growth, or by force of compression, 
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sume the form of polypi, According to the researches of Vogel, 
‘Oldham, Bares, Bristowe, &e. it a that the microscope estab- 
Kishos the identity of the structure of fibroid tumors, when unchanged, 
with that of the utorns: it heing composed of unstriped fibre and elon- 
‘nuclei ;* so that in fact these tumors are not a now formation 
fn outgrowth of the uterine tissue. The shape of the tumors will 
depend very much upon their situation; those which enervach upon 
the cavity of the womb, for instance, will be modified by the pressure 
of ite parietes ;—we may find them round, angular, or conical, and 
somictinves lobated. 

Anthars are now protty well agreed as to the progressive changes 
whieh take place ft these tumors. Dr, Taillo, in 1787, enspected 
that the calcareous concretions discharged from the aterus originated 
as Gbrous tomors; and the researches of Bayle, Bichat, Knox, Hres~ 
het, nnd Andral confirm this view.t We may therefore regard those 
sodebid growths which presont a gradual increase in density, as the 
sane apecies of tanior in diforont stages; commencing with the flesh 
soft structure; and terminating in the caleareous concretions whi 
have been noticed by many authors.3 

“According to Bayle, fibrous bodies are observed to increase gradu- 
‘ally in consistence, from their firat sarcomatons farm to their last stage 
of omecous concretion. To this it might be replied, that the least con- 
Aiderable of those tuinors arw fibrous, cartilaginous, osseous, But herw 
‘Pe shall answer with Bayle, that amongst the sarcomatous tumors, 
there arv some which have a tendency at ones to maintain a sft con- 
sistence and to increase in size, and that it is principally these which 
aqqnire those considerable dimensions spoken of above, tending also to 
reach the surface, and to become pediculated. Others, on the contrary, 
‘With Teas tendency to increased volume, acquire rapidly a greater eon- 
sistonce: thos it sppenrs that the smallest aro those which harden 
at raphy oF it may be said that tho carly induration chocks all 
farther » The condensation of the tumor is not so gradual as 
{to present all itx parts, cartilaginous or osseous, simultaneously : oxsi- 
fisation sometimes begins at the centre, thongh more generally in a 

Yaricty of parts."§ ‘Thess changes take place somewhat irregu- 

f, that it is wot unuenal to find different portions of = tumor in 
stages of progress. Some parts will be found soft and fleshy, 

‘others cartilaginous, and others again will prosent caleareous particles. 
‘These calcareous particles are generally deposited in the more dense 








* Path. Anatomy by Jones and Sioveking, p. 674. 
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ortion of the timor; but they have been found on the external sur- 
face, forming a ccmplete aboll. And it is genermlly found that the 
smaller tumors are the more advanced. They are most frequently 
solid, but examples of hollow ones are on record. In a very few in- 
stances, inflammation has taken place in the covering of the tamor, 
and superficial erosions or ulcerations have followed ; but ns a general 
rule if may be stated, that fibrous or fibro-curtilaginous tumors of the 
terns are not Hable to ulceration. 

807. Causes —Tho causes are extremely obseure, and probably are 
to be found in the temperament of the pationt, her age, nnd the snato- 
tical peculiarities of the uterus, They are most frequent im persons 
of the lymphutio temperament, and in those who have passed the mid= 
dle age. Woren who have never borne children are as obnoxious to 
them as those who have been mothers De Hacn supposes that con- 
tusion may be a predisposing oanse of these morbid growths, but it 
can hardly be a frequent one, 

908, Symptome.—As it is extremely rare to find the tamors attuek- 
ed by inflammation or ulceration, the symptoms are either mechanical, 
‘or owing to the interruption of the uterine fanctious,* or to the syime« 
pathies excited in distant organs. ‘The patient will complain, in inost 
cases, of a weight in the pelvix, of bearing down, and aching in the 
loins. Tf the tumor be large, inconvenient pressure may be made upon 
the bladder or rectum, impeding the evacuation of their contents, at 
the same tine thot the desire to void urine or fieces is distressingly 
frequent; or pressure inay be made upon the ureters, proventing the 
passige of the uring, distending those canals enormowly, and giving 
iss to disease of thn kidsiey, as in # case related by Dr. Murphy.t 
Cramps in the thighs and legs may ocenr, or the lower extremities 
may become odematous.t If the tomor be large, and situated nese 
the fundus on the outside, it may give rise to retroversion of the womb. 
A case of this kind was admitted into the Meath Hospital two years 
ago. 

Tho presence of these tumors yery frequently interforee with the 
meanteual function. In many easea I have known it to become very 
irregular, and in several it was altogether suppressed. Loe says that 
menorrhagia occasionally occurs on the other hand. Hemorrhages 
rarely ovcur so long as the tumor is not pediculated, although we 
occasionally meet with them.§ 

Further, although conception may take place, utoro-gestation is very 
frequently interropted nt the third or fonrth month, and sbortio 
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occurs, probably owing to the diificnlty of distending the uterus, or 
‘to the imperfect circulation occasioning inofficlent nutrition. 
~ Ingleby remarks—* A tumor imbedded within the proper tissue 
of the uterns, but not implicating the fallopian tube, docs not 
impregastion ; thas, lbrous diseases and pregnancy ate frequent 
bined.” “In the unimprognated state, the existence of a tumor of 
moderate dimensions may not even be suspected; but when associated 
with pregnancy, the increase it then undergoes will probably lead to 
its detection, Tt either remains tranquil throughout pregnancy, and 
‘evenpes notice, or the passive state merges Into sub-acute inflamma- 
tion, the substance being painful when examined with the hand, or 
subjected to accidental pressure. The constitution participates in the 
excitement, xs denoted by deranged gastric and intestinal functions, 
increased frequency of pulse, and more or less emaciation. Those 
syinptoms soon yield to Judicions treatment—comprising the applica 
tion of leeches, the recumbent posture (reposing on the back, or the 
wide opposite to the tumors,) the moderate use of anodynes, the regu- 
lation of the bowels by very mild moana, the tepid hip-bath, and a 
spare, whirritating dict. In subsequent prognancies, the tumor rarely 


eollarges in the same ratio, and occasions but little comparative ineon- 
~ 


Lantly, if labor come on at the full term, parturition may be ren~ 
dored difficalt, and there is dangor of flooding, owing to the incomplete 
‘contraetion of the uternst 

M. Forget, who has published a valuable paper on this disease, 
arrives at the following conclusions: “1, that these fibrous tumors are 
tt) more an obstacle to fecundation thin uterine polypi; 2. that they 
are not a necessary cause of abortion—that preguancy may run through 
all its phases even though they are present; and that when abortion 

the result, the time at which it takes place may present o certain 
teincidence with the position in the uterus which the tumor occupies. 
Bearing in mind the mode of development of the uterus during preg- 
hauey, it is reasonable to supposo that if these bodies occupy the 
fundlus, or the whole of the superior segment of the uterus, abor~ 
tion will happen in the carly months; and that if it is the lower 

of the uterus which is affccted, abortion will not ensue until Inter. 

ly, obsorention shows that in general, the danger arising from these 
tumors dovs not commence until parturition gets in; it is frequently 
followed by hemorrhage, which ix often speedily fstal."t 


* Poets und Cases in Obstetric Medicing, p. 132. 

+ Such cuss oceurred to Mad. Boivi uasier, and D'Outrepont, 
See Hallotin do Ja Faculté de Med., Feb 1828, and the Archives Gen, 
do Mal, May, 1830. 

H pe de Thorapeutique, April, 1846, Ranking’s Abstract, vol. iv. 
p. 182. 
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Dr. Eldredge relates a case, in which « fibrous tumor weighing two 
pounds, which had nither interfered with pregnancy nor Inbor, was 
expelled thirty-cight days after delivery.” 

‘The natural mucus is considerably ineressed In quantity, but nn- 
altered in quality. In some rare cases where the uterus has been much 
distended, the mammary sympathies have been much excited, and the 
brrasts hare swollen, out a porsibility of pregnancy. It is very 
rare indved that there is any constitutional disturbance, exoxpb, per- 
haps, as moondary to tho fanctional derangement. ‘There aay be 
some degree of emaciation. If the patient be thin, a carefisl examina— 
tion of the abdomen may detect a tumor in the region of the uterns, 
and we may thus sometimes estimate its size and density. When the 
tumor {s situated in the lower part of the uterus, « vaginal examit 
tiont will reveal its situation, size, and density. We shall fad i¢ 
covered by a smooth membrane, without any brevch of surface, and 
insensible to pressure, Ef the two modos of examination be conjoined, 
wo shall perceive the identity of the uterine enlargement, since by 
dopressing the tumor felt in the abdomen, a shock will be communica= 
‘ted to the finger in the vagina. 

The growth of these tumors is extremely slow: months may clapee 
without apparent increase, and years without the slightest incon- 
wenience. 

Whilst speaking of their freedom from nleerntion, &c. generally, it 
must be mentioned that the investing membrane has oocasionally been 
attacked with inflammation, without the participation of the new struo~ 
ture; some cases of which Ihave seen, where the inflasnmation spread 
to the peritoneum ; and also that other and more formidable diseases 
may co-exist. For example, Sir C. Clarke mentions a case where 
corroiling leer of the uterus and dropsy of the ovary were super- 
added to fibroos tumors, M. Hall relates « case where fibrous 
tumors co-existing with pregnai were attacked by inflammation.> 

809, Diagnosis.—1. From pregnancy. Although the sympathetic 
irritation of the breasts and tumor in the uterine region, dc. may 
render the caso donbtfal at first, yet a little further investigation, 
by showing the absence of all the other “signa,” will prevent any 
mistake, 

2. From congestion and induration—Fibrous tumors are generally 





* Boston Med, and Surgion! Jonmnal, Fel 2, 1848. 

+ Dr. Clarke says (rok i. p. 274) “Ef am exmmination be made, a 
hurd, large, resisting Pumor may be felt; but the os uteri will have 
undergone no change; the opening will not gape as in carcinoms ; 
neither will the pationt complain of pain when the tumor is pressed 
upon.” 


J Principles of Diagnosis, 2nd edit. p. 807. 
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‘insensible, well-defined, and hard: the uteras, in a state of congestion, 
is very sensitive, the ewelling is diffused, and the tissue not particu 
arly firm. In some cases, however, the tumor is covered more or less 
by the uterine fibres, which are not insensible, or its proper covering 
may be inflamed and tender, whieh will require more oare in the ding- 
= ‘When the tumor is not situated near the cervix, its defined form 


: will be a no difficulty in dis~ 
ing these two diseases, if the fibrous tumor be situated in the 
of the upper part of the uterus, by its defined shape and pro~ 

minenos ; bat when it is near the cervix, it may eaily be mistaken for 
a polypus not yet expelled, eepecially if there be hemorrhage becanse 
if w polypus be enclosed in the body of the uterus, all the signs of 
fibrous tumor will bo present, with hemorrhages, but no «pecial indica 
tion of polypax In process of time, however, the polyyus will be 
foreed throagh the os thang and its progress indicated by the descent 
amr, and the gradual obliteration of the cervix uteri. It 

also remembered, that a fibrous tumor, at thi t especially, 
‘convertible (by a gradual progress) into a polypus. IP the tigre 

ve introduced through the of uteri, we suay perhaps be able to discern 
the character of the tumor; and tho absence of expulsive efforts, after 
tho disease has Ixsted some time, will be additional evidence in favor of 
(te being the disease under consideration ‘but {t must be confessed 
that the dlsguosn not always 

b. From ovarian disease, by ‘conjoioed abdominal and vagioal 
examination, establishing the identit ry of the enlargement ; no depres~ 
iow i felt by the finger in the vagina on prossure of the abdominal 
tumor, whore the latter is an enlargement of the ovary. ‘Thore is also 
‘more hardness, lest mobility, and Jess constitutional irritation. 

B10. Treatment.—If the health be undisturbed, and if the size of 
the tumor be not such as to impede the functions of some neighbour- 
a be attempted in the way of medi 
ment. 


= ed it shonld be careful of incurring any risk of inflammation 

;, de.; and all reasonable attention should he paid to the 

iby health. “Symptoms may be met as they arise, and the princi- 

pal mechanical inconvenience will be avoided, by securing the regular 

‘eracestion of the rectum and bladder, If oatheterism be necessary, a 

litth management will be required in the introduction of the instru- 

ment. An ¢élastic gum male catheter is the heat, both from its length 

nd flexibility. Twill often be necessary to have the stilette vory 

mineh curved at the end. The cramps muy sometimes be relieved 4 
change of posture; and, if possible, it may be well to pie Sir ©. 
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Clarke's suggestion, and push the tamor abyre the brim of the pelvis. * 
If there be any indication of congestion ar Jocal irritation, a few vunecs 
of blood may be taken by eapping the boing, of by leeches to the 
vulva. Relief has also been found from frictions of the abdomen, with 

liniment and laudanum. Is will not be \o interfere 
TiS ths vaginal diochargs, dnleas\ iste very patient Seok: dane 
uuiild astringyat injections will answer the pu - 

Hitherto onr attention has beets ocenpied 


deously st and as we know also that certain modicines have the power 
of quickening absorption, it is not unreasonable to expect ta 
judicious adininisteation of such may be followed by success. ‘The two 
remedies upon which most reliance can be placed are mercurials in small 
dores, Sith fections to the abdomen, or flying blisters and iodine, 


Wall ascertained facts are extromely searce, Some cases under my 
caro seem to have been benefited by the former plan; but as they 


were dispensary patients, that very cireumstance cansed them te cease 
their attendance, and I lost sight of them. Dr. Ashwellf has published 
some very interesting investigations into the effects of iodine upon 
tstering tumors, but their value is lessened by the extreme caution 
of the author in not defining the nature of the tumor. The tumors 
were hand, und not ulcerated ; some entirely disappeared, others nearly 
so. The iodine was given internally, and applied to the cervix by 
the finger, sponge, or whalebone, every night. The sintmens is thus 
composed ! 
BR. Todini puri... 
Potass hydriod. . 
Ung cotucei. - a5 

The average time for resolution. was from sixteen to eighteen weeks. 
In addition, benefit was derived from eupping the Joins, mild un- 
stimulating diet, gentle aperients, und nareotic injections into the 
vagina. Dr, Ashwell's inferences from his eases mre as follows j— 

First. The internal administration of iodine, and its nee by in- 
unotion, in hard growths or tumors of the uterus, is decidedly bemafi- 
cial; the advantage, if the remedy be judiciously employed, being 
unattended by conatituiional injury. Secondly. In hard tumors of the 
walls, or cavity of the uterus, resolution or dieapearance ie acarcely 
fo be expected, since the growths are adventitious or parasitic, and wre 
not embedded in glandular stractare, Here the preventiow of farther 





* Diseases of Females, vol. i ps. 278, 
+ Clarko: Dimares of Females, vol. ip. 278. 

3 Guy's Hoxpltal Reports, Paper of hard tamors of the nterws, 
treated by iodine, by Dr. Ashwell, 
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epnsit—in other words, the restraint of the lexivn within ite present 
Emits, ord the improvement of the generat health—will be the extent 
of the benefit derived. ‘Thirdly. Hard tumors of the cervix, and in- 
durated puckering of the edges of the o (conditions which most fre~ 
quently terminate in ulceration) may be melted down and cured by the 
todine.” 


‘Dr. Simpuon states that he hax latterly succeeded in reducing the 
size of the fibrous tumor by tho administration of bromine, and as 
‘our remedies for the purpose are so limited, it deserves m fair trial, 

Tn some cases nature itself makes an effort at a radical cure; the 
outer covering of the tumor becomes thinner and thinner, until at length 
it is partially absorbed, or worn through; and « trifling uterine effort 
saffices to remove the tamor from. its bed, and to place it as a foreign 
body in the ntorne, from whence it is gradually expelled, as in Dr. 
Eldridge’s caso. Taking tho bint from such an occurrence, Lisfrane, 
Sitmpson, and others have repeatedly succeeded in enueleating and 
removing these tumors. In general it is necessary that the tumor be 
of modernte size, that the lsyer coverin, surface bo thin, and that 
it be within reach. Tho la: ‘ith the finger mail, » 


‘operation for the removal of these tumors. In a case where the 
tumor was covered only by peritoneum, and filled up the pelvis and 
a great part of the abdomen, he made large abdominal section, and 
rumored the tumor, The patient recovered. Ido not think, however, 
that the chances of euccess ore worth the risk. He has moreover 
ae the breaking up of these tumors when within reach, so as to 

te the process of sloughing and destruction of the tumor; and in 
‘sotte Cases te states that he has succeeded; but the pla involves 60 
tmuch risk that-one would fear to recommend it, 


S11. Thero aro other collections which form in the walls of the 
‘terns, but to which [have not thought it necessary to devote a separate 
chapter, since the symptoms plea 2 ‘when they give rise to ny are 
the same os these just described. ‘The following extract from M. 
Duparejoc's work refers to one of these morbid products:—" The 
ouih fs ocessbually the seat of toberculvus deposition, aswell as of 
the more dense growths. There may, or may not, be a membrane 
surrounding the matter, which is sometimes very small in quantity ¢ 
jet others, collected into lurger spheroidal tumors. When ent into, 
they present the usnal transparent greyish appearance, more or loss 
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dense, without any vessnis, and generally softer in the centre than at 
the circumference ; commencing at the centre, this softening may extend 
to the circumference, and then tie wholo will have a caseous or puriform 
consistence; and if the resistance of the surrounding parts be inade- 
quate, the sac will burst, and subsoquently either cicatrixe or wlcerate. 
It is only when this takes place, that any symptoms denote the pre— 
sence of this deposition, otherwise it does not appear to interfere with 
the functions of menstruation or gestation.” 


CHAPTER XVIL 


POLYPUS OF THE UTERUS® 


812, These morbid prodnetions differ from those in the proceding 
chapter, not so much by a difference in structure as by their difforence 
of form and situation, and the series of important symptoms thence 
resulting; and like the proceding, they are probably of much greater 
frequeney than has been. suspected, 











3. 
hell's Midwifery, p. 454. Davis's Obstetric Medicine, vol Lp. 190. 
Dewees: Diseases of Femalos, p. 280. Clarke: Disosses of Femalos, 
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Tstend of being imbedded in the substance of the uterus, the tumor 
Is attached to some part of it by » neck or pedicle, of a less dinmeter 
than the body of the polypus. ‘They are generally round or oval, but 
are liable to alterations in form, owing to the pressure of the uterine 
parietes, or of the neighbouring parts. In size they vary very much. 
‘They are found a Little larger than a pea, producing serious effects, 
and occasionally of enormous magnitude, One was excised in the 
Meath Hospital some years ago, which was more than fourteen inches 
Jong, and four or five in diameter, at the widest part, Siebold saw one 
the ee =i a child's head.f Many similar examples are mentioned 


The aa ae doponds Ee upon their vasenlarity. and partly upon 
their exposure to the air. Some are qnite white, others reddish, and 
others dark brown, —Bluo veins may be observed on the surfnce. They 


says Dr. Weoehs§ must not be lost sight of, for it is of practical con 
xequince. In ascertaining the nature of the tumor, fur the purpose 
of determining the propricty af removing it by an operation, the mode 
of ite attachment ix one of our chicf guides; and in this rey Taped, 
what is true of polypus of the fundus, is not true of polypus of the 
neck or lip. In polypus of the fundus, the talk is completely encircled 
‘the neck of the uterns; and if the finger can be fntroduced into 
Orifice, it passes eusily round between the stalk of the polypus 
‘aul the encireling neck. In polypus of the neck, the finger esanot bo 
[ren quite round the stalk; it may be passed partly round it, but it 
whee it comes to thnt part where ft is attocked to the 
canis the stalk fs only sewii-circled by the neck, In polypus of the 
Orifice or lip, the stalk does not enter the orifice, but grows from = 
odes of ity it fools mx if m portion of the lip was first prolon 
the stalk, and then enlarged into the body of the polypus™ me a 


iri 245. Blundell: Discuss of Women, p. 125. Cyelop. off 
fed. art. Pathology of the Uterus. Baillio'n Morbid Anatomy, 
_ Boivinand Dugés: Discases of the Uterus, Lie! p 192. Siebold’s 
‘Arankheiten, vol. Lp. GBS. ‘Trans. of Medical Society, 
bo — 14. Med. Chir. Roview, Oct. 1866, p. 616. Ashwell: 
poe eens Reports, Ingleby’s Pacts and Cates, wnd Lectures in 
1840, Meigs: Females and their Diseases, p. 242. 
s. rary ton Tumors, &e. p. 58. 
{ Fronpozimmerkrankheiton, vol. i. p. 687. 
1G. M. Richter: pais praxis medico-obstetrici Mosque, 
ma eo: 142, tab. & A. G. Richter’s Medico-Chir. Biblioth. by ix. 
p 125, 
§ An account of the more important Diseases of Women, p. 251. 
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polypus grows within the uterus, it dilates its cavity, neck, and oritier, 
asin pregnancy, Instead of the orifice, with the projecting part of 
the neck, forming a narrow chink in a firm thick appl it is a round 
space with thin edges, as in advanced pregnancy. In polypus of the 
neck and that of the lip, the projecting part of the uterus prosarves 
more of its ordinary form and consistence.” It is not, however, ab 
all its stages of growths, that polypus of the fundus or of the walls 
and cervix, in so definite; at some carly period, it is of course, cou 
tained within the cavity of the aterns, and not within reach of the 
finger, Nay, as in Dr. Ramsbotham's case, it may appear within the 
os, and be folt or seen one day and disappear again for a few days.” 
‘The gradnal obliteration of the neck, as recogniand by repeated exami- 
nations, will be our main guide. The expulsive force exerted by the 
uterus not unfrequently detaches the polypns altogether, and then 
we may find it expelled as a round tumor. Polypus of the lip, toa, 
does not: necessarily grow by #0 defined and limited a pedicle from the 
rim of the os uteri; in the case of the very large one alreidy mon- 
tioned, the whole of the posterior lip was involved; indeed it was 
Impossible to point out the line of separation between the uterus and 
stalk of the polypms. Occasionally, we find more reots than one. 

818. Patholagg.—The structure of the majority of polyp! may be 
referred to one of three species. 1, ‘The glandular. 2, ‘The cellolar, 
%. The fibrous, Dr, Barnes divides them inte fibroid and vascular 
polypi, and polypi springing fram the mucous membrane. Dr, West 
into mucous, fibro-cellolar, and glandular polypt. 

1. The glandular polyps consists in an enlargement of one or more 
of the glandule nabothi in the canal of the cervix.t Tt is not unnsual 
to find » cluster of thoee together, generally about the sizo of eur- 
rants or grapes, suspended by very fine pedicles. In texture thoy are 
soft, exhibiting something like glandular flesh when cut inte, and 
occasionally containing a very small quantity of mucilaginous fluid. 

2. The cellular polypns is probably the least frequent of any.§ It 
ocears singly, or in clusters of two or three; it is soft, and rough, 
lobulated, or divided into bundles of fibres. It is generally of a violet 
or yellowish color, nnd consists merely of cellular tissue, covered par- 
tially or wholly by membrane. It resembles tnusal polypi very closoly. 
It possemtes a truch slighter connexion with the uteras than the other 
species, and is most frequently detached. Occasionally, the fee 
is greatly elongated, constituting what has boen called by French 




















* Med. Times and Gazette, Nov. 27, 1852, p 6 

+ Donman's Midwifery, p. 50. 

$ Lee: Med. Chir. Trams vole xix. pp 127, 128, Craveilhier : 
Anmt. Path, iy, 11. pl 6. 

§ Clarke on the Diseases of Females, vol. Lp 244. 
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writers Polypes & pendule.” Probably the sarcomatus polypi, de- 
seribed by soveral authors, were really composed of cellular tixsue. 





: 
i 


polypus is in structure much the same as the fibroid 
tumor already deseribed,* varying in density in different polypi, and 
also in different parts of the same tumor. In some fer cases the: 
have been found hollow.t cither empty or containing grumous hl 

or gelatinous matter and hair, or fat with hair.f The tumor is always 





* Barnes; Lancet, vol, i. and il, 1854. 
+ Boivin and Dagts Saviard: Ohe $6. Levret: Mem. de Acad. 
de Chir. t, 8. By. B26, 627. 
lowing example is related by Mr. Langstaff, in the 17th 

the Medico-Chirnrg. Trans. p. 60 :— 
Ma. —, mee whom, a “a days steph to see aren 
. in the uterus projecting into the vagina, 
Siete ye re a ligature was appl, 2 e 

© Dissection. The body of the uterus and its purictes wore much 





Aastraena wanarate sane MoRvIy we aatEE 1 


finger. Nay, as in Dr. 


the whole of the poster! 
ieee to point out the line o 
of the polypus, Oveasiona 
a3. 1—The atrnoti 
referred to one of three 
8. The fibrous Dr. Barnes div 
ypi, and polypi springing fron 
[adele roreellular, and g 
1. The glandular polyyus cons 


tially or wholly by morbrune. 1} 
Tt possesses a touch conn, 
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writers ' Polypes & pondule.” Probably the sarcomatus polypi, de 
sorbed by several authors, wore really composed of cellular tissue. 








8. The fibrous polypns is in structure much the xame as the fibroid 
already described,* varying in density in different polyp, and 
fe diferent parts of the same tumor. In some few cases the 
found hollow,t either empty or containing gramous blood, 
‘tuatter pod hair, or fat with hair.t The tumor is always 
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coworod by the lining membrane of the uterus, As to the moile of 
its connexion with the uterus, it is sometimes united through the 
swedinin of eollulxe tissue, but much more frequently the tumor hax 
originally bees somewhat imbedded in the muscular fibres. When it 
increases in size, it distonds the layer of uterine tissue covering it 
‘until if becomes wery thin ; and if the polypas still continne to inerease, 
this thin layer gives way, and only partially covwrs that portion of 
‘the polypus nearest to the uterus, “It is rare that some part of tho 
Es not thus supplied with an additional covering, besides the uterine 
tacons membrane, and not seldom the whole tumor is thes eireum~ 
stanced, With regard to the outer covering of polypi, Boivin and 
Dugts remark, “Dr. Breschet declares that hehas continually observed 
polrns covered with # thits, smooth, glossy membrane. (Dict, de Med.) 
im othor caste this mambrane is distinct, fleshy, and becoming thinner 
and thinnor towants the peciclo, in voluminous tamors; thicker, on the 
contrary, when the tumor is of modetnte size; but in every case an 
evident contineation of the fleshy fibres of the organ in which the 
folyyns originated, was distinctly formed of the interior layer of these 
Ibres, forced inwards, and drawn to the surface of « fibrous body, 
“originally Situated in the substance of the: of the viseus. Lastly, 


in eases we have found this envelope soft, and have bee in— 
olined to attribute its production to am albuminons exudation, seoreted 
by inflammation of the internal surfaew of the tumor, which had at 
the first oceasionod the inflanmation."* ‘This pathological fot has 





larger than natural, yet there were not any sigus of carcinoma or 
fangus hematodes. 

“A polypus had formed at the superior part of the fundus of the 
uterus, which seened to hare had its origin in the musetilar coat; it 
had projected into the mucous surface, and proceeded along the cavity 
im the form of a large pedicle, nearly equal in size to its base ; aud the 
growth had passed throagh the os uteri into the vagina, whore it had 
acquired the magnitude of & Large peach, and assumed the appearance 
of a fangoid tumor, 

* The imeoux surface of the tumor in the vagina had been destroyed 
by aleerative mest =e it was —_ share mace tes pie] 
eppearance in me to su] at the hemor TY 

icipally from this part, maak from the vessels belonging to the 
internal furface of the uterus On cutting through the whole extent 
epee ey Fem ane Coe ony ae nee ome Sy ee 
to that of the uterus; but to my astonisiinent, when the incision was 
extended through that of it which had entered the vagina, I found 
in its centre grumous bi contained in a dense cyst, surrounded by 
congulated bleod.” 

Rat vith similar cree # short time ago. 


Hemnning’s Trans. p. 196, 
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“alge established by the reseurches of Lee. Barnes, and others, 
P affords the only explanation of some phenomena which follow 
thon the application of a ligature; and perhaps also of the 
by Dr, Charles Jokmson, that, contrary to common expe- 
‘are not always insensiblo.” 

Bi said to grow occasionally from the mucous membrane 
th regard 5 tho eireclation in these morbid growths, it cannot 
active, as they aro very acantily snpplied with vessels generally, 
sometimes veins may be diccorered near the surface, In 
I's case, there were two small arteries and two veins In the 
Ancien Journal de Med, (tom. 29, 1786), m case is related where two 
larteries and a vein were detected in the pedicle of a palypus In a 
case related by Vacousnin, a distinct pulsation was perceived in the 
sand Hemming mentions that there is a preparstion in the 
musenm of Bartholomew's Hospital, which exhibits the injection of a 
pve tom the utorux¢ These would appear to be the exceptions, 
rather than the rule, I have exatnined « rumber of polypi, 
aod small, both before and after excision, and I have never been 
to detect puleation im the podiclo, or the mouths of large vessels, 
It is extromely difficult to explain, on pathological principles, the 
ocearreace of the alarming hemorrhages which accompany polypus 
teri; it is impossible to attribute their source to the vessels of the 
since the existence of such can seldom be ascertained; and 

the floodings aro as severe from small as from large polypie 
Mier stating Dr. Gooch's opinion, that the source of hemorrhage is 
the surface of tho excreseence, and not the lining membrane of the 
‘terus, Dr. Hamilton obsorves, * But the experience of the author 
Jeads him to entertain n very diffrront opinion on this subject ; far, in, 
the first place, in no instance to which he has been called bas there 
been any bloody discharge from the surface of the polypus, notwith- 
‘standing any liberty he might have takon in prossing upon it or in 


tae Fret 
Hay 


i 





+ It iesaid that an {nvorted utes {s sensible to the touch, while 
‘on the contrary, are void of feeling, This can never be an 
Securate inode of forming a diagnosis, as wo can only judge of the 
of the tumor by the expressions of the patient, mbich are 
more by disposition than by the extent of her anfieriogy I 
Astely ottended o lady with etorine polypus, and had T judged by the 
| eammplainte of my patient, T should havo pronounced the polyps tobe 
more sensible then an inverted oterus usnally ix.” Dr. Johnson's 
"Cases in whieh a ligature was applied to the uterns."—Dublin Hos- 
vol. fi —Dupnytren’s Legons Orales, vol. ili. p. 469, 
+ Dublin Journal, Jan, 1858, 

+ Ser" Cass of polypus uteri, with remarks by Dr. Adhwell,” in 

| the London Medical and Surgical Journal for June 24, 1837. 
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attempting to twirl it round: Qudly. He has seon several cases, 
where frightful hemorrhagy was apparently produced by an oxcre- 
scenen not larger than a filbert, attached to the inner border of the 
os uteri, and having a smooth polished surface. Srdly. He witness 
ed upon one occasion a case of fatal uterine hemorrhagy, three weeks 
after delivery, where the only apparent cause was a polypus exere- 
scence not larger than a horse-bean, situated upon the internal posterior 
surface of the aterns, about three inches above the orifice. The author 
is, therefore, inclined to explain the cessation of hemorrhagy after tle 
application of the ligature round the excrescence, upon a very diffur- 
ent principle from that adopted by Dx. Gooch. — Ie presumes thnt when 
the tumor is in « state of growth, there mnst be a certah 
determination of blood to the vewels which nourish it; but th 

not take place without an increased flow also being directed t the 
uterine vessels. Indeed there is perfoct evidence of this, for the uterus 
Ikops pace in increase of size with that of the tumor. Now, if there 
be an increased determination to the uterine vessels, «uch in their 
texture, that very slight circumstances must produce u discharge from 

= 


Dr. Oldhamt and Mr. Saiford Lee consider that * the principal 
source of hemorrhage in tumors of a polypoid character, is not from 
their own vessels, but from their investing vascular membrane, and 
from the enlarged veswls, principally veins, of the mucous merubrane 
itself; whereas, in other polypl, we shall find proper vessels connected 
with their structure. When these tumors are covered with a layer of 
muscular tise, they acquire another source of hemorrhage." 

The color varies very auch, being sometines nearly while, some- 
times flosh-color, marked by voing and sometimes nearly brown. Dr. 
Goook anys,§ “Often ax I have touched and removed « polypns, 1 nevor 
saw one in the living subject till Mr, Brodie operated on a oase in 
St George's Hospital, Juno 4, 1828. An attempt was made to draw 
the polypus ont of the vagina before removing it with the knife, but 
the atteript filled, and the ligature was ultimately applied in the 
vagina with my insteaments. Whilst this was going om, the orifice 
of the vagina was so far dilated as to expose the tumor to our view : 
it was of a pale flesh-color, mottled, or rather streaked with lange 
bine veing, fike the round balls ef snap in the windows of the perfumera.” 
Perhaps another evidence of the slight vascularity of these pendalons 
tumors it afforded by the rarity of morbid changes ou their surface : 
they are seldom attacked by inflananation o¢ ulceration, and they 
dogensento into malignant disease. 


* Hamilton's Practical Observations, &e. jp. 43, 44. 
+ Guy's Hosp. Reports, vol. ii. second series 

2 On Tumors of the Uteras, ep AB, 
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B14. Couses.—They are said to oveur most frequently in persins 
oon oat low and damp situations, in those of lymphatic ten mt, 
and in those who follow sedentary ocenpations, As they have been: 
observed to occur sometimes after abortion, it has been conjectured 
that « clot of fibrine may have been retained in the uterus and have 
feconne organised ; but their attachments would negative thie opinion. 

By some they have been supposed to be nothing more than enlarged 
Isang glands,* which is equally without proof, 

not ommuon before the middle aget but are equally fre 
— jn single and ronrried females, Malgaigne has given » table of 
ages of 51 females in whom polypi were found, collected from the 
works of Lovret, Herkininws, Roux, Leblanc, and the theses of the 
Fuenlty, There were— 
4 women from 26 t9 30 years of age. 
80 to 40° do, 
40 to 50 do. 
50m G0 da. 
80 to 70 dow 
Tto74 do, 
Although probably we mst agree with Sie’, Clarke, that the 
canse is at present unknown, this is only saying whut is true 
of eases of nutrition in other parts. ‘There is no evidence of 
inflammation being neeessary for their production ; all that we can say 
‘16 that the uterine tisme, at certain periods and under certain con- 
ditions, reems prone tothese morbid growths. 

B15, Symptoms—At on carly stage, both the local and general 
gapiome we extremely sight aid mnaceided, but whet the distase la 

they assume a distinct and formidable character, They 

capt divided into those which are, strictly speaking, pathological, 

those are merely moehanical ; the former arp rarely alent, 

tet the be over so sinall; the latter are never presenty except 
when the polypus exceeds a certain size. 

Amongst the former, the most important by far is the excessive loas 
ef blood. Hemorrhages occur repentedly, but irregularly as to time 
and quantity. The quantity lost is, in many instances, sufficient to 

the surface of the body, and even the fips, and to induce all 
the nepal of anemia. The appetite becomes impaired; he 
Yerwole relaxed ; of the extremities occurs, de, and the 
tient is rednced oo ie greatest extremity. ‘The attack is at 
mistaken for exessive menstrostion, and thas advice is not sought 
fantil the constitution hus severely suffered. In amount of loss, the 
fiisease goes on erer increasing. The tilood may be discharged in a 
‘uid state, without any smell, or it may come away in clots, come of 


® Seo Davis Obstotrio Med. vol. ii. p. 620. 
$ Des Polypes Utorines. Paris, 1833. 
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fe polyp ta which hey have been 
ee, Fo forth a putrid 
tA Sar Ndi ear 


As might be expected, menstruation is rendered very uncertain 
@ to the period of recurrence, nak ietigotenr da Bie amount of 
secretion, Doring the intervals, there is generally, but not always, 
= leacorrhmal di in eonsidernble quantity; it may be sitnply 
an increase of the natural muens, or there may be a constant draining 
of a fuvtid, ill-colored discharge from the vagina. Acoonfing to Den- 
man,t it may be serous, mncous, sanious, or singnineous. 

Another symptom of very constant oceurrence is frequent vomiting: 
this is doubtless consequent upon the loss of blood, and. partly per 
pon the expulsive efforts of the uterus, or dragging down of 

‘The dyspeptic symptoms, palpitation, emaciation, edema, 
loodlessness, I have already noticed as the result of the hemor- 
thages. The patient also complains of a weight in the pelvis, and 
Pressure about the vulva; of a dragging sensation about the Loins 
and groins, of ne in the back, and weariness, Occasionally there 
are regular bearing-down pains, which rocur until the polypus is 
es [been arity Sometizacs their violence breaks 
the stalk, and the is altogethar expelled. It is worthy of 
remark, that the partion ee root of the polypns Ieft behind im 
cases does not originate another tumor. After the palypus has been 
removed, or provionsly if it be not too large, we msy generally notice 
a superficial ulceration of that part of the cervix which has been in 
comtact with the stalk of the polypus. This has been noticed by Bennet, 
Montgomery, and Whitchend, and is a point of some practical import- 
ance, aa the cure will be incomplete unless the ulceration be remedied. 

When the tumor is large, there may be pressure upon the bladder 
‘or rectum, at once exeiting desire for the evacuation of those visenra, 
and impeding the performance, 

S16, The presence of m small polypus docs not prevent coa- 
ception, although it renders the continuance of utero-gestation very 
doubtful, inasmach as abortion is very frequently caused.$ When 





® Hamilton's Observations, p. 14. 
+ Midwifery, p. 50, 

{ Franensimmerkrankheiten, vol. i. p. 700. Stark: Archiv, fir 
de Geburtshilfe, Frauenzitamer and Kinderkrankbeiten, &e. bist. i 
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a very large tumor descends into the cavity of the pelvis, it may 
offer. serious olmtacie to delivery, and require instant removal; and 
‘when contained in the cavity of the uterus, it may bo eves more 
detrimental, not by Impeding delivery, but by preventing tho subee- 
contraction, and so giving rise to dangerous or even fatal flood- 

Such a case oceurred to mo in dispensary soma years 

‘The patient, after a natural labor, apy for awhile to be 
going on well. In short time, however, flooding came on, resisting 
‘the prompt application of all the uswal means for arresting uterine 
and in eight or ten hours tbe patient died. Upon examining 

‘tho uterus after death, there was found a large cellular polypus depend- 
Ang from tho fundus, and which, it was evident, had prevented the 
doe contraction of the uterus No vessel could be detocted in the 


a case in 
Iarge polypus descended to the vulva ufter delivery, without 
enorrhage, and which gradually ehrank and altogether disappeared 
without treatment. He mentions another case in which « ligature had 
been 4] and produced abortion followed by fatal metro-perito- 
niting I was called to « second ease, closely resembling the one just 
only that the flooding did not come on till ten days after 
dabor. uterus could be folt larger than usual above the pubis, until 
fits contractions forced tho polypus to the o& uteri, whens it could be 
Aitnetly fat. We sucoceded in arresting the hemorrhage; and after- 
‘wards, when we would have tied the polyyus, it was beyond reach, 
‘though the end could be felt. No further hemorrhage occurred, and 
recovered her usnal health. Cruvelhier says,] that metritis 

after delivery has arisen from the presence of these tumors 
317. Polypus has been known to occasion prolapse of the womb;§ or 
‘even inversion. Denman,|| Heaviside, Hamilton of Glasgow, Higgins, 
Pierson, Oldham, Higgins, Montgomery, &c. have recorded such eases + 


190, Jena, 1798. Siebold's Journal fiir Geburtshilfe, vol. i. p. 971. 
26 ift fir die ges. Hoilknnde, Jano, 1837. 
Quarterly Journal, May, 1851. 
Hosp. Reports, vol. viii parti. p. 69. 


Path, liv. 1. 
Med. Comment. vol. iv. p. 228. 
a ‘iebold's 

Ol. Vili. p, GOS. 
's Midwifery, ense 2, pp. 56, 60. Leo's paper. Davis's 

L vol. ii. p. O18. 

“When polypus of the fundus descends into the vagina, the stalk 
downveanis that portion of the fundus to which itis attached, eo 
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and I was permitted, throngh gre hr beet ba Seder 
a similar one under his care in Jorvis-streot hi ‘The uteras is 
fst. dlstended by the bald of the polyp, und thon iveried by tx 
weight and the forcing downwards in the efforts of the uterus to expel 
“Tapas 
very singular case is related by M. Loir, A woman, its $1, was 

suffering frown polypas, whieh came away on attempting to tie it. The 
wi rn, sine, achioa' femad in sabato 
parictes, an opening throngh which a black mau 
esa iach char tartavoe Baad ss te polypus uttached milk 
‘inner surface of the uterus* 

If our suspicions be excited, and a yaginal examination be made, 
‘and no case of hemorrhage ought to be passed over withont it), we 
Ii ut ence discover the polypus, provided it be not retained in the 
Uterine envity. A ronnded, smooth, und insensible tumor will be 
discovered in the cavity of the pelvis, varying in density, and generally 
pear-shaped. The stalk may be traced up to or through the os uteri, 
AOE ad nai the finger. We are obliged to 
te contented with very ranchers pid tapered 

i agen i i vag When the polypus is vers smoll, amd 

thin the os uteri, there will be no perceptible enlargement of 
arcana witha ger usb nsod, it may escape our notice 
altogether, bat it will easily be detected by the speculum, The 
tl erly apr whith bth fh ore ore of gh 


* Shll  aeylyos e win sie peer 
ongen proportion to the magnitude at 
Fe pores afl iaivesette atias sioatse balay actin} 
of tho tumor, If srveral successive examinations be made, 

‘we may feel the cervix withdrawn by degrees, until the termination 
of the vagina shall be marked only by the dilating os uteri, just as we 
tind it towards the latter ond of pregnancy. 

ee polypus be small, and still within the uterus, the only mode 

of ascertaining its prance is by dilating the cervix, ax advised by 
Prof. Simpeon hy means of ieee: until the finger ean bo 
passed up into thm cavity. Thix however, should only be done in 
those cases where we have good reasons for suspecting their prwswnce, 
seach as re irregular hemarrhage without congestion, uterine 
discharge, 


that in in this ant) the diseaso ft is generally complicated with some 
oe inversion of the uterus, An inattention to this ba hod 
has Ted 19 fatal consequences” —Gooohs Diseases of Women 
p 252. 
* Brit. and For. Mod. Chir. Rev. April, 1850. 
+ Dublin Journal of Medicine, Aug. 1846. 
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De. Montgomery bine pablished « palais on thie subject,” 

the results of his experi and I foal that TE eannot 

do better than Iay before the nae ir Tis conclusions, ‘These are, 

*L That small polypi, or polypoid aterine excrescences, are of fre 

Qecurrence. 2. That they are often not discernible by the touch 

<o notice. 3, That they may even elude detection with 

the instrament ia capable of separating the Lips 

wi ages om ari “That they area common eanse of ulceration and me~ 

the cure of which requires, asa preliminary, the removal of 

5. That while thus, on the one hand, a smal! polypus 

ol SS Fired thore is, on the other hand, m peculisr condition 

as the anterior lip of the os uteri liable to be mistaken for # polypus, 

aston time for its removal. That the vory small 

of # taterl is seldorn solitary; and in common with polyp 

wf other kinds, is very often combined with other diseases of tho 

tuinors, 7. That these small polypi of 

in women of advanced age, especially if 

are often the precursors of a mabignant 

rn 8, That from polypus being very frequently accom 

Panied by ulceration of the os and cervix uteri, and from its eoneams- 

tant and strictural alteration, the symptoms ans occasionally 

for these of cancer: which error is most likely to be com- 

mitted, if a0 examination should happen to be made just when a 

Of a larger sia is passing through, but still engaged in, and 

the of uteri. 9 ‘That in cises of larger sized polypi, 

is the means most yenerally eligible, ns being wafer than excie 
eee) ont nut 60 expeditions ; ing ii 


i 
effort of restraining the morbid 


torsion is gets and should not be ear 12. That 

‘one of srnall size and slender peilicle, excision is not free 

13, That in ordinary cases of 

Resign polyps when no other uterine disease exists, the removal of 
by ligature is, in a vast majority of instances, completely 
‘suntersful, even in apparently hopeless cases. 1d. That in mabgnant 
‘sel: as eanliflower excreseonee, removal by ligature will 

effect a complete enre; and that when success is got so 

, maith good may be done by the operation. 15. That the 

wleiee i» polypus springs makes » great difference in the 
pacha it induces. A polypus f tho lip of the os givos 

symptoms and loss discharge, than one of smaller sine 

ie tentetittn the os uteri. 1%. That fibrous tumors formed 





© Dublin Journal of Medicine, Aug, 1846. 
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in the substance of the uterus may thence descend, pass through the 
‘os, und form an ontinary pediculated polypus in the vagina. 17. That 
in the uninpregnated nteras this will be effected gradually 
and slowly, but that should pregnancy oceur, expulsion of the tumor 
may fake place rapidly, under the action of Isbor, 18. That a 
poe is of large sine make its first appearance iromediately 
after delivery. Lastly, the cure of Jong standing polypus, with 
copious discharge, is linble to be followed by a condition af system 
reqairing, to be followed by preesations against a determination to the 


ate 2 ori, —There are several diseases with which polypus 
ys confounded, and from which it somtimes requires 
p= care to dintingni ish it, ‘The very «mall size of the polypus, o its 
being altogether wahin the cavity of the uterns, will add to the dif- 
ficulty ; and in many eases the flooding which accompanies it has 
been mistaken for menorrhagia. It is quite necessary to make a care~ 
ful examination, not only with the finger but with tho speculum and 
uterine sound, 

It may be distinguished, 1. From by the entire absence 
of the audible and sympathetio signs, wean by the gradnal course of the 
ar and by the reposted irregular hemorrhages. 

. From puginal hernia. * Hernial protrusions of intestines into the 
St (says Dr. Davis) are for the most. part exceedingly casily dis- 
tinguished from polypi of that passage, by their elastic and otherwiso 
cluructeristio feel; by their perfect sensibility to the teach, and 
expecially to puncture or incision made by a pointed or edged instru 
ment; by their being covered by a prodnetion of the mucous membrane 
of the vagina itself, whieh generally may be easily enough identitied 
by its characteristic mgs ; by the poculiar crepitus of hernial tumors; 
by their occasional reduciblenoss of bulk by compression; and by their 
almost entire non-possession of the propertics which more especially 
distinguish polypi”® 

9. From eaginal eyatocele, Hernisl protrusion of a part of the 
Uladder inte the vagina may bo distinguished from a vaginal polypus 
hy the pecaliarity of its feel, which is nearly equally soft and com~ 
porsible, but not so elastic as a tumor formed by a protrusion of 
intestine; by a difficulty, and perhaps pain in voiding the contents 
uf the bladder; by the tortuous direction of the urethra, ascertainable 
by tho introduction of a flexible catheter; by the differont sizes of the 
tumor daring states af comparative fuloess or vacnity of the bladder ; 
and by its being visibly covered, as in the farmer case, by a production 
of the mncons mombrane of the vagina, 

4. From malignant polypoid growths. Occasionally 1 have seen these 
growths from the cervix uteri assuming the firm of a polypus and 10 


* Obstetric Medicine, vol. ii. p. 622. 
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to the touch that distinction by that means was impossible, 

is important to distinguish them, inasmuch as remo 

the case of malignant polypus only hastens the patient's death. 

of but two grounds upon which we can base our opinion, viz 

the presence of cancerous hectic and the resalts of m microscopic 
ti If the latter alone exhibit the cancer cell, it will be 


hemorrhage occurs i 

‘Les conmounced, while in the latter no ulceration can be detected. 
When the padicle of the polypus is within reach, it will render 
the easy; and in the former case the mieroseope will bo 


6. From cawijflower excrescence, by its greater smoothness and den 

sity, by its not blecding when touched, and by the result of  micro~ 
examination in cauliflower excrvecence. 

9. Prom prolopeus uteri. In prolaysus, the os uteri ix at the lower 

of the tumor; and although there is vomething like an orifice 

dome polrpi, yet the difference ie easily detected by moans of a probe 


‘or eathoter. In polyyms also the os uteri may generally bo felt in tho 


is prevented by the reflected parirtes of the vagina; in 
the bullk be not too great), it may be passed into the 

fs ax to detect the os uteri, The surfuex of an inverted 
that of a polypus almost always mmooth; and 


fatal by exhaustion, or it may give rise to prolagae or inversion; 

prevent conception, or cut short gestation; or, if the pationt 

carry her child to tho full term, the polypus may offer an obstacle 
1s? 
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to delivery, or cecasion fatal Aooding afterward, by preventing the con 
traction of the uterax After its comoval, however, the yatient in 
general recovers her health rapidly. 

320. Trentment.—The first question to be determined in the trest- 
mont of any case, whore we havo reason to suspect the presenoe of a 
polryns, i, whether it be within reach or not. A vaginal oxamination 
will generally enlighten us on this point; but still there is a class of 
cuses to which I have referred, whore polypus does really exist, and 
pet the positive evidence thereof is very slight. In such eases, and 
in those where the polypus is too high fon operation, or too Lange 
to pass through the os uteri, owr endeavours for the time must lw 
directed to moderating tbe present evils, to supporting the coustite~ 
tion, and to promoting the descent of the polypus® Our first efforts 
should be to diminish the hemorrhages, by cold nstringent 
hy plagging the vagina, by counter-irritation to the sacrum, &, and 
by the interan! nse of astringent remedies. Some good may thas be 
done: although in mast cases T have seen, the relief hes been but par 
tial; just sufficient, perhaps, to enable the yatient to wait for the 
descent of the polypus with rather less risk than if nothing hnd heen 
doce. Food of the most nutzitions quality may be allowed, but the 
benefit derived from rouch wine ls doubtful ; if given at all, it should 
be in tmodeente quantity. In order to haste the expalsion of the 
polypus theough the os uteri, it has been recommended to give ergot ; 
ad saute expecially, as orem if there he no polypus, ita elfeets in re— 
straining the hemorrhage will be beneficial. If the poly 
and dissppear we may employ the ergut; apd at its re-appenrani 
it with Maseux's forceps, and deaw it down and tie it. ‘The lobelia 

lata has been given for the ha pose of dilating the uterine orifice, 

it is anid sneceafully.t When the polypus is so large as to be 
with great difficulty forced throngh the os uteri, Boivin and Dugés 
xwcocuimend the free application of bellsdonna to the part. aud Dupuytren 
the incision of the corvix. Dr- J.C. Lev of New York tirst slit open 
the cervix, aud then applied « ligature to the polypus§ However, 
the necessity for cither remoty is very rare, as the hemorzhage itelf 
Prepares the uterine fibres fur dilttation. 

If the polypus be within rvach, our conduct must fe much mom 
decided. “Nothing short of removal ought to be contemplated, as that 
aluno will save the pationt. There sro three modes of removal, anit 
 tinse the penctitiouer yanst select that whieh appears to bin to be 
Lest adapted to the eireamstances of eneh individual case, 





* Arval: Laseette Fran. April, 1839. 

¢ Bars Midwifery, p. 118, Glasgow Medical Journal, vol. i. p.410. 
Medd. Gazette, Dec. 2, 1837, po 89% 

> Edin. Journal, daly, 1648. 

§ Atmericas Medical Journal, 1855. 
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kinds of polypi may be twisted off 2 A ligature may 
and the polypus allowed to slough off. Or, 3. They may 
Siebold adds a fourth method, vit. by the actual eantery, 
a case in which it succeeded perfectly.* Of all there 


methods, the ligature is moat frequently adopted, on account of its 
Supposed greater mxfnty. m 
‘B21. 1. Removed by torsion. Judging from the fact that certain 
Inve beets separated by natural efforts, by forcing down, or by 
oonenssions of the body, it was naturally supposed that suelr 
‘would easily be removed without having reconrse to a formi- 
Hable operation, It is only with the glmdular or cellular polypi that 
this can be done, and it i# of course owing to their loowness ph focae 
that it i¢ possible. The mode of operating is simple enongh: the 
is to bo seized with the finger and thomb, or with a pair of 
suited to the purpose, and twisted gently round muti} the 
4 itis then to be withdrawn, If it do not yield afte 
‘able degree of torsion, or if the stalk be found too thick, it will be 
better to have recourse to either of tho other methods of removal. 
Ro lutnorrhags, I believe, ever followed the twisting of a polypns; 
tand the disohange which existed previously will cease. The only 
thing necessary to be done, besides attending to the general health, 
is to syringe out the vagina two or three times with mild astringent 


$22. 2 Removal by ligature. This mode, which is by no means of 
‘modern invention, has been by many, I believe I might sy by most 
modern writers, considered as preferable to any othee. Its peruliar 
advuntage is, that it is x cautious method; it avoids all chance of 
Iemorrhsge, and is leas formidable than cutting seross 4 mans of em= 
Known structure. It has its inconveniences, however, even beyond 
those arixing from the difficulty of application: for, occasionally, the 
stalk evinces no disposition to separnte, and in other cases, the irrita~ 
tion of the operation, ndded to the discharge from a semi-putrid mass, 
has been attended with very serious consequences. 
The principle of the removal by lignture is casily explained; by 
tightening it, the cirenlation in the polypns is interrupted, 
‘god the vitality destroyed ; and, in necordance with 4 known law, ais 
affect ix immediately made for its separation from the living parts. 
fence has taught us, that this ligature may be nplied on any 
cof the stalk, aud with an equally good effect ; for the part whic 
instead of being prolonged into » fresh polypus, inywriably 
Mloughs away. Tt lus even been successfully applied when the entire 
eae tte in os uterit If the stalk be vory thick, it will 
to nse two ligatures instead of ono, i, e, to pass a noodle 


* Francnziinmerkrankheiten, vol. i. p. 709. 
4 Velpean: Med. Operatoire, vol. iii. p. 249. 
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with 1 double Hgature through the centre of the stalk, and then 
entting away the neodle, the two halves af the stalk will wach be pro= 
vided with a distinct ligature, ‘This will hasten the separation very 


riety of Kigatures and canule have been proposed: a few 
entioned here, 

Sir C. Clarke prefers waxed silk asa tigatre Dr. Hamilton® 
ums silver wire “Silver wire,” says the doctor, i 
Most. important advantages over everr other kind of ligature, for it 
can be applicd over the largest polypi by the fingers alane, without 
any of the complicated mechanical contrivances which have been pro- 
posed ; and it can be drawa down to the very surface of the exere- 
scenes, thereby precluding the chance of involving the uterua” Tt 
is added subsequently, that the silver must be pure, and drawn ont 
to about ‘the thickness of the third string of « violin.” Othors have 
ned catgut others, again, silk wmpped around with fine wire. Mr. 
D. H. Walnet has recently recommended *hip-cord, from having 
ohserved that, when moistened, it increases in thickness, and diminishes 
very much in length ; thus, as he very ingonioualy observes, # ligattre 
of this substance, instend of becoming looser after its application, will 
tighten itself considerably. Any ligature will answer, however, 
provided only that, it is strong enough, and not too fine, I have 
used, or seen used, all the kinds I have mentioned, and with equal 
success. 

B25. The cannle in most frequent use are probably those invented 
by Levret and Niessen; the former conalets of two tubes soldered 
togethor Internlly, The ligsture is passed through these, having the 
ends hanging oot near the shank of the instrament, where there are 
two loops for the purpose of fastening the ligature when tightened. 
Hertinuux “modified the canule of Lovrot, rendering them moveable 
or fixed upon each other; with one of them, the noase was 
round the pedicle in order to tie it; it was then withdrawn, the two 
ends of the thread haying been previously passed inte that which was 
to remain, to enable the operator to tighten the ligature." “ The in- 
strammts of Dessult, adapted to the same purpose, are more com} 
and more easily used; but his manipulation is perhaps teo complicated. 
Dr. Bouchet de Lyons has substitated o string of perforated ivory 
heads, whieh receive the two ends of the noose; these are afterwards 
rolled round and attached to « small bar of ivory, situated externally. 
Cars describes an instrument resembling that of M. Bouchet. 
“Tho instrument,” ho says, “consists of a string of beads and two 
eonducting rods mado of whalebone, oach of them nine inches long ; 





* Practical Observations, pp. 65, 66. 
t Modical Gazette for July 16, 1836. 
} Boivin and Dughs: Dia. of the Uterus, &c, pp. 213, 214. 
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thee highest and Jowest of the beads have each two holes; the two ende 


of the last bead The noose projecting from the highest 

means of the rods of whalebone, is pushed up to the back 

the root of the polypas, snd thon the two rods are carried 

the root of the tumor, till the string of beads lies on the front 
polypus; the ends projecting from the two holes of the lower 

‘are then drawn (so as to carry the string of beads upwards), and 
then tied.* M, Paul Dubois bas proposed a speculum provided with 
an double sheath, which seizes the polypus, and opplics the Bgaturs to 
‘ts pedicle; but this instrament could not be conveyed into the uteray, 
even when that organ had been brought downward by preastire npon 
oe a + ani could besides only grasp excroseences of modo- 


; Blundell recommends Hunter's polypusnecdle as one of the 
best. “This neodlo consists,” he says, “of a stem of iron, which, 
thongh flexible, is nevertheless very nti, so that you can give it what 
curve please, and it will keep that curve ; at one end of the stem, 

1 loop or eye: nt tho other end you have a handle, to which 
figature is to be fastened.”"t A double loop of tho ligature being 


i 


the 
Wet 
the 
the 


7 


jed round the polypus; the loose ond of the ligature is 
be passed through the ‘eye,’ and both ends are to be deawn 


Burns§ speaking of the occasional difficulty enced in 
@ ligature by means of Levret's donble canula, observes, 
may be facilitated by employimg a double canula, but 
made to separate and unite at pleasure, by means of a 
‘baee of third piece, which can be eel to theen File 

‘And he nifers to 4 similar instrament 

y M. Lefaneheux.|| The t pcre 

‘Dr. Barns answers very exactly to the improvement upon Niexsen's 
jade by the late Dr. Gooch ; bat I have mo moans of de- 
whom the credit of priority is due, nor indeod whethor 


° vol. Lp. 827, 
Baivin and Dugis: Diseases of the Uterus, &e- p. 214. 


of Women, p. 128. 
‘Midwifery, p. 118. 
Dissertation sur les Tamours cirsconscrites ot indodentes di ties 
2 de la matrice et du vagin, 
jelszen : De polypls uteri ot vaginm, novoque ad eorum liguturam 
‘0g! 
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Dr. Burns did himself uso the improved Instrument he has recom- 
mended. 

After noticing the defects of Niesern’s canula, and his own altera- 
tions, Dr. Gooeh gives the following description of the inatramend, 
and of his mode of using it. The instrument which I use for this 
purpose, snd which in wumerons eases bas assisted mn through the 
operation, consists of two silver tubes, exch eg! os loug, perfectly 
straight, separate from one another, and open at both ends. A long 
ligatare, consisting of strong whip-cord, is to be passed up the one 
tube and down the other, and the two ends of the ligature hang ent 
‘nt the lower ends; the tubos are now to be placed side by side, mud, 
guided by the finger, are to be passed up the vagina, along the 
polypns, till their npper ends reach that quart of the stall round which 
the ligature is to be applied : and now the tubes are to be separated, 
aml, while one is fixed, the other is to be passed quite round the 
polypus, till it arrives agnin at its fellow-tube and touches it, Tt is 
Obvious that a loop of the ligature will thus encircle the stalk. The 
tro tubes are now to be joined, so as to make thom form one instra- 
ment; for this purpose, two rings joined by thelr edges, and just 
Inrge enough to slip over the tubes, are to be passed up till they reach 
the upper onds of the tubes immovably. ‘Two similar rings, connected 
with the upper by a long rod, are slipped over the lower ends of the 
tubes, so as to hind them in like manner; thus the tubes, which at 
the beginning of the operation were separate, are now fixed together 
ae one instrument. By drawing the ends of the ligatures out at the 
lower external ends of the tubes, and then twisting and tying them on 
‘@ yart of tho instrument which projects from the lower rings, the loop 
round! the stalk is thereby tightened, and, like » silk thread round a 
‘wart, cxases it to dio and fall off.” Dr. Oke, of Southampton, bas 

‘sel a modificatian of Gooch's canuls, by increasing the Tongth 
and curring the extremities of the tubes, and, in place of the stem, 
wubstitating « third canula, into which the ligatare is to be 
when the other tubes are withdrawn, and by means of which it ia to be 
retained in situ, and tightened. 

M. Fayrot adopts another method; he “takes two gum elastic 
catheters, and cuts off the end of each just above the eye; be then 
doubles a piece of silk of convenient length, and inserts the loop into 
one catheter, and the two ends into the other, and bringy each extre- 
‘mity out of the lower end. This being done, the next step is to 
separate the two threads between the upper ends of the cathoters, m1 
to bring one down in the form of a loop, Ieaving the other, which is 
curved up to the pedicle of the tumor, as in the ordinary operation. 
‘The catheters or sounds, together with the interposed threads, are car 





* On the more important diseases of Women, p. 269. 
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ried wp to the hase of the tumor, the thread forming the loop being 
eld ow cach side with the respective catheters. ‘This being done, the 
is allowed to glide over the tamor, the two ontheters are trans 


tter to point out one of these instruments 

We superior to Each is recommended, and bas been suocess~ 
Fully used by men of great experience; and it is probable that more 
pon the operstor than npon the inatriment. Upon the 

my experience wonld lead me to prefer Levret’s eanula (sujypos- 
Thsed ane at all.) if the polypns be stall; aud Gooch’s if the 

be above a moderate sizes I quite agree with the translator 
work of Boiyin and Dagh that it is much more dificult to 
apply = ligature to small polypi than to lange ones; and I think this, 
among an argoment for their excision. In many oases I have 
advantage from the cautious use of Maxens's forceps. 


it mor: advantageons to excise the polypus below the ligatun, 
ifter the Intter has teen tightly applied about twenty-four hours. 
Great pare must be talon that a portion of the asnteri be not inclnded 
in the loop of the ligature, as it often oonasions great suffering. Tk 
fins alroady been remarked, that in many cases the uterine fibres. aro 
for a certain distance upon the stalk of the polypus, and 
this at ouce explains the pain which occurs in some cases where the os 
hhteri is intact, and which may require the ligature to be loosened, and 
afterwnnis tightened more gradnally. 
Baring cine tho instrument we prefer, and arranged the ligature 
the properly, the patient should be placed on ber side or back, 
the ligature carefully applied in the way described, when con~ 
each kind of instrument. After the operation, the patient 
tioned agninst sudden movements, ox, if the canula wero 
irreparable damage might be done. In order to avoid 
well to let the situation of the canula be anterior to the 
and, if necessary, it might be confined to the thigh by » piece 
The frequency with which the ligatare should be tightenod 
entirely upon there being any constitutional irritation or 
4. 1€ mot, every day will not be too Froqnent, ax the sooner the poly- 
‘removed the better; but if there be much local pain or getieral 


a 
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disturbance, we must be cautious; we may even huve to relax the 
ligatare; at all events, tightening every second or third day will be 
often enough. After the first day, a syringe-full of tepid water, or 
infusion of camomile, should be thrown up the vagina cach time the 
ligatity is tightened; it will remove any offensive discharge, and will 
render the patient wach more comfortable. After an interval, varying 
from six days to threo weeks, the canula will be found loose in the 
vagina and the stalk of the polypax severed, If the tumor be small, 
a finger will suffice to hook it out of the vagina; but if very large, 
there tay be some difficulty, (especially in women who have not borne 
sbfitriny) anit it ty. ba heecascry Jolie & hock tc wale of Serene 

are some cares, however, which are altogether indisposed to 
separate under the influence of a ligature. A case of this kind occared 
some yesrs ago in the Menth Hospital, and after remaining sorne time 
without any progress from the application of the ligature, Mr. Parter 
removed it with the knife, During the time the ligature is wpplied, 
the patient must, of course, remain quiet in bed; the bowels must be 
kept free by enemata, and if there be much Fain or sleeplessness, an 
optte may be given. Injections of tepid water, alum and water, or 
infusion of camomile, should be used each day for some Little time 
after the fall of the polyps. In most cases, not a drop of blood is 
iischarged from the time the ligature is applied, and with care the 
patient almost always rapidly recovers from the state of anemia into 
which she had fallen, and from its secondary consequences. 

There are exceptions, however, to this satisfactory convalescence, 
and patients have been known to die from irritative fever, before the 
tparation of the polypus,* and of uterine phlebitis suceseding the 
operation. A case of the latter kind occurred in St. George's Hospi- 
tal, under the care of Mr. Babington,f and « similar one to M, Blan< 
Gin. Dupuytren met with eight or ten fatal cases, which presented al) 
the symptoms which arise from the absorption of pus into the «ystem. 

824. Removal by excision. A due estimate of the inconvenience 
arising from the presence of a semi-putrid body in the vagina, during 
the time the process of separation by sloughing is going forward, with 
experience of the oceasional difficulty of procuring separation by sich 
‘Means, together with the absence of large vessels in the majority of 
polypi, has led many eminent practitioners to snbstitate excision with 
the scissors or histoury for ligature. Amongst these we find the 
names of Simson, Osiander, Hervee de Chegoin, Sicbold, Mayer, Dapuy~ 
tren, Dieffenbuch, Langenbeck, Arnott, Simpson, Brown,$ Go. Siebold 
and Mayer of Berlin only approve of the ligature in two casca. Ist. When 
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an can be felt pulsating in the neck of the polypns. 2 When 
taser of the is ts so thick, that it probably ecootaing large 
Wessels Jn all other instances, ther prefer excision, on the ground of 


tn $ both in the blades and handles, and from 9 to 103 

inches in length. ‘The diviaion of the neck of the tumor is to 

be effected not all at one, bot by repeated strokes of the instrument. 
’s work, six cases aro related in whieh polypi of the uterus 
successfully removed by Siebold and himself, The latter 

author mentions the following a the circumstance which would call 
for excision of tho polypus rather than the Higuture “1. When 


being thin, and there being little evidenee of vaseularity, 

2. When the ligature has been applied for some time, and the polypus 
is mufliciently within reach, it may be excised below the ligature. 
8. When the stalk of the polypox does not separate after the applica 
tion of the ligature. 4, When the polypas has entailed an inversion 
of the nterax* Dupnytren removed 200 polypi in the conrso of his 
tice, and hemorrhage only ocenrred twice in so large a number. 
Telpean hax treated eight cases thus, without any hemorrhage at all, 
Amott and Brodie have been equally fortanate-f It has been tried. 
by some of the most eminent surgeons in this and T have in some 
instances wdopted the plan myself, with perfect success. In anothor 
ease, emorthage took place to an alarming extent, though the poly- 
plus was very «mall. Dubois lost more than. one pationt from this 
t ‘ 


states that he has found the hemorrhage cease soon after 
the removal of the polypus, but that during tho last ten years, ten 
cases of ae have occurred to himself aloue, and he advises that 
ifm ligatare be used, it should be only ns s precautionary measure, 
and that after it is tightened the poise should be excised.’ 

‘The hemorrhage is the only objection, thut I am aware of, to this 
mothod of cure. Thero is very ttle danger with the larger rely, 
however, as the stalk rarely contains vessels of any size: should sach 
‘be felt pulsating, it would, no doubt, be wiser either to trust to the 

or ton modification of the two; i. e to tic the etalk of the 
and after twelve or twenty hours, cut off the polypus below 


Teaving that for some days a4 a sccnrity against hemor- 





* Frauenzimmerkrankbeiten, vol. i. p. 710, 
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rhage. Thero are other cases in which excision would be impossible or 
Iinzardous, as, for instance, when the polypus has énly just descended 
throngh the os uteri. If doubtful, the ligature shonit he used. 

The mode of operating i simple enough: the patient being placed 
on ber back or side, the polyyus must be seited either with the fingers, 
a hook, or a small pair of forceps, (thom invented by Musenx will 
answer very well,) and drawn without the external parts, Sometimes, 
though rarely, it can be forced down hy the natural effurts, When 

ae and divided close to the 
nediad clip if a pair of scissors; the 
Dr, Sitnpson 

whic he 


gers, and to place the polypas between the blades, so as to ent it 
across, In these cases the speculum will sometimes be found of great 
service, It will be an advantage, if the blades of the scissors be curved 
aat their extrrmitio. If after the operation thore he any fear of 
Ueeding, an astringent injection may be thrown up the vagina, or a 
plug introduced. Of course, the pationt must rest quietly for some days. 

Dr. O'Grady of Malahide hns contrived a pair of forceps, the points 
of which resemble a divided quill, and when closed form a short erlin= 
der, capahlo of containing a small quantity of caustic. ‘The edges af 

half ore sharp, 0 that when applied to the stalk of the polypus 
we have the combined efforts of pressure and caustic, which Dy, 
O'Grady says he has found to destroy the vitality speedily, f 

For removing intra-uterine polypi, after dilating tho os uteri suifi- 
ciently, Dr. Simpson has had recourse to an instrament—strong forceps 
or a lithotripsy instrument—by which he could contuse and erash the 
tumor, ot he hias divided the stalk by silver wire or ligature, acting on 
the principle of u chain maw, or by moans of a pair of very curved 
blant-poiated scissors. In the case of small vesicular polypi of the 
éérvix, ho thinks that not only shonld they be comoved by the nail, 
scissors, of forceps,” but that, to effect a complote curr, caustics mast 
be applied, and be recommends the potassa fasa, whose action eum be 
controlled by acetic acid. 

825. Tn conclusion, it may be well to recapl late the respectiow 
advantages of the two plans By the Keaton, it is id,—1, You 
avoid the danger of homorshage. 2, You destroy the polypus ware 
effectually. 





* Obstetric Works, voh ic p. 150. 
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By excision. 1. The tolious process of separation by sloughing in 
avoided. 2. Thure is less chance of conutitational Ptstion, oc of 
Jocal Inflammation. 8. ‘Tho danger of hemorrhage is slight: evon if 
It should oconr, it ean be commanded by astringents, plugging, or the 
‘actual coutery. 

426. “ns sore of the cases Ihave mentioned, a modification of the 
Areatinent which has been detailed will be necessary. 

If we cauld axcertain that the flooding after dolirery depended 
tpm a polypas in the womb, the best plau probably would be to 

w hand and twist it off Judgmg from its oellular 
Mroveture, this could have been easily done in the case which occurred 
to me. 

Where the polyyus has dragged down the uterus, It may be neces- 
ities oad rimoval of the excrnscenos, to maintain that organ in 

ry; atall ovonts, astringent injections should ho 
But if tho utero have been inverted by the weight 
ba the Sete, as there can be little hope of reducing 4 the inversion, 
and sa this is a serious disease in itself, it may perhape be deemed 
advisable to remove the whole, The polypas should be first soparated, 
and theo «Nature may be applied round the neck of the uterus, and 


4 may wither bo left to sloughs off or it may be siuputated below the 


After the removal of a polypus, the mucous as well as the bloody 
discharge conses : and in most enses, if the hemorrhage hive not heen 
normons, the patient recovers her health speedily. There are exeep- 
tions to this rule, however; for Dr. Hamilton* states that he knew 
Mliree patients die after the removal of the polypns. It will be 
mecessary to look to the erosion which generally co-exist, and apply 
seme wild etustic. I think too, that I have quickened the removal of 
es of the stalk of the polypus und favored the eure iy the 


m3 ill be be the duty of the practitioner to apply himself mdnlonsly to 

or removal of the secondary symptoms which the loss 

ce aoe entailed. The strength must be nipped by broths, 

Sd food, as the stomach may best bear it; wine 

aie also be giren, and either vegetable or mineral tonics. If there 

by dinerhora, as not unfrequently happens, cretaccous mixture of pow~ 

der with kino, catechu, or opiurn may be given, Moderate exercise in 

the open airin » carriage, after some weeks, will be found highly ad- 
‘rantageous, 
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CHAPTER XVII. 


CAULIFLOWER EXCRESCENCE. 


827. As the disease now abont to be described is well known by 

this ane whic wan given to it by Dr, Joh Clarka* and retained 

by his brother Sir Cs Clarks it wonld nly oeaion confusan to 
a 


ge it, although it is not the most appropriate. 

‘The French nathors, Levret and Harbinisus, describe a malignant 
exorescenoe under the name “ vivaces," and Dr. Gooch eonevives 
this to be nothing bat thu “cauliflower oxerescence.” He eonsiders it 
‘to be the disease whiel other parts te called ‘fungus hematodes.' 
Boivin and Dughsd object to this opiniou, that these tomors are too 
solid, and not simply vascular. Mr, Hemming seoms inclined to take 
part with Dr. Gooch. Dr. Hooper§ quarrels with the tenn given to 
the disease, and with somo reason; but having described * cophaloma,’ 
he says that cauliflower exorescence is nothing but ~* polypoid eopha- 
Joma,” in which he is surely wrong; at least, if we compare his do- 
seriptions with those of Sir. C. Clarke, it is evident that they are 
describing two widely different diseases. 

Without entering further into disputes about names, ¥ shall endea- 
vour to give an accurate account of the disease, It consists of a 
morbid growth from a part, or the whole, of the efrenmference of the 
bs uteri, and, less frequently, from the surface of the uterine cavity. 
It is met with in females of all ages marriod or unmarried, without 
regard apparently to temperament, habits, or residence, Still it is 
not #0 frequent as this description might lead us to expect. When 
We are one case of cauliflower exerescenee, we see ten, oF oven twenty, 
of common polypas, and fifty of carcinoma, or malignant ulcer of the 
uterus."y} 

824, The causes are very otwcure: it cannot be considered as the 
result of injury to the cervix by concussion or by labor, slace it ocetars 
beth in women who ave never borne children, and in virgins, Neither 
can it be considered as the result of excessive ooition or of syphilis, fer, 
though it dees ovcur im prostitutes, it is not more frequent in than 
than in other fomales, Sir C, Clarke seems to think the disposition ts 


* “Tyausnetions of a Society for Improvement of Medical and 
Surgical Knowledge,” vol iii. p. 321. Edin. Medical and Surgical Jour- 
nal, yok xviii. p. 480). 
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Diseases of the Uterus, p. 293. 
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bo eo ‘Tralte thoorique, &e, p. 86; Lisfamc: Mal. de 'Uterny p 

I] Gooch: Diseases of Women, p. 809, 





CAULIFLOWER EXCRESCENCR. 287 


‘cormate, and that it only waits fora more abundant vascular eirenlation 
te hecome developed. 

$29. Pathology.—Tho tumor is highly vascular, and ie ao bright 
flesh color, with a slightly granulated surfuce, or a smooth surface, 






= which seems to controvert Sir C, Clarke's opinion, that it 
consists of a congeries of vessols; but, after death, or the ap- 
of 4 ligature, the tumor disappear, and nothing but a 
of lowe floceuli can be discovered. Ont of several cases, 
Clarke only succeeded in obtaining one preparation, Gene- 
it is attached to the circumference of the os uteri, 
entirely. Clarke indeed never ssw it otherwise, but 
have found it Sroming from different parts of the 
seldom discovered until it has attained some size, 
until it protrudes throngh the external 
deal aifeted by the dilntability of the 
2 when this canal is narrow nnd rigid, the morbid growth is 

: but in married women who have borne children, and in 
Satoces tion and distensible, it grows to a large size. 
‘The disease appenrs limited to the uterus; the vagina is found per= 
fectly healthy. Ii If it be removed, it grows again in 4 comparatively 
short timo, and in this consists its malignancy. If the specalum be 
‘used, we discover a tumor of varying sixe, composed of small irregular 
globules, collected into massox projecting unequally, and af a bright 
Fed color. Some of tho smaller granules possess 2 cortain dogree of 
a8 Dr. Montgomery has observed. The entire tumor is 

‘covered by a firm membrane, by which the watery dischargeis secreted. 
Tr nome cases the tumor is moro dense, and enough may be obtained 
after removal = serve for @ preparation, and for the yep of an 
examination. iia increased density Dr. Montgom inves to bo 
oe by Be faltention of blond and lymph into the collular and 
Laminated structure, which enters so largely into tho constitution of 
eeeeraeils. In this condition, such portions of the morbid growth 
dp not, and indeed exnnot callapse, as they otherwise would when 


= 
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iat Dieislate that apecimens of tha Misael tai be hpeeateasan sams 
sour.” Dr. Anderson of Glasgow has published # very minute exami- 
mation of tho structure of the caulifiower excreseence, to which I bog 





Ht 


states, “I submitted some very thin stices from the 
the section of the tumor to a powerful microscope in the 





* Dublin Journal, vol. xxv p. 1102, 





268 CAULIFLOWER EXORESOENCE. 


possession of Dr. John Reid: it was seen to be composed of  mumber 
of colls, arranged in some places in groups, in others in inrignlar Sines. 
‘These cells contained each « large nucleus, and the nuclens enclosed 
several large nucleoli, It may be intersting to etate, that none of the 
caudate of spindle-shaped bodies, described by Miller ax often existing 
in morbid cephaloid strnctures, were goen in any séotion examitved.™ 
Lat me add an extract from My, Salford Lee's work on the intimate 
stractare of thes tumors, He says, “on examining a portion of the 
tumor taken away in Anderson's ease, the grannlations appeared to be 
covered with a fine membrane, producing « shining 
sual! yossols were distinguished ramifying over it, 
wae 


by 

ah was composed of nucleated cells, with here and there a bicod~ 
vessel ramifying in it, bot the tumor was not apparently vascular, 
‘The wlge of the lobules with epithelial scales appeared as if impacted 
one upon another; beueath which, from its circumfermes, where the 
colle were much compressed, to ita contre, colle became gradually 
dowoloped, ‘There was no appearanes of fibrous tiaue, nor any of 


the caudate cells indicating cuncer. This, then, was the result 
of a cureful examination of a part of this tumor removed daring 
Tife by Dr. Richard Quin and myself. ‘Tho following is a deserip- 
tion of a portion examined in the eame way after death, When 
@ pites of the tumor, the only remains of which was in amall do= 
tnohed elusters, was taken and placed in water, it appeared to be 
made up of a ntmber of villi, apparently attached tom central sab 
stance of more firm consistence. It was composed of nucleated cells of 
large size, some circular, some oval, aud others elongated oval; these 
contained a quantity of granular matter, and » well-defined uucteus, 
which appesred to contain » cavity filled with a quantity of granular 
gatter, The two togetlier bad the spposrauce of a cell within « cell, 
or a compound cell. These cella were connected by fine filaments like 
cellalne filaments, From this examination we conelude tlt the tamor 
is composed entirely of cells, und that these are covered with an 
epithelial membrane; also, that it was a simple structure, and not 
smalignant.t 

Dr. Renaud however, has arrived at the conclasion, that the disease 
is a modifiestion of encephaloid, consisting of tufts of pedunculeted 
papillaries, the interstices of which ure filled up with the cells proper 
Yo encephaloid produets.t 

Dr, Eben, Watson beliores it not to be malignant, and mentions as 
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CAULIFLOWER EXCRESCENCH. 289 


points of difference, its slower growth, the age of the patients, the ave~ 
rage being wt, 87, the absence of cancerous cachexia, and the absence 
ot se of the true cancer coll,” 

we 


their power af reproduction after removal, and the hemorrh 
te whieh they give caepoetetior they, are in themselves sillgnant; 
‘Tie conclusion to which I have arrived is, that the primary morbid. 
growth is not cancerous, but isof that kind which by Lebert and Ben- 
caneroid, bat by Hannover, more correctly, epithe- 
in which the ocleus is srnall in relation to the coll; but 
it may probably become the seat of cancerous deposit, Further, 
Inolined to think that the secondary growth, after tho first has 
Temoved, muy be of a cancerous character; and this iy borne out 
‘several cases Ihave seen. I may add, that in two cases 1 saw 
ly, the canliflowor excroscence was accompanied or followed by 
‘appeared to be « cancerous tumor growing from the side of the 
iris, and which itself proved fatal in one, if not in both chases 
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890. Symptoma—'The first symptoms which attract the attention 
of tha patient iv an ururaal mélture abvat. the exter parts, and 
which soon assumes the sppearnncé of # copious watery disol from 
the vagina.* ‘This disehurge sometimes becomes enormons, wetting a 
prodis number of naj ‘in the course of the day, and acting as 
a drain on the patient's constitution. But this is not all, nor indeed 
is tho patient sufficiently alarmed to seek for medical advice, until this 
discharge is observed to be streaked with blood. By and bye, more 
profuse ocour, even to an alarming extent, Troght he by 
Sexual intercourse, or by the evacuation of hardened faeces, or without 
apparent eanso. An examination will also cause tooding. During the 
intervals of the hemorrhages, the watery discharge goes on, and the 
effet of both is ao foarful id om the constitution. Anemia, with 
all its secondary attacks, is the a via stomach and a soon 
get disordered, the various symptoms of dyspepsia appear, the paticnt 
mony become anasarcons, or effusion into dome of the serous ewvitios 
may take place, and of this the patient generally dies Vomiting 
occurs Ocrasionally, and temporary lose of vision has been noticed. As 
the progress of the disease ix rapid after the setting in of the bemor- 
rhage, and as the patient dies of loss of blood, or of its imenodinte 
consequences, and not of disease properly so called, very little emacia- 
tion takes place, 

If & waginal examination be made at auy stage of tho digas, « 
tumor having the sensible characters already mentioned, will be found 
i= the vagina; and in most cases, its insertion into tho lip of the 
os uteri can be traced. Tt cammunientes a feeling very like that 
occasioned by touching a portion of the placenta on its uterine surfice. 
The examination does not give pain, as the tumor possesses no sensibility. 

An examination with the specwum merely ade to our previous 
information a knowledge of the color of the tumor, which is a bright 
flesh red; and it more distinctly reveals tho granulated surface. 

381. Di —*T do not beliqve that any man cast tel} infallibly 
hy touch, whether a tumor in the vagina is a malignant excresoees, 

lich is to grow again; or & benign one, which, if removed, will 
never return.” Probably Dr, Gooch is not far wrong, at any rate it 
must bo very hacardous, judging by the touch alone, to aay that # 
tumor is malignant; but in these cases wo are not now left to 
touch slone—it is quite easy in eauliflower excrescence or cancer 
remove with the knife or scissors a minuto vet sufficient portion of the 
tine for examination by the microscope, which will at once shew 
the difference between the former and the varieties of the latter, 














* According ts the nxtensive investigations of SF. Mare d’Rspion, 
A watery discharge ts pocutiar to the uterus, be having never met with 
it in all the cases of eaginal lencosrhers he’ examinol. This obserra- 
ting increases the value by limiting the frequency of the symptom. 
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‘Temay bo lly distingnished— 

L tumors and pelpeety by its greater softnoss, by its 
Oo oat poe surfaee (they being most remeny smooth), by 
ra iat touched, and by the absence of a pedicle. 

fungows surface of a cancer, by the tumor being diss 
and inoveable, by its insertion into the lip of the ox nteri, 
absence of cancer cells under the microscope, The consti- 
ptoms are those srising from anemia, and not from the 
of cancer, 
the edge of the placenta, vy the absence of the signe of 
3 but should pregnancy and canliflower excroscence co-exist, 
vis might be very difficult. The state of the os nteri, and the 
of the placental eoufile, might enable us to come to a just decision, 
it —From the suvere floodings which recur at inter- 
and from the obstinate reproduction of the tumor after excision, 
prognosis is very grave; the disease almost always ending fatally. 
‘Prognosis is more favorable, according to Sir ©. Clarke, when the 
- arises from only a part of the os uteri, than when it occupies 
whole circumference, Very few cases of cure arv on record: Boivin 
Dogéts mention two that recovered after excision of the cervix, 
jlombat one, Dr. Montgomery one, and Dr. Simpson one. A enso 
Treated by deep cautorization, after the removal of the exere- 
‘by ligature, continued well two yoars after the operation, and 
be so still; but E have not seen the putiont Intely. Dr. E. Wat- 
‘of Glasgow states that of nine cases treated by incision, 5 were 
one doubtful, three died. Of seven treated by ligature, the 
recurred and proved fatal in six. 
Treatment.—It is very questionable whether the progress of 
can be arrested, except by excision. Dr. Gooch evidently 
this, Int Sir C. Clarke says ho succeeded in two cases by the 
astringent injections. By way of derivative, he recommends 
the loing, by which means, he says, the watery discharge will 
This, however, should never be done when the patient 
‘mmeh exhausted, or when odema is present. Benefit is also derived 
ing the loins and vulva with cold water, and fram injections 
iealioeies into the vagina and rectum. More good may be expected 
from the use of astringent injections,* but grent caro must bo taken 
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* The following aro the formule of some of the astringent injections 
recommended by Sir C. Clarke 
“RB. Zinci sulphat. Sits 
Aquoe ros, Siv. 
Aquos distillat. Fevi. MM. 


Aqumy dis 
Mucil. Acacive, Si. M. 
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not to introduce the pipe of the syringe too flr, as, if it come in contact 
with the exerescence, It may cause hemorrhage, If the tumor fill the 
vagina, Sir C. Clarke suggests that the astringont lotion should be 
poured into the vagina, the patient lying on hee back with the hips 
raleed; or, if the axereacence have through the external orifice, 
Tint dipped in the lotion must be kopt constantly applied. The patient. 
soust live altogether apart from her hushand : she should constantly 

preserve the recumbent posture, and her dict mast be mild and su- 
jtions, without wine or stimulants. Mild laxatives should be given, 
sons to prevent the accumulation of bard fieces, the evacuation of which 
Is frequently attended with a discharge af Hood. 

BB4. If, as ie to be feared, this treatment do not succeed in dimi- 
nishing the tumor, and arresting the hemorrhage, we have no resomroe 
‘but the ligature; nor Is It an objection of any force, that the ex~ 
rescence will grow ngain rapidly ; wo know that the patient must die 
if left alone, whereas the operation, if it do not cure, will at any rate 
rotand the fatal event. Any of the ligatures I mentioned, when speak- 
ing of the removal of polypi, may be spplied with either Levrot's or 
Gooch's cannula. ‘Two or thre days will suffice for the separation of 
the tumor, After thls, it Is naual to throw somo astringent solution up 





B. Kofax Lit 
Aluminis, 5ii 
‘Tinet. Kino, 54M. 


B. Cupri Sulph. pr. x. 
Aga for, Sambuc. 
Mist. Camph. 68 fyi, M. 


“Solntions of the mineral astringents im desoctions of astringent 
vogutables constitute applications of great power,—as 
B. Cort. granat. contas. §ss. 
Aqux distiliat, Sxiii, Coque per sextam 
partem lone cols, Wein adde liquori colato aluminis, 5ii, 


B. Gallarum, Ses 
Ag. dist. Jxvili.coque a4 Sxvi. 
iquoris colati, Sxvi. et adde 
‘Spirit. roris marini, Sex 
Aluminis, Sil. M. 


B. Decoct. quorcl, Ib. i, 
Tinet. Catechu, Jss. 
Aluminis, 3ii. 
‘Zenei salph. Si. BL." 
Clare on Diveases of Females, vol. li. p. 101- 
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‘to the ox uteri, in order to check the disposition to reproduction, T have 
fried the free application of astrong caustic(muriate of antimony or nitric 
‘acb/,) to the spot frum which the tuinor was removed, and with com- 
plete success. ‘The use of the speculum enabled me to apply the caustic 
‘exactly, without the slightest injury to the aeighbouring parts. I am 
quite eatiafied that the best plan is either to produce a deep eschar by 
tausties on the spot from which the tumor grew, or to include within 
the ligature a ent portion of the cervix uter!, as practised by Dr, 
Montgomery, or to remove the portion by the scissors, as jn Mad. Boivin, 
son, and Dr, Mackintosh’s cases, I prefer applying 
the Figature for twenty-four hours, and then excising just below it, 
The operation is vory eaxy if the ‘uterus be gently drawn down by 
Moeseux's forceps. Dr. Simpson placed the (sere on her fnoe, with 
hor legs hanging down over the edge of the bed, for the greater mifuty 
‘and convenience of cutting from behind forwards. 1 found the ordinary 
‘obstetric position sufficiently convenient. For some time after the 
‘operation, astringent injections should be usod, and caustic if neces~ 
tary. Great cary inst also be taken to avoid every possible omuse ; 
Toca! and general stinvali should be avoided, and the diet of the patient 


carefully arranged. 


f 





CHAPTER XIX, 
CORRODING ULCER OF THE UTERUS. 


335. Wien describing “ Simple Ulceration of the Cervix Uteri,” a 
tefirence was made to nuother species of ulceration, distinguished. by 
ite extent and malignancy, and which, on this ground, has been fre~ 

iy confounded with cancer, from which it is essentially different. 
tise been noticed from time to tine by different mathors, but without 
‘very clear comprehension of its peculiaritios. 
haine of “corroding ulcer of the os uteri,” was first applied to 
‘This form of malignant ulceration by Dr. John Clarke of London; 
and im and to his brother, Sir C. Clarke, Bart. we are indebted 
‘account we postess of it. Dr. Baillichns given wary suc 
accurate description of it, He says, “it is not unusal for 
be formed in the uterus, of a very malignant nature. This 
to happen to women at the middle period of life, or at a 
advanced age ; bat it sometimes happens in women who may atill 
to be young. The ulcer generally begins in the corvix uteri ; 
és at the same time somewhat harder and larger than in 
te, It docs not, however, grow to any considerable size. 
from tho cervix into the fundus uteri, and it is not 
to ace the greater port of the fundus destroyed with it, and the 
changed into s tattered ulcerated mass. Tho ulceration is not 
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always confined in its boundaries te tho uterus, but somotimes spreads 
into ‘the noighbouring parts, as the vagina, the bladder and the ree- 
tum; making communication between them, and producing drewiful 
hayoc.* We shall find, however, that there are some points which 
seem to hare been passed over too lightly by these authors, and others 
which are searcely cousistent with inore extended observation. The 
disease attacks females of the lymphatic eee especially, ant 
genorally ubout the period of the ceamtion of the menses, or soon after. 
Sir C. M. Clarke says that he “does not recollect having met with 
any instanec of the disease before the age of forty.” 1 have, however, 
ren it at a much earlier period. 


of the patient, and her medical attendant, ts first dirocted to these 
organs by & profuse hemorrhage, which is often mistaken for an irregn- 
lar recurrence of the menses. If we make an examination at this 
period, we discover ulceration of the cervix uteri to a greater or leas 
extent, with a rough granular surface, which may be insensible to the 
= ribex anh tender, or very irritable and painful. Sir ©. M. Clarke 


“when a finger introdticed into the vagina is made to juss 
pts ae losration, the patient does not ooenplain OF pain; she dees 
not suddenly shrink from pressure, as when careinomatons uleeration 





* Wardrop’s Edit. of Dr. Baillie’s Works, vol. i. p. 823. See also 
Rayach, Obs. 12. Davis's Obstetric Med. vol. ii. p. 745. 
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it; but if asked what sensation he experiences, sbve will com- 
monly reply, that she has a sinse of soreness.”* That this is true of 
there is no question: bat that there aro rider s 


Spalletti ally eal ma lo in formal 
ia proved by eases which have occurred to mesel 


bani, several authors have shown satisfactorily, 1 
‘cancerous nlveration without pain or tenderness on examins 
jinam. The henner and sahornenate of — Nleeration wll 







‘The hemorrhage may conse for some time, but as the ulceration 
= it will return ut intervals through the whole course of the 
o~teadl less frequently, however, and in smaller quantity, towards 
t bas a mate te rte the pein fer 
Petes and to suspend, in a slight tl e 
See baroy the mater] of the valdding! a a aan 
from the vagina, but of a totally different character from 
which precede the attaek. “de is thin and ichoroos, and 
of a very offensive odour; it is worth =" 

is very much less perceptible after deat 
a Sl arse ee line fontor was Habel ge Tainedistely 

tl loor of the honse, and almost 

ase fee 


rE of the patient, dnring her sickness 5 y 
ws from the pelvis, it had almost entirely lost 
odour. Lrastagt eae ered pet ma ler i 


feos from the ulcerated surface? The color of the 
<a Ge ae eae ae ae 
7 Wat rarely, it resembles purulent matter. 





insome cases it makes rapid progress; in oth peer 
ittmay continue canyon cama 


“we examine per vaginam cocadlonally during the progress, ba 
* On Diseases of Females, vol. ik p. 190, 
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shall find the ulceration extending either ciroularty, or on the anteriar 
or posterior surface of the wleraa, and at fength, in the latter cases, 
priotrating the Madder of rectum. 

By and bye the dischargn is angmented, the fever increases, and 
the pationt lowes all her flesh ; Abs fakes soecprvad, aad 
eyes sunk: the skin dry, or perlaps moist and flatiby ; the » 

Cems 5 ia is constantly present; the bowels are a 
and ther eraenation causes severe pai ‘The distress of the Patient 
increased by excoriation of the vulva, caused by the acrid 
‘re Ultimately the patient either sinks from Be fhenl fori is 
off by peritonitis, from the extension of tho ulceration to 
that cavity, or by hemorrhage, ‘The Intter termination ia, however, 
very rare. 

837. A postmortem examination reveals clearly the nature and extent 
of the disease, The uterus is found more or less d by ulecratir 
which sometimes extends iteelf circularly, so as to 
and part of the body completely, leaving the rvinainder stispem 
the i ite, and unconnected with the vagina, espe 0 
rounding cellular tissne; in other cases, it attacks 
posterior wall of the aterus only, with the neighbouring portion of the 
Vagina, and the bladder or reetum. If the Bladder be cart ted ‘the 
vagina will be found more or less coated with matter ited from 
the urine: if tho communication be with the rectum, fecal matter will 
be fund in the vagina: T have never seen a case in which the bhidder 
and rectam were both perforated. It is important to remark, that 
there is no deposition of new morbid matter either in the uterus itself 
or in the neighbouring parts, and in some cases | have remarked that 
the destruction was much less than I had anticipated. The portion 
of the uterus which remains undestroyed is alightly swollen and 
vaecular, 

Although from the natare of the changes which have taken place 
we do not peraps disnern indications of the presence of inflammation 
4s the primary disease, it is possible that such may have been the 
nature of the first attack; but what were its characteristic marks or 
when it acquired its malignant character, it is difficult tomy. Neither 
is it easy to oxplain why ulceration should attack that part of the 
Uterus first, which possesses the lowest degree of organizations or 
why the hemorrhages shoald be more frequent, whilst the ulceration 
oeeupies the leaxt vaseulir portion of the organ. 

888. Dingnosis.—1. 1 lave already alluded to the similarity of this 
disease to cancerous adceration. Both commence about the same 
petiod—at the cowation of the menses; either may give rise to lane! 
nating pain, to a sensation of burning, or to no pain at all; to hemor 
rhages ; to’ offensive discharges: to emaciation; to fewr, and bath 
generally terminate fatally. How then are we to distingaisl theen ? 
Sir C, M. Clarke Inys great stress upon the character of the pain as & 
means of diagnosis: “It appears (ho says) that pain of an intense and 
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net a character of the corroding ulcer of the ox uteri ;* 
this as differing remarkably from the lencinating pain of 
‘ulceration, which invariably attends the complaint.” A 
to many eases of eancer nteri on record will show that the 
nest] is incorrect; and amongst the cases of corroding 
IT have taken notes, E find that one had suffered no pain 
the beginning of the attack ; others complained of burning pain ; 
severe lanciuating pain. We cannot therefore attach 
value to this test; nor is the tenderness on examination more 
‘wvailable. peas conclusive is to be gathered from apa at 
which the hemorrhages ocear, nor from their extent. 
are too much alike in both diseases, to afford ws any wasist- 
ance. Speaking very generally, I am iuclined to think that there is 
fomewhat less amount of pain in corroding ulcer than in eancer uteri ; 
‘that there ix less febrilo action; that the dyspepsia is leas tormenting, 
‘and that the emaciation is not so excessive. But these are very slight 
differences in degree, and of very uncertain occurrence: they cannot, 
therefore, be depended upon. 

‘The true ground of dingnosis, and the marked distinction betwoen 
these two formidable complaints, is discovered by a ruyina’ examina- 
tion, In cancer uteri, there is extensive deposition into the cellular 
membrane and glands between the yagina and rectum, and between 
the vagina and bladder, as well as into the substance of the uterus 
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the uterus can be moved peels prmesisnd Pete 


tents: 
tswel in the cavity. In addition the finger should be intro~ 
the , and a very careful examination mado of the 
of the vagina, and of the surrounding interspaces: as ins 
recently an opportuntiy of seeing, through the kindness 
Dr. O'Ferratl, of St. Vincent's Hospital, there was ex~ 
matous deposition around the vagina and neck of the 
but not implicating the uterus, which was of the natural 
moveable. This caso illustrates tho value of the physical 
insisted upon, whilst it ir) upon us the necessity 
vestigation, and shows the difficulties which are occasion~ 
with. Jt is, moreover, a rare case, as the morbid deposition 
‘commences in the uterus, I may add, as an evidence of the 
between the two diseases, obtained by inspection alter death 
hat in cancer ateri, acerhous depositions are found in other 
the lunge, livar, Se. but none in eases of corroding tloer. 
From simple alceration, it may be distinguished by the greater 
ent of the tnisohief, the aspect of the uleer, tho discharge, 
‘severe pain, ond the malignant cbaraeter of the disease. 
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B39, Prognosis —Sir C. Mf, Clarke, in his admirable work, seems 
to expect little more than belng able to delay its fatal termination, and 
this not entirely from the lotenetable natare of the attack, eo much 
fee noite! Latte: nate Seeapninee 

extent of the ion, ite nel it 
Plage eal pln nfedgce Giger on 
Under a Oe Serre it ix a very dangerous disease, and Wot Hittle 
hope can be held out of permanent eare. 

BAO. Treatment.—The remedies which should be employed will of 
course Yary accorling to the stage of the disease. Should we be con- 
salted before any Ureach of aurfice hus taken place (which is seldom o 
never the case), Sir C. M. Clarke ailvises the low of Wood from the neigh- 
Youring parts, by eupping, or the sppllation of anche tn be repented, 
if necessary. Hip-baths may also be serviceable et an early period. 


But if niceration have set in, are we then to consider the patient 
altogether beyond our reach? Should we not be justified in. exclsing 
the cervix uteri, if the ulcer have not spread to the body? In some 
cases, this might be considered as affording the patient another chaser 
of life, and consequently might be advisable; but, as will be sews in 
‘the next chapter, the results of this operation are not such as to exelte 


AY Tery sanguine expectations of benefit. It would be quite useless, 
if the body of the uterus have become engaged. In such # case, we 
have a remedy which may possibly be useful: I allade to cvuterization. 
Caustic injections may be employed, or the uloer touched with emns- 
tic, hy means of the speculum, I have applied nitric acid, muurinte of 
antimony, chloride of zinc, canstio iodine, de. in several oxsea, wid 
have fond that although it was impossibe to get the ulcer to heal, yet 
its progress could be arrested, the hemorrhage stopped, the pain Te 
tieved, and the discharge moderated, In one very severe case, life was, 
I firmly beliave, prolonged by these means fur three years; and in 
another no advance was made by the disease for two years, although 
the ulcer continued unbealed, ‘The frequency of the application mnat 
be regulated by the hemorrhage of pain; it may be nooessary once 
week, or once a month, and I think it desirable to interfer as seldom 
‘88 possible, lost the mechanical irritation should do mischief An 
occasional blister to the sncrum or an issue, T huve found » very useful 
concomitant. I have found temporary benefit from vaginal injections, 
of nitrate of silver in advanced onsos, when the speculum coukl not 
tafely be used; they assuaged the pain, and deprived the discharge of 
ite fistid odour, Ten, twenty, or thirty grains may be injected twice 
a-day, dissolved in two or three ounces of water. 

If these retnedien fail to arrest the ress of the disease, or if from 
peculiar circamstances they are inadmissible, we can only hope to pal- 
Hiate the more distressing symptoms, Sedatives, uch as opinam, byos~ 
clans, belladonna, &c. thay Ga giveasls alloriabe tin pain. Astrin- 

t injections may be employed to cheek the hemorrhages ; and muei- 

Or aqueous ones to cleanse the vagina from the discharge, amd 
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excoriation.» I have found Indisn hemp most valusble in 

the hemorrhage in this disease, in deses of five drops throe 

in water. ‘Tu 4 certain extent it algo appears ty act as 
anodyne. ‘The utmost cleanliness should be observed, and the ex- 


‘ternal parts should be washed tro or three times a-day, with tepid 
and water. The bowels should be kept free by mild pargntives or 


‘The dict should be nutritious und bland; but stimulants, except in 
‘taoderate quantities, ought to be avoided, as likely to prove in~ 

and to induce mcurrnee of the hemorrhage, 
BAI. In the year 1845, a case of pee ees presented itself at 
‘the Western Lying-in Hospital, which probably commenced during 
Pregnancy, but was not discovered until labor had set io. T xhall 


feet me shortly from my note-book, ns it seems to me peculiarly 


“Mr. Sheeran, wt. 40, entered the Hospital, April 1, 1848, ot 
DE, Ma in Inbor of hor eighth child. She stated that she had been in 
Setive Labor for more than twenty-four hours, On admission, the pains 

and foreing. On examination, I fond the cervix nearly 

sy irregular ulceration, which had extended more deeply into 

ice of the uterus posteriorly. There was very little, if any, 

thickening of the parts, nor were they unusually hard: there was no 

Jute the polvis, ‘The discharge was profuse, and very fastid; 

she stated that she had been subject to the same kind of discharge, 

with acute pain, for af /east five months The head of the child was 

iat the os uteri, but the pains seemed to hare no effect in 

the orifice. Her countenance was that of a person suffering 

from malignant disease. Sho continued in the same state until 1. a1. 

‘when o consultation was held ns to the propriety of interfering, but 

before any thing was decided, u few very groat pains drove the child 

faite the world. It was putrid. The placenta was expelled imme- 

diately. Tho patient seemed much relieved when it was ever: there 

was neither fainting nor cramps, the pulse was quick (ax from the 

Beginning), but firm. For some days the patient seemed rather iim 

eet abont 180, but steady; discharge intolerably factid. 

4 Soe te bat no swelling of abdomen. Thirst, and fool 

Ou the fourth day after delivery, however, the pulse became 

ae and weak; the abdomen was moderately swollen, and 

ila tender + the skin clammy, and of a dirty color: face anxious, 

bes in abort it was ovident that the patient was sinking; and on 
April 6, she died, 

Post-mortem examination, twenty hours after death.—Great emacia~ 
tion; abdomen swollen and tympanitic. On laring open the = 
neal cavity, we found » moderate effusion of yellow serum: the intes— 
‘fines and omentum were evry where covered with lymph, and ginsd 

together by it. The sorous membrane undernesth was vascular in 
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many parts, Tho ntorus was of tho usual sizn,five days after delivery. 
On te left side, below the broad ligament, were some clots of blood, 

and a small quantity in the cavity of tho pelvis. Posteriorly, at the 
junction of the cervix itt the ios Sean sis was a trons- 
verse rent, about an inch long, to the part most deepl; 

destroyed by aleuration, The substance of the erates Pair 
healthy ; the ovrvix (as wo had learned from the previous examination 

was nearly destroyed by irmgular ulveration, but iu no part war there 
any foreign deporiion whateser T havo since seen another case of 
this ‘The patient became pregnant after I had seen her anil 
pronounced upon the nature of the diseaso, and she died in the eoan- 

ae immediately after delivery. 

these cases I would romark—1. Thst, as far as T know, 
16 only cases on record of corroding ulcer coincident with, 

nuney and parturition, nnless thase described by Mad. Lachapelle and 
other French writers, as cancer, may have really teen of this kind. 
Whethor the disease’ commenced before impreguation or rls, 
in the first case, T cannot be sure; but as far as I could collect, 1 
should think it had existed five or six months 2. It is worthy 
of notion, that the rupture, which evidently oceurred during labor, 


was unattended with sodden excrucdating pain, and was not fol- 
lowed by collapse, 3, That the peritonitis which steoeeded, though 
most extensive, was very faintly indiewted by symptoma;*the pulse 
being little changed, the abdomen not swollen til] the day before death, 
and the tenderness on pressure comparatively slight. 


CHAPTER XX. 
CANCER OF THE UTERUS, 


842. This is the most fearful and uniformly fatal disease. to which 
the utorns is obooxions: it is the most irresistible in ite progress, amd 
the least amenable to treatment. It is often met with, generally very 
marked in ite symptoms; aad as it is uniformly fetal, abundant oy 
tunities are afforded of anstomice-pathological investigations. ait 
Jot if we compare the writings of different persons, and those mon of 
reat experience, we shall find many points of intorest undetermined, 
and othars, the subject of incessant controversy. Very frequoutly tho 
description af the disease conveys only = lively picture of the wnoer= 
tainty of the writer; and so vague indeed is the sense in which the 
term cancer is sometimes applied, expecially by the French authors, 
that it would be quite impossible to recognize the complaint from 
their description. Denman fully appreciated the uncertamty of the 
descriptions generally given: bé asys, “' Of cancer it is to be lamented 
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‘we have at present neither w tolerable definition nor m correet history, 
hor any accurate distinction of the several rurictics which are certainly 
known to exist. Nor is it yet proved whether esncer of any part has 
any specific quality, according to the structare of tho purt affected; 
hor have we, in fact, any other iden than that it is an incurable dis- 
fase"* Very much light, however, has been thrown upon the subject, 
since the time of Denman, by both French and British authors, eape- 
‘dally by the latter; and their more accurate information concerning 
forme of disense generally, is beginning to be applied to 
the stady of the morbid changes which take place in the uterus In 
‘a recent publication, remarkable as well for its ininute aceursey as for 
its vast range of information, Dr. Copland has thus defined cancer :f 
—* A diseaso often arising from hereditary predisposition, in the mid~ 
dle or advanced periods of life; commencing with m local hardness, 
which subsequently softens in its ceutre, infects the adjoining parts, 
and ultimately contaminates the frame.” ‘This appears to me to be ns 
good a definition of cancer generally as any I have seen, and it applies 
equally to cancer of the womb, Sir C. Clarke «ay "by carcinoma 

‘is meant that disonse where there is a tumor near to, or a thickenin, 
of, the corvix of the uterus, which tumor or thickening are disposed 
to uleerate.” Dr. Carswell remarks the impossibility of giving a 
definition of the disease, © It may, however, be said to 
‘consist in tho formation of deposition of a poculine substanee, which 
Jéswnts great variety of consistence, form, and color; frequently 
aesumes & different arrangoment, and possesses a vascular orgunizntion 
of its own: gives rise to the gratual destruction or transformation of 
‘the tissues in which it is situated ; affects successively or simultane- 
a.grater or less number of organs, and has a remarkable te- 

ive tendency.” 

Thik disease is frequently mot with,§ though perhaps not quite eo 
aften as is supposed, in consequence of too hastily pronouncing indu~ 





* Midwifery, p, 116. 
ictionary of Practical Medicine, p. 282, art. Cancer, 
Dieonses of Females, vole i p, 20 
Tn the “Journal des Connoissances Medicales," for November, 
Tanchon, a8 to the 
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ration or ulceration to be cancerous. That this is the case with the 
French, we have the express testimony of a recent writer. It rarely 
attacks young fomales, although sich cases oconr oceasionally. It is 
‘most common after tho period of child-bearing, about the "time of 
life.” either before or son aftor the cessation of the menses. Out of 
409 cases of cancer of the uterus, quoted by Boivin and Duges, there 
were— 


Under 20 years of ago... 
From 20 to 80 ue 
From 30 te 40 
From 40 to 45 
From 45 to 50 
From 50 to (0 
From 60 to 72 


M. Lebert has the age of 50 eases: 5 wore from 25 to 30; 
6 from 36 to 3: from 85 to 40; 8 from 40 to 45; 8 from 46 to 
50; 8 from 50 to 65; 5 from 65 to 60; S from 60 to 65; 8 from 6S 
to 705 and one from 70 to 80 years. 

Dionla says that out of twenty cases, fifteon occurred between the 
ages of 40 and 45. Mr, Carmichacl mentions a cue of a girl who 
died of cancer uteri, wt. 21, Wigund met with a selrehos nterus in 
girl mt. 14. I saw sometime ago a fatal case of canoer in n woman 
under 26, 

It We said that single women, or those who have had no childros, are 
most obnoxious to its attacks; bat this appears doubitfal; it is cer- 
tainly not in accordance with the facts stated by Leber Of 37 
eases, 8 had no children; 8 hed 1; 7 had 2; 4 had 8; 4 hod 4; 2 bed 
&; Ahad; thed 7; 1 had &; 1 had 9; 1 had 11 and } hed 18 
diitren, Females of the lymphatic temperament seem especially 
obnoxions to ite attacks, “MM. Bresehet and Ferras found twenty 

is temperament prominently marked, out of forty- 
disease.” 


is made by most writers into cancerous ulcer and 
ilewrated cancer; in the former the ulceration is the primary alfee- 
thon, and the morbid deposition but secondary; whilat in the latter, 
the state of soirrhus precedes the uloeration, 1 shall not found my 
arrangement npon this, inasmuch as the Grst species are rary rare, and 
the distinction is without use in practice. Following the course of the 
disosse whict, in almost every case, commences by a morbid deposi~ 
tion, without broach of eurfaoe, and then after some timo ulvorates 
hy central softening, E shall consider separately the two stages of 
seirrhua or carcinoma snd cmcer, Yet es these are but two stages 
of the suine lisease, 1 eliall not make two ehaptors, but sander each 
head of pathology, symptoms, &c. epeak first of carcinoma and thea 





THe UTERUS. 08 


of cancer. Since this work was first written, [have met with several 
eases in which the ulceration preceded the deposition. The first I saw 
fn the Meath Hospital, throngh the kindnoss of my friond Dr. Graves. 
‘Phe cervix was wloerated, and tho parts undernoath tho nlver slightly 
Yhiekened. ‘The uterus was quite moveable, without tenderness or 
fetid discharge, The nterus gradually enlarged, and became less 
moveable until ft was nearly fixed. The other cases occurred in pri- 
Yate practice. Tho patients suffered growt pain; there was fortid die- 
‘with cecasional hemorrhage; some hectic emaciation. At 
first the uterus was moveable, the uloor oveupying the rim of the o# 
nteri, and the parts not thickened ; by degrees, as the ulcor extended, 
the parte becaine more dense and thicker, and the uterus fess move~ 
able. In snch cases, it appears to me that the progress is much slower 
than in olcerated carcinoma, 
B43. Camece—There can be no doubt that the disease ix froquontly 
> after the examples all have witnessed of mothars and 
tors falling victims to siinilar attacks. Perhaps, however, though 
the cancerous diathesis may be transmitted, the locality may be un- 


determined. 
Females of the lymphatic temperament. appear especially obnoxious 
‘to its incursions, and it is certainly much more frequent about the 
of the cessation of the menses than nt any other time: the 
whatominal peenli ies, A8 well as certain menorrhagi¢ attacks whieh 
at that time, being evidently favorable to its development. 
and the depressing passions, bad food, exhausting occupations, 
localities, are all emumerated us predispoxing camses, 
‘Extermal violence is mentioned by Lenke® as giving rise to it, but 
this may porhaps be doubted. Violence upplied to the uterus itself 
fxs been assumed as a fruitful couse, and with much more appearance 
Sarg but even against this there is strong evidence in the 
that the disease is frequont amongst virgins and those who have 
‘tever borne children, and also that it occiirs at an age when these 
Organs have, for the most part, ceased to be exposed to injury. 
+ = Neh ates reeres that it may originate in o 
oyphilit fection of the constitutions but this point is by no means 
“established. 


B44. History and Pathology.—I. Seievhus. U have already men- 
tiemed that several points in tho history of cancer are ax yet undecided, 
geth os whothor it is a diseaso essential to glandular strncture, or 


wheter this limitation applies to primary scirrhus only. Tt is indis- 


‘Potable that in other parts of the body the ulceration may occasionally 
Preonle the cuncerons deposition, and the same may occur im the 
titers Again, it is dispute! whether it depends upod & depravation 
‘of the nervous tnd, or isin reality an lyydatia (hydatis careinomatoaa,) 





* On Diseases of Women, vol. ip. 111. 
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ha ‘an independent existence, devel in those parts of the body 
woe eluity be antetlet and the ie of which begins in some 
degree to be decomposod.* By Broussais and his followers it is, of 
course, attributed to area inflammation, Andral and 
rogard it at resulting from an mltered state of rmutrition and secretion, 
terminating in ulceration. Prof. S. Cs considers it to be eanatitu- 
tional, and not dependent upon the I clrentation. Prof. Carswell 
thinks that the matter of scirrhus exists “not only in the molecular 
structure, and on the free surface of organs, but fin the blood.” 
He further obserres, We cannot, therefore, limit this seat of the dis- 
couse to nay one ee la or ascribe its origin to any modification of 
structure or special organization, ms has been done by several patholo- 
gists” Dr. Toagus ‘endeavoured to prove, that the of 
A serous membrane having a eystiform arrangement is necessary for the 
production of carcinoma. Dr. Carswell denies the necessity of this, 
though he admits its oceasional occurrence. Cruveithier rogards all 
organic transformations and degencrations as eaclasively the resalt of 
the deposition of morbid products in the cellular element of organs. 
He bolioves that the " tizsus propres” of organs are incapable of under- 
going any orginie lesion, exrept hypertrophy and atrophy. 

As to its mode of deposition in the uteras, Sir ©. Clarke deseribes 
two varieties in the early stage. 1. There if a firm tumor, of a 
rounded form, springing from the surface of the cervix uteri, or im- 
bedded in it, the other parts af the mterns are perfectly healthy, 
except that its parictes ane thickened ax the disease advances, and 
that its cavity becomes larger than that of a healthy unimpregunted 
Uterus, 2. Instead of any distinet tumor, tho whole of the cervix of the 
iateras becomes larger and harder: and if this thickened qurt ix ex- 
amined nfter death by cutting into it, it puts on the same appearance 
which » regular carcinomatous tumor possersen- 

Some discrepancy of opinion exists as to the part of the womb most 
frequently attacked fire by carcinoma. Dr. Burns is rather doubtful 
about this: he says; "As opportunities are not frequent of « 
tho womb in tho oarly stage of the disrasc, and av in course of time it 
involves parts not at first affected, we have not yet decided what the 
comparative ability of different parts of this vise 
Bir C. Clarke is very decided npon the poin Car: 
cinoma particularly affvets glandular parts; and the cervix of the 
suterns being the most glandular part of it, is probably the reason wliy 
it becomes more linble to this disease than any other part of this 


viscus.” Bayerle and Wenzel agreo with Sir ©. Clarke as to the fact, 





* Carmichael: Exeny on the origin and natere of tubercalar and can- 
eeroun dikeases, p. 49. 
+ Diseases of Pemates, vol. i p. 221. 
3 Midwifery, p. 105 
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‘Det ther attribute it to the greater exposure of the cervix to injury. 

also considers the neck as the most frequently first attacked. 

‘Dr. Blundell observes, “The malignant ulceration of the uterus, it 

‘wrems, almost invariably begins in the mouth and cervix. Are the 

. Se wet Ass Sa armen gael 
* cause why the malignant change attacks this 

the malignant disorganization sometimes observed at ote ca 

‘the pylorus, and the valve of the ilium, to be aseribed to the mucous 

‘glands there? aad are not the glandulm nabothi, that is, the large and 

‘Wutperous mincous glands in the neck and mouth of the womb, the 





_ Tt may certainly commence in any part of the uterus or appendages, 

feat the cervix appears most liable oles attack. 

Seid wiface of « ecirrhous uterus is unequal, indented, and smooth; 

Ht forms an incompressible mass of different degrees of hardness, of 

rare teagnitude, though seldom very large, Scirrhs is further 
vided into general and partial, according the amount of deposi- 


‘and 
“fitthe sensibility 





oF 


strong membranous divisions. This is the common 
of the structure of scirrhus in other parts; and it diffors 





i arene sore ‘The former composes the chief part of the 
tines, and consivts of septx, which are opaque, of w 
oor thin the soft part, unequal in their length, breath, and thickness, 
disposed in various directions, sometimes forming nearly » solid mass; 
— > 


% Frauensiomeckrankheiten, vol. i. p. 628. 
+ Diseases of Women, p. 162. 
2 Gyclop. of Pract. of Modicinn, vol. iv. p. 314. 
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in other instances, a number of cells or irregular cavities, which  con- 
tain the soft part, This latter is sometimes semi-transparent, of a 
bluish color, and of the consistence of softened glue; at other timex, 
mare opaque, softer, somombat olenginons, and lke cream in color and 
consistence. The fibrous structure seams to be the oellulsr or proper 
tissue of the part, ina state of induration and hypertrophy; assuin~ 
eevee mee aria ol wa carb ry 
to the fibrous or fibro-cartilaginons stencture; whilst the softer 
karin in tho meshes or cells of the former, appears to be 
morbid mcrtion ponmed ont. by the veal noarihing, the 
iad fibrous tissue, and is probably tho exhalation of the part, 
either soruted in a snoditied state, or accumulated or changed by the 
disease of its containing structure, If this view be correct, the former 
or organized part may be considered as merely resulting from an altered 
atate of nutrition iu the seat of disease; raceme eevee ee 


may be viewed as procoeding from 

ref rae thas beings product rele reno 
tho nutritive and secretive functions, mest probably in consequence of 
alteration of the wital inflnonce, excited by the ganglia) nerves an the 
capillaries of the part." “The proportion of exch of these two sub- 
stances. and the modes of their distribution vary very considerably in 
different scirrhous massea” “At the commencement of scirrhous 
dineaso, the atracture of the tissue or organ (in thin cane, of the 
womb) in which it is seated, for some time its aspect and 
eolor, being changed merely in volwne and decwity; as the disease 
advances, the ms the peer tissue of the organ becomes more obseure, sind 

at alreauly deseribea."* ‘M. Hecht of Strasburg 
Seige Thigtalcaree ecb thera teria al found it to consist af 15 
ene 10 of oily or fatty matter, and 36 of 
water ai 

Wo shonld expect that considerable light would be thrown 

intimate claracters of eancer by ssbrvscopia investigations, rie 
doubt there will be, but at present there is a difference of opinion ws 
to the specific character of the cancer cell. M. Lebertt believes that 
it is possible to recognize cancerous tissue by 7 he 
queace of the peculiar cell, with ite nuclei and nneleali, 
cancer cell is a little regular sphere, with an elliptical nucleus 
excentrically, oceapying the hal Pear de toate and enel 
one or many neucleoli. The form of the cell wall varies, however t 
‘it may be oval, elongated. triangular, acute or obtuse-angled, fusiform 
or pointed at both extremities, dc. &e. He regards cancer as a sub- 
stitution, not a transformation of tissues, and has divided the varieties 
into the aucophaloid, scirrhous, gelstiniform or colloid, raseular er 





* Copland’s Dict. of Pract. Medicine, art. Cancer, p. 283. 
t Mal. Cancerenses de I'Uteras, p. 
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chematoid, and the melanic. Tho two former tarietios are most com- 





nterus. 
Drs. Jones and Sieveking do not agree with Lobert's views as to the 
distinctive characters of the cancer cell. Thoy observe, ‘tin stractare it 
consists easentinlly of a blastema or basis substance, more or less 
in fibre development, in which very various forms of cell 
growth are embedded,"* 

946. IL. Cancerour stage, The state of parts just desoribed may con- 
time for some time without much perewptible change, but, sooner or 
later, “ portions of the scirrhous mass begin to soften, and pass into a 
‘state of unhealthy suppuration and ulceration ; unhealthy as respects 
a character and progress of these processes, and their contaminating 

op tho whole frame. The soft, ar in substances, 
La into a thin Ichorons matter, very different from Ie 


oe at the cervix uteri; it may, however, attack 

other parts of the utcrus first. The direction of the uleeration is very 
uncertain : sometimes the wall, and sometimes the anterior 
having the precedence, ‘The establishment of the ulceration appears 
to acrest thi morbid depesition into the nterua, a8 that organ increases 
ot Tittle in bulk, after ulceration has commenced. When the skin 





Sonn with this statement, wo find that the cancerous matter is 
ited in the uterus, but that after n while, the glands in 

colt icipate in the disense, and in some cases the glands of 
the Cancerous ‘ition also takes place into the 
among the pelvic viseorn, which are in consequence 

tinated together, and perfectly immoveable3 The vagina 

and may also participate in the deposition, and bocome the 
wat, subsequently, of matignant ulceration. “I may add, moreover, 
that ander these malignant disorgsnizations, vaginal and uterine, the 
(leo are caents ‘attacked with indisputable scirrhus, 


pata mom Anatomy, p. 184. 
p. 284. 
Gases of Canoer Uteti, by W. F. Montgomery, M-D-in the Dublin 
vol. ¥. p. 413 (ease 1). 
§ Diseases of Women, p. 159. Soe also, Siebold: 


ipltaosinnerkrankhelten, vol. kp G24. Pa 
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Cancervus matter has been found in the lymphatic vessels lending 
from the pelvis, in the inguital glanda,* and even in the thoracie duct 
itelf. M. Andral recognised it in the walls of the thoracie duct, and 
Dr. Honrmung detected it free, both in the lymphatic glands, and in 
the thoracio dict. 

Tt will be recollected, that In Dr, Copland's analysis of scirrhous 
structure, mention is made of a soft inorganic matter like glue, 


&o. 





* Dr. Montgomery's paper in Dub. Hosp. Regorts, vol. v. case 2, 8. 

+ Seo hin paper on Cancer Uteri, in the Rorne Med. Frang. ot 
Etrang, for 1887. 

1“ This disease which hns been called the soft cancer of the uterus, 
consists of an organised, soft, vascular substance, that resembles brain 
in appearance and feel. The whole of the nterns is sometimes com- 
‘verted into this structure. 

© A cephalomatous uterus is generally much larger than « healthy 
one. ‘The eut surface is of ® pale yellowish tleab-eolor, more like to 
brain than anything elu, To the wye it does not Gy sea Deine 
cular; and when « portion is ent, the knife retains 9 homid paste or 
oream-like substance, which cores also from the ent wurface when 
moderate pressure ix applied, The vaginal portion of the uterus ix 
much enlarged in this disease ; and the cervix ix, in some cases, Jost 
bythe eolaement of the body having extended tthe very lowest 
portion. The os uteri ix mostly very open or widened; the labia or 
sides are very soft; and their internal surface, as far as the cavity of 
the nterns is often rigged.”—Zfooper's Morbid Anatomy of the fwman 
Cterax, p. Us. 

 Hematoma occurs in the nferus as an organized, soft, vascular 
substance, resembling solidified blood, with an appearance here and 
there of spongy and more flesh-like portions. 

“When divided, the ent surface of this disease is smooth, tile 
firm coagulated blood, or like the albuminous part of the bleod when 
solidified. Patches of vascularity, bere and there, are distinetly seen, 
aud in many parts the stracture is fibrous and "The Knife is 
soiled that cuts the disease, and in mest instances a humid, paste-like, 
aie eomewastreish matter coves fra the ot rfc wh pressed,” 
—Hooper, Yo 17. 

Deca evidently regards the dark color as owing to the effusion 
of blood in the cancerous matter, 

Speaking of the varieties of scirrhoma, Dr. Carswell observes, “the 
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from —— Me cancer will certainly fone ar 

Lora yes of isease, without any sperial cause; but 
eritation ‘or vislooce applied to the part wil il ly hasten 

ie For thix reason, exeeesive coition or child-bearing may 
= seciona consequences, If the pationt take cold, 
and this be eel to the genital system (as weak points are 
al }), it may issue in the setting in of ulceration some- 

iturely, 

eee may be divided into the mechanical, cansed 
the ‘a of the affected organ, and its relation to surrounding 
the physiological, or those arising from the fonotional disturb- 

/, dependemt upon the morbid structure, and 

ions going on in it, and extending to neighbouring parts. 

end second class only are prominent in the scirrhous stage of 
+ the whole three, ory especially the third, when it is trans~ 


te cancer, The mechanical eyzaptome predominate oolong as 
isa distinct tumor. 


i 


i 


be collected in numerons points, in the form of a ‘han, 
transparent substance, intersected by a dull white or pale 
fibrous, or condensed cellular tissue, and ns such is 
denominated Scirrhuz. When it assumes a gular asin 
i, 50 AK to t an appearance similar to & section 
renee, AP tema aine vip el by Mr. Abernothy the Pan- 
Sarcoma. Aguin, it may be disseminated uniformly throngh- 
texture of an organ, which it converts into a solid substance, 
aslice of raw or boiled pork, and. it is then called by the 

Tisew lardace. Lastly, when it presents the 
- and is colleeted into masses of greater of lows bulk in a 
of cells, it is the Mations Collolide of Lasnnec, the Cancer 

ou Areolaire of M. Cruveilhier.” 

“As to the second species of cephaloma and its varieties, Dr. C, re= 
tuarks that when it prosents the nppearance of firm coagulable lymph 
4 fibring, deprived of the red coloring matter of the blood, possessing 
“A gniform, fibriform, or lobuliform arrangement, with 4 certain degree 


Satie 


or 
thronghont the texture of an organ, so as to transform it 

into @ sntstance resembling a section of the mammary gland, or the 

wider when boiled, the appellation of Mammary Sarcoma wus given 

“fait Mr Abert. Tyken 3: eenechar Sas abpeoaiera oar 

consistence to the substance of the ie a ee 

Sarcoma by the same distinguished surgeon: Matidre 

i ‘ou Eneephaloide by Laennec, and pa Tmjlam- 

he Dr. Burns."—Carswell on the Elementary Forms of Disease, 
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We shall consider the two xtages separately: 

347. a. Scirrhus. The symptoms at first are very slight, and not sch 
as to excite uneasiness; #0 that oonsiderable progress has at 
‘been made before the true nature of the disense is 
quently, some unasanl irregularity of snenstrastion Proietti 
which excites attention, gh, in many cases, the integrity of this 
function is long preserved, and in others, it will haye ceased sponta~ 
neously. sin st ny folt on standing or walking, and x 
weight pressing down perineum, ee womb were 
Sent te All tereagh, pets of annoyance is felt on 
lying on one side or the other, ‘As the cof the doposition incresses, 
0 does the mechanical inconvenience: the pressure npon the rectum 
fa distressing, and gives risa to a supposition of piles, and the pressare 
on the bladder to a frequent desire to ewaenate its contents, but sel~ 
om to cen ‘There is often 4 mncous discharge from the 
bladder. e weight of the nterus oocasions its descent below its 
natural Jevel in the pelvis, As yet wo observe but little pain; there 
is, It is true, occasionally » lancinating pain through the pelvis, bat this 
& not frequent until fast before the oleeration sets in. The mucous 
secretion, at Brat, te acsreely ihoreased, aa it is some time before the 
Vining membrane of the uterus participstes in the morbid action ;* 
‘Wut at length we find a considerable discharge of a bland charseter, 
having none of the fortid and acrid qualities so offensive in the dis- 
charge from the ulcerated surfice, As this stage merges into the 
next, we may oocasionally discern strio of blood mixed with the dis 
charge, and Occarring during  mewstrual interval. If the tumefac~ 
tion of the uterus or pelvic contents be very great, the patient may 
ged appeneedireas and in some few cases, the tamer may 

felt in tho by 

Wn satin CoaeTbAALS be made, we shall discover cither of the 
two forms of deposition ; as fer as my experience goos, that one whero 
the nterus is generally and pretty oqually affected is the mory frequent. 
‘The cervix, and as much of the body as we can rench, feels tumitied 
and bard; ‘and the edges of the os uteri, instead of being smooth and 
oren, present one, two, or three deep notches, without any breach of 
the furfoe, and not radiating from the ce teri.” The os utee is rather 
ae eee be rigid, and towards the latter 

the first atago, pressure on the cervix is occasionally painful ; 
th it this time that we first detect the commencement of that 
extension of the disuase which ultimately involves the whole of the 
pelvic viscera, Up to this period, the inerease in the bulk of the 
Pelvic contents ix sufficiently defined, and limited to the wom itself, 
which ix consequently ns moveable as its size will permit; but as 
the surrvunding deposition increases, this mobility is diminishod, until, 











* Nauche: Mal. prop. sux Femmes, vol. ii. p. 659 
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with the local distress: the patient loses appetite, becomes 

ie, and suffers from cardialgia. Another symptom, not very 

‘emmsual, is an eraption on the akin, generally of urticaria, whieh, for 

the time it lasts, is oxcosdingly distreming: Sir C. Clarke attributes 
the presence of acid in the stomach. 

Tt bs very remarkable that 20 grave disease should not proclade 
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the possibility of conception: seyoral much eases are on record ;* in 
fume of sxblcb she ohild wae delivered by, the snmtted. stare] eAixts, 


in others, by version, or the forceps. Out of seven oases related by 
Mad. Lachapolle, fone of the mothers recovered frown the delivery. 

Dr, Oldham has related five eases in which pregnancy existed with 
pea cance, but whether pregnancy preceded the nlceration is net 


‘One was fatal, from rupture of the uterus, the second required 
craniotomy, and the thind died exhausted six weeks after delivery. In 
a fourth case, he placed the patient under the influence of chloroforns 
At the comimenosmnent of labor; and as, from the size of the eateerous 
mast, it was evident that the child could not pass “ per rica menturvliz,” 
bo performed cosarian seetion, and saved the child. Strange to say, 
the wound healed and the mother roeovered from the operation. “A 
fifth eke cute! 

343, 6 Cancer werk. How long the firet tage may continue, it is 
impossible to determine ; in some pationts it may last for years, 
cits ea Onailt eerie purtolg. dopeatans echabhe sees alee 
stitution of the patient ad et end ly upon the intinence of certain 
canes already enumerated. Drs. Montgomery and Simpson have beth 
related cases in which there was a singular Intency of symptoms until 
an advanced period of the disease; but these cases are rare. I have 
ween ony case in which the patient assured me, that from the beginning 
Veet Bie Career, she had no pain. 

ogieal change from scirrhns to upen cancer is not more 

Priel eipre. the alteration and aggravation which are gen 
obeerved in the symptoms. There aro three now symptoms superadied, 
which 


as laneinoting, fs though Knives were plunged into 

general is this, that it has been ps as one ‘Natinesian| between 
Uhis disease and. corroding nlcer. ere are cases, however, where it 
is described as a barning pain; others, in which it in not severe or 
lancinating ; and a third class whe suffer no pelvic pain at all, Whea 
present, it is generally constant, but aggravated by very severo parwx- 
yains, which, commencing in the region of the aterus, ahoot through 
‘the pubes and loing, and down to the anus and thighs. So limited 
and yot severe is this nbont the rectum, that I have iad patients in 





* Zopponfeld : Diss. Syatern. casnm carcinomatis uteri cum gravidi- 
tate conjuncti, Berul, 1828 Siobsld: De Seirho ot Careinomate 
uteri, &e. Mad. La Chapelle: Pratiquo des Accouchemens, vol, iil. 

‘B68, B71. Boivin and Dughs, p. 138. Lancette Francais, 
Frorminr, 1896. Tantrels: American Journal of Med. Sclencen 
vol y. p. 280, 

+ Guy's Hospital Reports, vo. vil. part i. p. 426. 
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advanosd stage of cancer, who came to consult me for what they 
Assured me was only “bad piles.” ‘This sensation increases as the din 
fase advances, and occasionally is the prominent symptom towards the 
close of the pationt’s life. In some cases, the warmth of the bed 


sypeers to increase the suffering. 
have mentioned cases whore uterine pain is absent altogether, 
and in some such which I have seen, distant pains were all the suifer~ 
ee ag “7 nested to visit a patient, in corwultation with » very 
apothecary, whose testimony confirmed the statement of 

Seer Raby shethad erwe complained of pain in the uterine 
Aron ‘wt all, but from the time that ulceration might be snpposed to 
hare commenced, she suffered excruciating pain along the course of the 
nerve down to the foot. What was still more curious, sho 
eat immediate and complete (though, alas, but temporary) 
the sciatica, by the use of an injection of nitrate of silver, 

whieh was ordered for the purpose of destroying the foetor of the dis 
“But it also happens, not unfrequently, that they become 
Gradually exinusted and debilitated through want of rest, oecnsioned by 
“Say ins in the hypogastrium or sacral regions, or in the loins, 
fossie, and more frequently, all along the femora, either in 

a dioction of the sciatic nerve, or in the direction of the erural nerves 
seldom continual, but recurring in paruasyuns, once, twice or three 

fn a-day, and lasting several hours at each time.” ' These pains 

ee sornetimes so acute, according to MM. Baylo and Cayol, that por- 
fons havo been known to dio of convulsion or delirium, oceasioned by 


* ie The | hemorrhages, after 

‘These occur at an early period 
Gedecsion begins ; indeed, in many cases, they seem to precede the 
and are the first occurrences which excite alarm in the mind of 
patient. Lebert says that hemorrhage is the Grat aymptom ; it 
ie fron the beginning in 28 ont of 40 casos. It is frequently 
mistaken for a return of the menses, by females in whom that die 
haa been for some years arrested; and 1 have known such 
‘treated as menorrhagia. I mention this for the purpose of showing 
duty of making « vaginal exarination, in every case when 


enssive a 

almost all cones, that the larger Hloodings occurred at an early stage of 
‘the ulceration, and, that subsequently, the quantity lost was less each 
‘time, and the intervals greater. ‘The progress of the ulceration appears 





and Dogds: Diseases of the Uterus, p. 285. Sea also 
Montgomery's paper in tho Dublin Hospital Reports, 
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. Tae diochonpe Up to the actual ritaeesesaacter se: 
Lap aly salesoadi Spi ig bude ae cre the 
usual vaginal secretion, it is snerely augmented in quantity; but the 
moment the organic destruction begins, it is entirely changed. Ibe 
odour becomes alinost insuppertably fetid, so much so as to constitute 
4 great part of the patient's distress: for, besides proving an wnnoy- 
ance to horvelf, it almost forbide that degree of personal attention on 
the part of friends, upon which eo much of the solace of a sink bed 
depends. The color of the discharge varies from a dirty white to a 
dark brown, green or black ; now and then it receives a tinge of calor 
from the admirtre of 0 small quantity of blood ; it is most gencrally 
hn thin sanious fluid, secreted very 7, and containing ocea- 
par Arriola * It is ordinarily 
but sometimes much more so than at others, and, in consequence, 
Iara seeded bug dan a reey Nees ee there is x ring of ex- 
coriation around the orifice of the vagina, extending to the anus, anid 
scmnotimes eves down the thighs. This gives rise to incessant itclsing: 
and soreness of the valva, and, of course, the distress of the patient is 
agreally agzravate it lio renders» manual examination very 
m the mane cause, probably, the vulva ia liable to « Salby swelling 
or erysipelatoux inflammation. + 
After the continuance of tho disease for some tisne, the bladder 
begins to syrnpathiae; there is a mnoous deposition from the urine, 
and some dysuria, probably owing to a thickened state of the urethra 
and meatus orinarius. The ditiewkty is sometimes so great as to 
require catheterism, an operation calling for great tenderness and tact 
under such civeumstances At a moro advanced period, the nlcertion 
will protably reach either the bladder or rectum, or, vory raroly, both. 
For sox days before the perforation of the bladier takes place, thera 
ie more or tees retention of urine, and consequent dilatation of the 
ureters, which are found thin, distended, and diaphanous, after death. 
The urethra, from disuse, becomes greatly reduced in calibre after the 
ruptero of the bladder. The bladder appears to be more Seqocntly 
affected than the rectum, owing to its greater proxisnity, atv 
fing less collulsr tissue in 
ww escape of the contents of either viscus is a new and fenstal 
source of irritation to parts already irritated, and nn additional dis 
tress to the patient and those sround her. The involuntary eseape of 
the urine is perhaps the most mischiovous, as it rans down to the nates 


* Lebert: Mal. Cancorrmses, p. 254. 
+ Barns’ Midwitery, p. 105. 
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Gable aute was Slled with the urinary odour, when withoat any 
i iapertes OF oo wed 


eset Pree le appear ear be 
‘the destruction of the walls of the nterus, the patient suffers 


(| rae ele Fema A Eder Re eer 

UE celal raph ectartay ner tacetioatrs ben 

partly from the pressure of the feces in their passage through the 

tectum, 

‘The information obtained by « raginal exarnination will vary 4 little 

‘Becording to the period at which it is made. We shall discover a hard, 
iz mass filling the pelvix, und about the centre = 
on mhich is the os uteri, This is rather more open than 


and ly the bladder or rectum. The ulcerated surface is rough, 
‘upeqnal, and tender on pressure, and the finger, when withdrawn, is 
with fatid sanics, and occasionally tinged with blood. In 
Instances we feel a fangous substance projecting fram tho os 
‘of a depressed ulceration; it is rough, unequal, and 
will be foond to spring from an ulcerated surface, and to 
the subject of ulceration. Tho stato of the vagina, os 
libre and sensibility, should be carefully examined, as the 
oposition ix apt to spread to the sides of the vagina, and oven 
=. When there is a fistulous opening into the bindder, 
the escape of urine through the vagina, some chemical 
‘aften takes place between the urine and the discharge from 
leer: Hlocculi uf eosgulated lymph are formed, which adhere to 
the rags: of the vaginal macous membrane, and upon which ix depo- 
‘sited & quantity of the earthy matter contained in the urine. The 
mirface of the vagina thus acquires a roughness and inequality, which 
Sere to conclude that it participated in the ulceration, 
Tb ip seldom that the apecw/sm can be introduced, on neconnt of the 
‘extreme pain it occasions. When it i¢ possible, it merely adda an 
I seqinintanee with the color of the surface of the ulcer, to the informa~ 
{ from an examination with the finger, The ulcerated 
greyish color—occasionally dark brown ; its edges are of 
ion, and yery irregular. 
[ee Bo far, the local eymptoms have alone been mentioned, bat we 
coeds i egret Fein oa Ato The cru 
«mall, quick, wiry, and concentrated, wnt 
Galsced ts foren by tha repeated hemorrhages. In some cases we meet 
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with the perfect simulation of heart disease. “ There is a slow fever,” 
says Leake,* “attended with night sweats, an habitual diarrhea, pain, 
sind want of rest" The skin during the day is hot, dry, sbrivelled, 
and yellow, or of a leaden color. ‘There is great emaciation; the fat 
{is ali absorbed, the muscles wasted, the eyes sunken, and the patient 
ultimately resembles a living skeleton. ‘The appearance, however, is 
totally different from that of a phthisical patient. There is a sharp, 
distressed expression about the counteuunce in cancer, very different 
from the look of exhanstion we observe in phthisis, ‘The features are 
all drawn upward the rel of severe pai, and they are ali ery 
jinent, us though the skin were merely stretched over the bones 
disoloration af the skin, which has been mentioned, also extends 
itself to the other tissues. The stomach soon sympathizes with the 
organic distress. The appetite gradually diminishes, and ultimately 
almost ceases; digestion is performed very imperfectly ; the patient 
fend po nausea, with occasional vomiting, and sometimes of o 
hoat in the region of the stomnch, extending to the intestines, 
ihe is intense thirst. Diarrhea alternates with constipation, and 
it is difficnlt to say which occasions the most distress. “The eharse~ 
ters of this cancerous cachexia are, emaciation, softness, and Aisceidity 
of the soft solids, oedema of the extremities, hectic ferer, a 
change of the complexion and color of the whole surface af the body, 
which becomes of « pale leaden, or pale straw color or waxy hue, and 
general depravation of the fanctions. This state of cachexia increases 
with the progress of the disease, and augments at the same time the 
primary Joeal change. It is rapidly developed and increased when the 
scirthus ulcerates, when also carcinomatous tamors frequently manifest. 
themselves in various parts of the body. Ultimately the cironlating 
fluid is deficient in quantity, and is poor and morbid; und the vital 
cohesion of the soft solids, and even of the bones, is diminished."f 
There is sometimes a special canse for the constipation, in an en 
larged condition of the pelvic glands, which may so press upon the 
rectin as actually to arrest the passage of fees. Dr. Montgumeryt 
relates such a case, and he quotes§ « still more remarkable one, 
where “constipation was induced by this kind af compression, and 
lasted mine weeks; all the efforts to procure the passage of the fieces, 
cither by injection thrown up in great quantities, or by bougies com- 
pletely failed.” 
The abdomen is somotimes soft and fisecid, and nt other times tense 





* On Diseases of Women, vol. i. p. 11M. 

t Copland's Dict. of Pract. Med. p. 985. See also Blundell: Dis. 
of Women, p. 165, Dot. des Sciences Med. art. Cancer Uteri. Cycbop. 
of peer vol i. p. 800, 

lonp. Reports, vol. ¥. pe 424. 
§ Ed. Medical Journal, Jan, 1829, p. 220, 
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painfal. It is, however, extremely rare to meet with peritonitis; 
although the ulceration may arriye at the outer side of the perito- 
ites it, unless aided by some sudden effort. Dr. 
of death being the result of peritonitis, caused 

‘of the ulcer to the peritoneum. He also mentions, that 
‘sometimes penetrates the peritoneum covering the uterus, and 
twa interesting cases, one where the “peritoneum of the 
hhad been perforated by gangrene j" and another where the 
just been united to the uterus by lymph, and then penetrated 
ulceration ; and in conseyuence, for many months before death, 
did not pass wlong the colon, but into the vagina through 
into the iliuw."* In one of Dr. Montgomery's cases, 


anasarce. 
of the tongno is often dry and glossy, expecially towards 
stages of the disease, and it may either be pale or deep 
It is offen sore, and small sores of an intractable charactor form 
‘st the angles of the month. Occasionally, aphthous patches are ob— 
served in the mouth, and also in the vestibalum and around the anus, 
Leaket enumerates pain in the breasts among the symptoms of cancer 


ZF FREER 
fail 
388 


Although the series of symptoms T have described are observed in 
most canes of cancer of the womb, yet, of cours, in each case there 
misy be some poculinrity. Tu one ease, there may be little or no pain j 
im another, no hemorrhage; im a third, the fover may to los din- 


“Ta cases of cancer of the bladder and vagina, the uterus may be 
scarcely affected at all, and yet the symptoms be just the same as in 
cexacer uteri, only that an unusual degree of sensibility may be re- 
tmarked about the vagina. There is a mistake into which we might 
‘eauily fall with anch cases: as the cavity of the pelvis is not ax full 
es in ordinary eases of canecr, the uterus is more movenble than 
“usual, mid the disease might be supposed to be corroding ulcer of 

ib. 


Te most cases of Jong sturation, a deposition of cancerous matter 

| takes place im certain organs, principally the liver and lungs, although 
it hes found in others Dy. Blundellt mentions that he has ever 
gee a cnineident deposition in the mamme and uterus. Of course, 
this gives rise to a eeconda: of symptoms ane fune~ 








us of Practical Medicine, vol. iy. p. $95. 
+ On Di of Women, vol. i. p. L17. 
Diseases of Women, p. 161. 
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retary eS montha; in 10 from 18 10 


fate, Or even appear to arrest the progress of the ulceration 

must Inevitably weaken the patient, and diminish the 
resistance, Tt is really wonderful to see how long life will mulwre, 
notwithstanding the formidable combination of lacal wloeration, wale 
ing fover, agoniting pain, and flooding. ‘The patient ultitntely dies 
of exhaustion, caused by the fever and hemorrhages, or by the ccar 
Toe of periionitl or extarti, er from retention ¢f urine and eotien 
nto the arachnoid, Dr. Beatty has bronght farward a case in which 
ho thinks that pericarditis occurred as a consequence of retention of 
urine, by closure af the vesical orifice of the ureters, 

354. “Diagnosis. —We tay hope that as our mnieroseopic knowledge 
shilpa: peaeeliley fee phew optertecmarmat lca 9 
reoognize the disease, Atal! events, a microscopic examination should 
be made whenever it is possible, as by this means we may often arrire 
at a negative conclusion. 

@ Soirrhus, tt muy be distinguished—1, From simple induration ; 
rd being leet red and vascular, but harder and ore lobulated; by 

ws deposition into the surrounding tienes, and by the diminishing 
mobility of the uterms. 

2. From jibrous tumor ; ee eee Tess defined, and 
eed by the pain and 

8. From is 


id oeal eel at ts apa Ante tal teas 

It may he distinguished. 1, From simpte elceration of the coreiz 
teri; by the increased size of the womb from morbid depositions by 
the greiter depth of the ulceration; whe fostor of the discharge ; 





* Tralté des Mal. Cancersuses, eo. p. 270, 
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state: there was no orersion, nor remarkable dilatation of 
‘uteri; the ulcers were smooth and even; there were no fang, 


‘The venereal ulcers of the uterus yield to the sama moda of treatment 
‘Hist is generally employed for the Ines veneren.”* 

Treatinent—(a) Scirrhus. A groat number af remedies 
ave been employed against what medical practitioners have called 
‘teirrhes, and, according to their testimony, with beneficial effects. 
‘Ths Manningt relates o case of incipient scirls eured by cleuts 
Stock, Nanehe,t Boivin and Dugis§ Rocamier, &e believe in the 





* Principles of Surgery, p. 120. 
i ‘On Female Disease, p. 272. 
Mal, prop. aux Feunnes, vol. it p, 608. 

§ Diseases of thy Uterus p. 299. Seo alo Rust's Magazine, vl. 
47+ the Lanoet for Oct. 1, 1886; and the Dublin Journul, No. 81, 

For a long list of suppccod remedies, the reader ix referred to Astruc 
on Diseases of Women, vol. ii. p. 121, 

} ‘Dr, Copland has enunerated the more important medicines which 

Ahave been recommended, with ee names of their advovates, This 


and Galeoniem, by Brisbane and Walther ; the muriate ‘shonee by 
Hofeland; antimonials, by Rowley and Dowman ; aconiten, by Gred~ 
‘Bag: digitalis, by Mayer: laurel water, by ‘Thilenins ; hy par= 


| orange by nelameod ; ‘beladowna, by: Gataber jabs Ibe 
( mieeereon, by Home. 

In the more advanced stages, besides conium, belladonna has been 
| advoratted. by Alberti, Lammberger, Bellot, Lentin, Camperdon, Sulzer, 
| ani Grandvilliers. Arsenic, the grand staple ——— iia a 
| nego “Page ori Rush, me aealerinns 7 tal 

lternti; . 
(Gratin, Hagen, Gataker, Chapainy Buckner, ad fare iy 
preparations of iron, by Justamond, oaee ae 
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properties of hemlock. Bitter tonies with alkli (Peywitha); 

“eers); Hydrochlorate of baryts (Craw- 

of lead, in doses of from ¢r-68 to gr. 

iii, or gr. ive in the day (Nawoke); Oxyde, or wuriate of gold 

(Chrestien, Nauche) ; with many others, have been suppoeed to exert 
amore or less influence upon scirrhas and cancer. 

Whether so formidable a disease is earable, even in the eartiest 

is, to say the lenst, very questionable. Tevnfews that after 
an attentive investigation, my own beliof is, that it is not curable. It 
is not intended, however, for a moment to question the veracity of so 
many able men, but merely their diagnosis, 

T shall in this chapter, confine myself to pointing out certain sindi~ 
cations, tho falfilment of which is, to m great extent, within owe 
power, First, our efforts should be directed to render the progress af 
this stage as slow, and its transmutation into cancer as distant, as 
posible. If we compare the symptoms which arise in the two stages 
of the disease, the reason of this direction of our remedies will be 
obvious. Scirchus gives rise to but few symptoms, and it fs only the 
aneeburtical ones which cause any distress; but cancer entaila Focal 

‘ing than almost any other disease to which the female is i 
‘ous, and terminates fatally. So long, therefore, as the complaint ean 
be kept in the first stage, the life of the patient is in no immediate 
danger, and her comfort but slightly interfered with. 

In furtherance of our object, of course, every possible cumse must be 
removed, and any hnbits which may be injarionk must be altered. 
Sir C. M. Clarke recommends the occasional abstraction of tlood, sither 
hy capping the loins, or the appleaton of Ineches to the vulva, and 
this from observing the effects of the spontaneous hemorrhage in urrest= 
ing the progress of the complaint. Care must be taken that the 
quantity lost be not so great as to injure the patient. It may be 





Carmichael, The distinguished surgeon Inst named prefers the sub- 
phosphate, combined with a little fixed alkili. Lead, by Gessner, 
Shocnheyder, Horetins, &c.; the solanum dulcamara, ly Gataker, 
Orilasiua, and Carere; the volatile and fized Barker, 
Martinet, and Barbette: amtimouials, by Rowley 

by Crunford; cinchona, by Homberg, 

expressed juice of the chelisionium, and 

Berchelmain ; fame water, by Votel; cirginiane, 
Barton and Bensell: an ointinent with the juice of the bardoma nnd 
scxtate of leark by Percy; the sedum acre, by Buches aud Quesnaai; 
the oncpordem acanthinm, by Goelicks, Handel, Juncker, and Ross; 
syreh, by Nicholas; peed aire, by Beddoes, Ingenhouts, Poreival, 
P + hydromuiphwret of ammonia, by Burns; petroleum, by 
Ramazxini and Plorce: the rhododendron chrysanthemum, by Pallas, 
&e.—Victionary of Practical Medicine, pp. 286, 287, 258. 
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tecessary, in caso inflammation should arise in any neighbouring 
‘organ. “Some slight ard occasional counter-irvitation may be useful, 
@ocl as a blister to the loins, or even a seton in the thigh.* 
‘Tedinuy deserves a move extensive trial than it has ywt had. Tt has 





The bowels must be kept free, and saline pungatives sre 
the best, because of their causing fluid stools, whieh are not likely to 
feritate thie womb in their passage through the rectum 

Aste dirvct application to the utcruy Leake evcommmouds vaginal 
eontaining lead, and, at a mor adyancod period, narcotic 
younnts, T-do not sex any objection to cither, though I would not 
Fo the vaginal injections with the view of arresting tho discharge, 
the little which comes away in thin stage is yrobably rather bene~ 
ficial than injurious. If the load be objected to, am injection of warm 
eater should be throws tip, at Ioast once a day, for the sake of elown— 
Kiessjienre being taken that the pipa of the instrument do not ateike 
against the cervix. 

‘ecasionally may be of service. 

Great: beputit bas been sald to have been derived from very spare 
diet; Bums quotes Poutoau and Pearson, ns witnesses to its good 


‘The pationt should be comfortably clothed, a» keeping np the cuts 
sens cirenlation tay act as a derivation from the uterus, ‘The urti- 
feria taay ho wlieved by an comsional purgative of rhubarb and 

with some bitter infusion, 

IF. Ae fo the mancyement of the delivery, if the patient de prege 
Seat—we must he entirely cuided by the nature af the individual case, 
Te may be terminated by the natural powers alone—it may require the 

of the child—the appliention of the forceps—incisions, or 
hysterctomy. Whaterer way the labor may terminate, the 
effeut will probably bo, the conversion of the seirrhas into 
estcer, The application of belladonna has been strongly recommended, 











+ 4M. Joubert states that he has found local hlood-lottings, and 
the following pills, most serviceable in the different stages of cancer: 
R. Suponis Medic. mi 





Maso Pil Ruf, . 5i Me Contunde bene 

divide in pilulas gr. v. 

__ “i dirsets two of these to be taken night and morning, increasing: 
by an additional one daily, until twelve, fifteen, or even 
peal morning and night."—Copland's Dict. art. Cancer. 

Medicale, Junc, 1823. 

au 
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for the purpose of assisting the dilstetion of the os tinom. As the 
first approaches its termination, tee increasing pain will demand 
the eateries of some narcotic. 

Conium, combined with the alkaline tonics or stomachies, is rerom- 
mended by many authors, and T have seen auch rolief derived from it, 
Hyoseintons ix also nsafal; and they have nt least this advantage, 
tat they do not affeet the head or confine the bowels, and they leave 
opium for n still greater extremity. 

858. (8) Cancer. When once ulceration has commenced, the 
treatment is not only more complicated, but less effoetive in the attain~ 
ment of its object, ‘The rapidity of the progress of the disease is 
greatly increased, and though it may vary at different times, it oxn 
searcoly ever be said to be stationary, “Dr Copland clwerves, 1 
conceive that the trextment of this disexse should be directed to the 
fulfilment. of the following intentions:—Lst. To support the energies 
of life by exeiting the digestive functions, and the abdominal secretions 
and excretions; 2ud. To sooth the morbid sensibility of the part, and 
promote the absorption of morbid deposition in its tisrues 5 He means 
of anodynes, combined with deobstrnents and diseutionts; and Sdly. 
To impart vigor to the frame by suitable medicines, diet, and regimen, 
Tho remedies which sro ealeulated to fulfil the first indieation may 
be often conjoined with thos» intended to accomplish the second ani 
third; and both internal and external means may be simultancously 
‘used with this view."* 

And slthongh it must etill be eu object to reterd the downward 
course of the disease, we shall fd it even more necessary to be 
cantious in the means employed : the pationt will not now bear the 
Joss of blood eho could A vory few leeches may be applied, if 
necessary, and oomnter-irritation to the sacrum, but both must be jro- 
portioned to the strength of the patient. In addition, we mnst com 
bat nny complication which may arise by the gentlest means likely to 
be effectual, and adopt every possible method of mitigating the sulfering, 
and snpporting the atrength. 

Nareotics are altnost always necessary, and it ix as well to commence 
with tho Ins poworful, xuch as coninm, hyosnyamus,t belladonnn, &e, 
in appropriate doses. A dose should always be given at hed-time, in 
onder, if possible, to insure tho patient a quiet night. Tho dose muss 
inervased every five or six days, iad ultimately wo mast have 
reconmee to opium. 





* Copland’s Dictionary, p. 289. 

+ My friend Dr. Watson, of Chester, informs me that he has 
found a componnd of extr. conii, extract. hyoscinm, and ncet, plumb, 
applied to the surface of the ulcer by means of a specolum, very suc 
cessful in diminishing the footings and in mitiguting the psit. 

7 Us may not be uninteresting to remark,” says Dr. Montgomery, 
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Along with the benoit honce derived, there tx always one fil effeot, 
riz, the constipation, against which our efforts must be directed, ag it 
inn torture. A little castor of], a few grains of rhubarb, 

it, thould be takers now and then, or the bowels 
freed by enemata. This latter operation is one of some deli~ 
Iain cons eras of the near neighbourhood of the disease, 
id great benefit from the exhibition of the extract of 
stramonium, ars grin doses, three times a day. 
Todine has heen tried with temporary benefit, but with ultimate 


tment, 

cleanliness is, of course, a ‘sine qud now,’ in order to prevent 

excoriation, and to lessen the infected odour of the sick room, 
‘Vaginal injections of warm water or mueilnginous fluidé should be 
‘Ghroen up tro or three tines 2-day, as well for the sake of eleantiness 
as for bl soothing effect. Caparon adds opium to the injection ; 
hare recommended extract of eonium. Racin other injections 
Have been advised, such as decoction of carrots; warm water (a pint) 
‘with aortic acid (half an ounce,) or nitric acid (eos sors emp) or acetate 
ef Tasd, (half a dirachm.) ‘The object: of such th the parts, 
tnd to moderate the discharge; Lf this he very festenton we are advised 
‘te tise solutions of stronger astringent mii « g. of sulphate of 
ime, alum, &c. They are also <aid to be beneficial in restraining the 
Temorrhages. If the flooding be excessive, it may in general, be 
Dy the application of cold to the vulva, or enemata of cold 
4 ond by keeping the patient very quiet. Dr. Blundell adds the 
of the plag, but this will require great eaution, as the vaginal 
is often so tender us to preclude the introduction of a foreign 


confess, however, that exeept their soothing effects, I hare 

Tittle benefit from injections. Some have been tried and 
whieh are suid to remove the fextor of the 

find also to produce m good effect npon the surface of the ulcer; aah 
i a4 solution of the chlorides of soda or lime. 





this case, and indeed in every other af the same kind, I have 
‘acetum opii more effectual for the alleviation of pain and for 
sleep, than any other preparation of that medicimes and it 
‘agreo best when given in the form of an efferveseing dranght, 
appeared to answer still better, with cinnamnen water and ayrup 
-— Dublin Hospital Reports, vol. ¥. ps. 42%. 

becomes, on this account, a matter of much importance to 
the fietor, both mechanically and chemically; cary eae 

frequent washings with warm water, or the flax-poed tea; 
ly, 1st, by carbonic acid gas; 2ndly, by limes Bnd, by = 
acid: and 4th, by the ehloride of lime or soda."— 

om Diseases of Females, p. 269. 
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Somo time oem T ae eee of nitrate of silver 
Hof water twice a day), in # case of cancer, in that >. ef 
arrest the ulceration; in this it failed; but Iho tas it 
ae in two particulars: first, it destroyed the excessive irrita~ 

ity of the ulcer, and diminished the pain; and secondly, it entirely 
took away the fetid smell of the discharge This latter effect was 
pointed out by the pationt herself. | have teled it several times eince, 
and always with the some good effect: 1 therefore feel justified in 
recommending it to the profession in this disease. 

‘The sympathetic, and even distant pains, which E have noticed, 
are often and most effectually rollevod by it thrown np to the 
uterus. In the case of sciatica, which been mentioned, the 

tion of nitrate of silver was soareoly given before some mitigation 
the pain was porceived; and, after two or threo wore, it cessed 
altogethor for some time. 

Tn a fate number of the * Journal do Progrés de Medicine,” Dr. 
Brnni relates @ case, which he says, was cured by injections of hydre~ 
eyanic acid, 

$59. A more direct attack upon the ulcer, at xn early period, has 
been sade by the application of caustics canstic potash seems to have 
been the kind most frequently tried (Dupugtren, Nauche,® Boéein and 
Dugis,+ Ligfrane) 1 ia tried nitric neid and canstic iodine im 
this way, with benofit. ‘The fungus was destroyed, the pain relieved, 
und the discharge improved. It is to little purpose, howerer, that the 
surface of the alcer be destroyed, if malignant deposition occupy the 
substance of the uterus, or the neighbouring organs, 

‘The distressing state of the stomach will be relieved by aromatics 
combined with opinm, or by aromatic stitoulunts. A dranght containing 
opium confection, compound spirits of sulphuric ether, aud spexruint 
water, is very useful. 

oe Montgomery succeeded in relieving the sickness temporarily, 

tos ce wonked in ucetum opii over the stomach. 

vy ne love = pil vith thubarb, will act beneficially and mildly upon 
‘the stomach and bowels. 












perate, whieh wiford 
Cine his so signally failed, the wid of surgery hax been called i, aid, 
nccording to the extent of the mischief, wither excivion of the cervix 

or extirpation of the wiole wterux has been proposed. I hnew hitherto 
Aeterred entering into a full ixyestigation of the merits of this farmi- 








D2 Mal. poop, ank. Femmes, vol. ik p. 616. 
+ Diseates of the Uterns, da. p, 240, 
Mal. de (Uterus, p. 345. 
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able operation, because it is asa remedy for eancer of the womb that 
it has been generally (thongh not always) practised, although it rather 
appears to me that the actual development of cancer would bea strong 
reason why wach an operation should nat be undertaken, 

 M. Duparcque’s conclusions on the subject of cancer generally are as 

1. Tho greater part of confirmed cm of the womb succeed to 
‘cougestions aud ulcerations capable of being cured ; we may then, to 
a certain degree, prevent the development of these maladies, by pro- 
eecy: treatin, at an early period, the primary pathological states of 

they are the consequence. 

YX. Onee fully developed, contirmed cancers ate, at present, berond 
‘the resources of taedic vent surgical treatinent, witich offers some 
hance when the disoxse is limited to the neck of the uterus, is of no 
service when the entire orgun is nffected. 

& Tn all cases, a well-dirccted palliative treatment of symptoms 
Seill arrest the progress of the complaint, render it in some degree 

» asd relieve the most painful symptoms and the gravest 
*nceidents:' or ot least 8o far rnitigate them, es to render lest painful 


‘the pet of death. 

4. All the cases of oxtirpation which have been pablished wore at 
8 period teo near the time af the operation (four, five, or six months at 
imieet,) for ns to judge fairly of it. It is probable thit a greater delay 
— Dawe afforded even lesa encourngement. 












G0. 1. Excisiow of the neck of the uterus, ‘This is an operation 
which hos been performed repeatedly on the Continent, thengh but 
nirely in thiscountey; and opinions as to its propriety aud safety have 
waried very much. 

Tulpius, Montegpia, Andro La Croix and La Peyronie, are said 
to have performed the operation, but an somenhat doubtful erldenoe. 
| Osiander excised the cervix, with more or less of the body uf the 
wen, nine times with snceess,* the subsequent hemorrhage being 


cond ‘restrained. 
BM. Dopuytrent performed the operation fifteen: or twenty times with 


“BE Recamier and M. Hervea do Chegoin also operated snecessfully 

| “He ome ene, und M. Cazenave in two cases. 

_g.* Fora succinet account of Osiander's views, see Radin. Me, snd 
Journal, vol xii, p. 286, 

ae, Sate poets eat Alterations, dep 487, Journal Gen, de 

L ix. a 

} ed. de Paris, No. 4, 1886. 
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Dr. Strachan, an American,* has snooneded in one ease; and, quite 
recently my friend Prof. Simpson of Edinburgh.t 

Bur the great advocate for this operation is M. Lisfranc. On his 
evideuce, professional men were aleost that it was as je 
asd safe as his cases wore numerous. It bax been shows, howerer, by 
M. Panly,t that hie operations were fewer in number than was sswrt— 
ed; and that so far from the operation being either safe or snocessfal, 
several died within twenty-four hours after te operation, and a eon= 
sdembile proportion (more than two-thirds) were ultimately lost. 

1. Tustead of the 19 operations stated by M. Listrane to have been 
perfortond by hin, only 53 can be anade ont. 

‘ 2% There are no exact accounts of the failtines whidh happesed in 
ospital. 

4. Out of nineteen private patients opernted upon, only ome has 
been permanently benefited. 

4. Of these nineteen cases, four died within twenty-fonr hours— 
twelve had a0 immediate relep-e—and in two others, the carcinoma not 
boing autirely removed, the patient sank only the inary rapidly. 

fe Out af nine pationts operated upon under M. Punly's obserea— 
Hon, and near whom he remained twewty-four hours, sie were attacked 
with frightful hemorrhages; and of these six, threo died within twenty~ 
four hours. 

In addition, abundant proof is affonted, that in many cases oxei~ 
tion was utterly uncalled for by the nature of the diseare. Such 
facts are enough to Jeter the most hardy from attempting thie Geurfal 
operation; and the exposure of such mis. statements is « striking beso 
to all who, in onter to make a reputation, aro reniy to forsake the 
paths of honor and trath. 

In consequence of this discovery, the operation ix now regarded with 


t suspicion. 
MM, Blandin sud Velpenn have both lost several patient after it, 
and the latter obserres:§—" Without entering into the qnmation, 
whether exeisien of the cervix uteri may not have been frequently 
perforined in cases in which there was no cancer, 1 will merely ‘ 
‘that M. Dupuytren, who has, as it were, exturalized the operation in 
Frenee, seldora has recourse to it at the present moment; that M. 
Lisfrastc, wha has so often succeeded in it, appears to adopt it less 
frequently than beretofores wed that, acconling to M, Heiser, Osiandor 
discoutinued it some time before death.” 
‘There cannot be a doubt, that among the Freach this operation bas 


* Amer, Jour, of Mod. Science, vol. v. p 807, Velpeaus Med 
Operat. vol. Hi. p. 020. 
+ Bd. Journal, No. 146. 
Lisfane: Mal. do I'Uterus, p. 427, et ae. 
Nour. lenens de Med, Operat. 1848, vol. ils. 
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‘heen frequontly performed without nny necessity. The feslings of 
the most judicious practitioners are decidedly againet it. 

Duparcque® observes :—Judging of the facts generally by thos 
eames which I have examined, 1 am persunded that asnputation of the 
of the uterus las been practised in a great number of eases where 
was at least useless, Among the mumerous * preparations’ which 
heen: carried about in triumph to the diferent medical socioties by 
most intrepid leveller (* wieelour’) of uterine necks, ye, and many 
have seon necks and portions of the neck of the uterus, which 
been removed ns being affected with scirrhous engorgement, but 
he appearance of this state. ‘The ‘sonplessc,* 
issue of the portion removed, which was merely 


ru 





st 





E 
F 
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congested, and in which the parenchyme of the organ could be dis~ 
Hivetly recognized, indicated sufficiently plainly that the part had heon 
the wa a of chronic inflammation, simple congestion, or morely hyper- 

‘The docuitful hardness was caused by the fluid in circulation 
cor , and its escape after the operation had restored the por 
ten ted nearly to its natural condition.” 


‘says, “I fecl quite prepare: 
vlotion of its almost universal inapracticability, and of its utter inutility 
when the disease really exists and is dereloy 

‘De. Blundell remarks * that an operation of this kind is quite out 
of the question,” 
Ir. 





ion. 
jobert Lee§ observes, “From what has been stated in the 
-ponrse of these obserrations, it must appear unnecessary to pass a sen 
tence of condemnation upon the practice of removing the uterus, elther 
wholly or partially, when affected with malignant discase. ‘The epera~ 
emeprecs ins to be equnlly erael and unscientific,” 
Simpeon has, however, practised the operation for careino- 
“matons diseases, und with considerable success, inasmuch a& only ane 
‘Gut of eight patients died. Nor did he mect with the souroes of dan 
enumerated; in one only was the i of considerable 
amon, and in that it was easily restrained by the plug.{j 
Mr. Moore, of Derry, U.S. removed two and act “Half inches of the 
Seethaiwhes, Sor suppéasd carcinomatons distase, andthe patient did 


Mr. Atleo performed a similar operation; but after the wound had 
hwaled, the patient diod.** 





* Traite des Alterations, &e. p. 487. 
Dublin Hospital Reports, vol. v. p. 456. 
 & Dineass of Women, p. 187. bs 
Cyclop, of Pract. Med. vol. iv. p. B97. 
Dnblin Journal, Nov. 1846. 


Rouking’s Abstract, vol. vii. p. 913. 
CArriean Journal of Mod. Gcioaces, Joly, 148, 
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The following are the rules laid down lp M. Dopmenque; “Sur ta 
nevessite, le contre-indication, ou Mnutitite de lamputation du col de 
Voterme.” 

1, Amputation of the neck of the tsteris is inadinieeable int cnsne of 
simple congestion, where the uleeration is not profound; at least we 
are not to have recourse to Ht, witil the ordinary remedies have all 
been tried without success, 

2. It ought to be rejected or delayed, when the disease whatever 
it may be, appears stationary, or when thore is hepe of preventing its 
ulterior development by other means, 

D. It is quite inadmisn Me when we have reason to think the dipease 
not confined to the neek of the nterns: when the cervix ie beyond the 
ruach of the necessmry iustruments; or if other organs are similarly 
affected. 


4. We must also consider carefully any cirenmnatance which would 
afford proof of an hereditary: predisposition ; as in ruch m ena, a 
return of the disease will be almost inevitable, 

5, Perhaps, also, it might be necesanry to defee the operation until 
age lms destroyed such hereditary, organic, or vital predisposition, 
which may ronder n relapse equally certain if the operation be wnder— 
taken previonaly.* 

Ty the opinion of M. Panty, the editor of Lisfrane’s work, “ of all 
surgical operations, the exeision of the neck of the womb ls hitherto 
beet one of the mest munlerous” (“une dee plua meurtrience.”t) 

Although 1 am disposed to ageoo with the distingnishel authors 
Just quoted, I think if my duty to go into sono details touching the 
‘operation, beeause it has high Authority, and bocause the bost cheek 
to its being attempted umnecessnrily, is a thorough knowledge of the 
circumstances whieh are supposed to authorize it, and of the best mode 

I would merely wish it to be hore in mind, that 7 
am rather quoting the sentiments of others than giving my own. 

B61. 1. As the only hope of henefit from tho operation reste on the 
possibility of rymoving the whole of the Misoase, it would clearly be 8 
wanton harbarity to attempt excision, except when the cervix within 
reach is alone affected. The limits within which an operation can be 
safely attempted. are marked by the insertion of the vagian into the 
superior part of the cervix whe 

2 Again, it wonkl be useless and injurions, if the surreanding 

glands and collulir membrane) are affected, inusmneh as 
kt rather be accelerated, The 
poveabie. Tt has hoon stated, 


Invitation merrly, and not upon deposition, it will subside after the 
operation, and need be no obstacle to our tavdertakin; 





* Traitd des Alterations, p. G41. 
+ Lisfrane: Mal. de PUsurus, p 428, 
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B. Congestion of the body of the uterme i contended for by somo 
axon objection to the operation: M. Lisfrane remarks, in answer, that 
‘If net excessive, it need not deter us, vince to n certain extent it exists 
Gall cases, and subsides spontanconely after the operation, 

4. Congestion of the ovaries is not regurded as an obstacle by the 

ir of La Pitiés he argues that os Baron Larvey cased the 
antery with impnnity noder such circumstances, no harm will result 
‘from excision. 


5. Ciroumstances which would forbid the performance of any of the 
reat snngical operations equally forbid this ; such, for instance, as any 
afftetion of the thoracic and abdominal viscera, 

6, The development of the * cancerous cachexin” already noticed, 
and the consequent breaking up of the constitution, as indications of 
fa nbranced stage of local dixense, will, of course, prohibit the opera 





B82. 1f we now inquire in what eases, in accordance with the fore- 

jing olservations, the expectation of benefit from this operation may 

reatonably entertained, we shall find onr range very lisnited. 

1. Hf we could find » case of cancer in which the deposition Khould 
be strintly limited to the cersix, without contamination of the neigh- 

fisenes, or deterioration of the general health, but which never~ 
‘Atholes presented symptoms justifving one interference, we might bo 
warranted in the attempt. fut how exoredingly rare is sueh m come 
‘Wimation ! and yet I cannot think the operation justifiable in any other 
ease of cancer uteri than the one just described. 

2. Tt might be worth trying, in corroding ulcer of the uterus: here 
we have no surrounding deposition; there ix no evidence to shew that 
oo ulceration would commence in the portion of the mtorns 

jing after tho operation, if the whole of the diseased part wore 
removed ; and if we seo the case before ulceration has extended beyond 
the cervix, and before the health of the patient ix undermined, 

‘Tf there be any case calling for this operation, I think this is ones 
Das even hero, x0 terrible are the consequences, thut it is only the x0- 
‘callection of the inevitable death of the pationt which could arm the 
operator with sufficient courage. 

M49. Method of operating. ‘The operation may be performed without 
poate the uterus, or that organ may be drawn towards the vulva 

former is said to be the better plan, when the uterus is the seat of 
fungus of soft cancer; and, for these cases, Dupuytren* invented a 
‘species of spoon, with a cutting edge, (“cuiller trunchante”) and alko 
£8 instrament consisting of a circle of steel with a sharp inner edge, 
witha licular handle, The neck.is introduced into the circle, 
and by # rotary motion. 














* Dupareque: Trnite des Alterations, &e. p. 445. 
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‘Osimnder used curred scissors. 3M. Hatin and Colombat® have 
eoch invented instruments by which the neck of the uterus cat be 
weized and excised. 

Dr. Canella¢ has contrived an instrument consisting of a eylindrical 
speculum, containing a second cylinder, having at its upper border a 
transverse blade. This being eapatile of being opened BS 9 slat at will 
scoops out the cervix, whew the inuer eyfinder is made to rotate. ‘The 
cervix is fixed by the hook forceps during the operntion. 

“To wvoid laceration from the hooks, M. Culllon has proposed an 
instrament, which, after being introduced into the uterus would be 
#0 expanded as to proclude the possibility of ite élipping ont, and atford 
& secure hold for drawing the whole organ downward, But the objee- 
tinns to this instrument ure—1. The diffienlty of introducing ity 2. Tee 
difficulty of opening it when introduced ; 3. The inevitable bruises und 
lacerations which it would inflict." 

ML. Lisfrane draws down the uterus by the forceps of Museux (which 
are accurately applied by the aid of a bivalee specalum) until the cer 
vis passes through the os externum. The uperator then ascertains the 
line where the vagina is inserted into the cervix, as being the limit of 
the operation, and thon taking a blunt-poiuted bistoury. and placing it 
‘at the posterior part of the cervix, and at the proper height, he re 
moves as complotely as possible (from below, upwards) all the disease 
portion, The patient is placed as for the operation of lithotomy, and 
it requires great care to avoid wounding the vulva. If the vwginal 
orifice be too warrow to permit the passage of the orevix wteri, M. Li 
frnno advises the incision of the antorlor border of the perineun.§ He 
‘adds, that the operation is by no means a painful one, the chief dis- 
trest arising from dragging down the womb, 

‘An ingenious instrument has lately been proposed by Dr, Aronson 
of Strasburgha| by which the uterus can be seiaéd, and its cervix ex- 
cised without drawing it down to the valva. 

It is difleult to to properly these various methods: probably 
the one practised by M. Lisfrane is the easiest, and, ax for as the 
operation only ts concerned, the safest; but if the cervix uteri have 
degenerated into » soft mass, it will be imposible to fix the forceps sa: 





* Boivin nd Dugés: Diseases of tho Uterus, p. 245. Lisfrume: 
Mal. do I'Uterus, pp- 407, 408. 

+ Conni snll' Estirpazione della bocca del cullo dell’ ntera, Milaiie, 
1821. Sco also M. Avenel's *Memoire’ on the treatment of cancerous 
aioctions of the cervix uteri. Rerue Med. tem. 8 ps G  Velprauy 
Mal. Operat. vol. iii. p. 620 

 Bolvin and Dugea: Diseases of the Uerus, p. 245. 

§ Mal. do I'Uterus, p. 409, et 50q. 

Ff Zeitochrift far dt Gesamunte Medicin, vol. i. p. Ag6. 
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‘as to depress the nterus; and a plan like that proposed by Dupuytren 
‘wast be adopted, if we venture on the operation. 

te one disadvantage attendant npow all complicated instru- 
‘ments, vir. that their action is fixed according to their construction, 
and cannot bo varied acconting to the ekeumatances of the ense; con= 
Beqently, the remains of the disease anv ulmost sure to he left bebind = 
for this reason, the best instruments that oan be used (and all that are 
Becessery for this ation) are, the blunt-pointed bistoury and the 
forceps of Masenx; which resembles the ordinary dressing forceps, except 
that each blade terminates in two strong, sharp hooks, curved inwards, 
fe as th interlaen with their opposites. A second pair will generally 
be nueessary to socare a tirm hold of the parts. 

264. Besliles the dangers of the operation itself, and these are not 
‘friifing even in experienced bands, there ure others, the consequences 
‘of the operation, ant developed subsequently. 

Eialiee pasion crxy ie of haroedings, soon wher ths operation. 

_ &, Even though therw be little loss daring the operation, secondary 
inay occur, with fatal effects, though it is not frequent after 
the of forty-eight hours. 

& mation of the womb may take place, and prove fatal 
by disorgantzation, or by spreading to the peritoneum, ‘This fs expe- 
sially the case, according to M. Pauly, when the ragina is wounded 





4. If any portion of the morbid structure be left behind, ulceration 
commence in it aud prove fatal, or the surface of the wound may 
‘nloerate instesd of healing.* 

‘The hemorrhage must be mot by the application of cold to the 
‘¥alea, the introdaction of a plug, or the employment of the actual 
eeutery; and any inflammatory symptoms by fomentations, antiphie= 

and calomel with opium. Should the surface of the wount 
out granulations too freely, they may be repressed by touching 
Ehem with canastic, 


i 


BG5.°II. Extirpation of the entire uterux This very formidable 

ion has been repeatedly performed, both pon the displaced 
‘Wena and npon the uterms in “satu.” 

inverted uterus has been successfully removed by Gooch, Gran- 

‘ville, Rousset, Faivre,t Chevalier, Baxter, Maliner, J. Miiller, Sor 

Vart,§ Hunter (of Dunbarton), Johnsou,§ Rhemich, Davis, Weber, 





* Duparcque: Trnite des Alterations, &c. p. 307. 
¢ Journal de Med. Aug. 1786. 
See Merriman's Synopsis of Diffienlt Partueition, 
Velpeun: Med. Operat. vol. v. p. 632 
Lee Annis of Med. vol. ir p. 306 (1800). 
Dub. 


Hospital Reports, vol. ii. p. 479. Dub. Jour,, March, 1845. 
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Conlelxo, Newnham, * Windsor, Joseph eed + Langenberk.t Voigtol,§ 
Laserre,|| Luytgnerens,§ Mollet." Gregson,tt M: Turral.tt Mr. 
Higgins of Tauaton,$§ and Dr, Piersou aul Dr Dr. Patman of the Unitod 


States, &e./il 

Tn: ae instance, the inverted uterus was comoved Uy a anidwife; in 
others it has heen torn avwny. 

‘Therw are cass on record in which the ene was less fortunate. 

A case in which Deleurye operated proved fatal after # few days; 
8 similar result followed » 


Parish 

Tn cases of prolopaee, tho nterns has been snocessfully removed with 
the Vigature es Gallot, Marschall, Fodero, Recamier, Marjelin, Si 
peeb. A siruilar ove ly Rayseh, proved fatal. Langenteck sicoees 
with the bistoury. S Wisberg relates a case of ite wan e 
suidveife, swith an 

When the uterns is “in itn,” the operation 4a, of conras, mach 
more dangerous “ Pallotta was one of the firet, if not the first, who 
performed this operation. withont being aware that he had extirpated 
hore then the cervix uteri. Sinco that timo it has been performed, 
with a perfect understanding of the case, once by Santer, twice by 
Siebold, once by Holschor, four times by Blundell, once by Barnes, 
ontee by Liawry, three times by Reosinier, thrive ‘alae by fog ey 
ones by M. Dublel, one by M. Delpwch. OF all the: Hetty, 
sixteen died in consequence of the operation, on ax tna as the fonar- 
Twonth day (Laugenbeck's), another en thy fourth {Barnes"), mast af 
them wn the following, or third at the Latest : some im a few hours, or 
‘or ever) a few moments after the operation: “Ht 

* Essay on Inversion of the Uterus. 

Bdinburgh Medical nnd Surgical Journal, vol. 
jebold's Journal, woh. x. yx 57. 

§ Edinburgh Modieal and Surgical Journal, vol. ii. p. 421. 

) Med. Chir. Review. April, 183%, p. 561. 

F Edinburgh Journal, Jnly, 1840. 

** Annales de Therapeutique, Jannary, 184d. 

Ft London Medical Gazette, February, 1846, 

22 Jomroal Hebdom. de Med. vol, ¥. 1829, 

$§ Edinburgh Monthly Journal, July, 1849. 

| American Journal of Medical Sciences, April, 1849. Oct. 1854. 

‘FF Saltabung Mod. Chir. Zeitung, 1815, b. 5, & TRB. 

*** Sce Tarral's Mewoire in Jour. Hebdom, de Mod. 152%, nad 
Sauter’s Memoire, in the Melanges de Chirurg, ctrangere. Velpcan: 
Med. Opernt. vol. iti 

#4 Boivin and Dugés: Diseases of the uterus, pp. 248. 
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Dr. Blundell hos performed it four thes ; one case recovered, throe 
after the operation. He rvmarks” “If cancer of the lip 

may be removed with snecom, T should bo inclined to hope that the 
success might attend extirpation of tho malignant scirrhus of the 


Dr. Paul Bre of Georgla removed the entire terms in sith for a 
—— Polypoid growth; but the woman died come months after- 
ef enorphalodl diene “ 
elpenug says, that the operation hax beon porforrmed twenty-one 
times in twenty years, and of all those, not coe ys boon permanently 
cured. 


‘This operation has heen proposed ax affording a chance of recovery 
Lo ee Jnhoring under cencer or malignant ulceration of the uterus, 
ales to avoid consequences (ulceration and gaugrene) which some- 
fines follow prolapse or inversion of this organ, 
308. (a) the ta tho cieoumatances which permit or forbid the attempt 
At extirpation of the uterus im xitu,” on secount of organic disease, 
they are nearly tho samo as we mentioned when treating of exeision of 


1. The disease must be strictly confined to the uterus, not having 
Tifeeted any neighbouring parts; the uterus must be free aud move- 
‘able; and tho more re the ulceration, the better. 

2, ‘The glands of the pelvis, the ovaries, the bladder, and rectum, 
mast be free from disease. 

S. There must be a total freedom from organic disease of other 

4. The patient's health should be such as would warrant = grave 
pind operation, and therefore it must be undertaken before the 

fig tn of the cancerous hectic, 

B67, (6) When the uterus ix displaced, it ix desieable that the 

vincera should be healthy, that there should be no adhesions, and 
‘that the health should be good. But as the operation is se mueh less 
serious, ur hesitation on account of the condition of the patient would 


868. Method of operating.—This will somewhat depend upon the 
situation of the uterus; if prolapsed or inverted, it may be removed 
ua the sealpel, by ligature, or by the two combined, If in ite maturwt 

fom, careful excision ie the only means, 
nife alone be employed in the removal, we shonld 
case of hemorrhage, to apply the actanl exntery. 
taken to remove the intestines fram the “sac” 
by the depression of the nteruss nnd, if posible (in cases of 


* Diseases of Women, p. 162. 
+ American Journal of Medical Science, Oct. 1850, p. $95. 
3 Med. Operatoire, 
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prolapse), the peritonenm should be dissected off. In oxses af in- 
ees this is impossible, und pationts have recovered without such 


on This is undoubtedly the quickest. mode of reinoral, bat it may be 
tae if it be the most prudent. 

Tignture may be single or double, i, ¢ it may either simply 
sorroand the pedicle of the tamer, or a double one passing throngh the 
centre may divide the mass into two portions, exch having its own 
ligature. Bither may be easily applied, and should be tightened every 
day until the tumor fall off, if the patient will boar it; if not, every 
second or third day. 

It generally cantes a good deal of pain, and a dase of opium will be 
noostary nt hed-time. 

Care mnat he tuken that no intestines be ineluded in the ‘eal de 
sae’ of the inverted vag 

The length of time which may elapse before the separation of the 
tateras varies from three woeks to two mouths 

From the supposed safety of the ligature, it has been preferred by the 
majority of pructitioners, and, as we have alrady seen, it has been 
repeatedly waccemsful. 


As, however, some nnpleasant symptoms arise dering the sepans- 
tion of the uterna, when left to tho efforts of mature, from irritation 
and inflammation caused by the fwtid discharges, and the presenee of 
a semi-patrid mass, it has been proposed by some writers to arnputate 
the uterus below the ligature, a short time after it haa been applied, 
by a stroke of the Crag If any homorrhuge occur, it can be com= 

i 


manded by tightonit 
cautery. 

Tt upyears to mo that this is s fer bettor plan than the wse of the 
knife or ligature separately: it combines the advantage af both, and 
avoids the nen to whieh each is liable, 

869, Removal of the wterue when not displaceh—Recamier® and 
Dnpnytren advises that the aterus should be dawn down te the vulea, 
in order to facilitate the operation ; bot M. Gendrint opposes this amd 
recommends instead, that the terns should be pushed ap, “in ardew to 
separate the neck af the uterus from the portion of the vagina re 
flected upon it, and also from the uterine arteries.” The next step, 
according to Recamier and Roux, is to separate the bladder from the 
uterus; but Dr. Blandell commences posteriorly. M. Gendrin com- 
menees laterally, in order to reach and tic the lateral ligaments #* 
quickly a possible. 

The following is the aoconnt givwa of M. Recnmier’s case. The 
state of the utorns before the operation was as followsr—* The 


ligature, or by the application of the actmal 


* Recherches sur In traitement du Cancer, tome i. 
+ Journal Gen, de Med. Ove, 1829. 





THE ETEAU. 385 


potterinr lip of the on uteri was destroyed: the anterior, pprotrisding 
More than half an inch, was ronyh, * bosseled,” and line foter~ 
tally. The os uteri was wide, and the finger penetrated into. the 
Een with the greatest facility, owing to the softening of tho walls, 

were thickened by the development of fangons growths amb 
encephaloid tumors. Tho posterior wall of tho vagina was ulcernted ta 
tho extent of am inch. Tho rectum was healthy, and free from adhe- 


of Uthotomy: the projecting part of the cervix uterl was 
seloed by two pair of Mesens's forceps, and gentle traction made, in 
‘erdlor to doprese tho uterus as much as possible, ‘This part of the 
gention was the most painfol. After ¢samining the rectum, M. 
Procended to the excision of the -ragina, which ho performed 
with a bistoury, * em rondache” at the point where the vaginal mucous 
Tmemibrane ix reflected npon the cervix. The finger wax introduced into. 
the incision, in order to separate the uterus from the bladder, which 
wns done to the extent of two inches. The peritonenm was next cub 
weross, and then the ligaments of the uterus, by means of a Nunt- 
Bistoury. So far the patient did not loose an ones of blood, 
and cormplsined very littl. Tho broad ligaments were seoured by 
pees syria! after their division. This accomplished, the hody at 
ferns was drawn forward and downwards, the forceps disengaged, 
ated the openstor divided the posterior wall of the vaginn, as well n& 
any fold of peritoneum which connected the uterus to the surromnding 
parts, and Ai rseuotal 62 abe ssaras rs completed,” ‘The operation 
‘was successfial, and 1 myself saw this pationt in the Hotel Diew after 
the parts were healed,” 
Langenbeck endenvours to disseot off the peritoneum without wound~ 





it 
ee being separated at one part, may either be turned for- 
anit or backward to complete the separation, or it may romain in its 
‘Hatoral situation until completely isolated, and thon be drawn straight 
down. It will he necessary to apply a ligature to the ligament on each. 
side, in order to provent hemorrhage. 

‘Dr, Blundell thas describes his mode of operating »—"* I commenced 
‘by passing the index and second fingers of the left hand to the line of 
‘uation between the indurated and healthy portions of the vagina, and 
then by taking the stem knife (the description of which is here 
ath in my right hand, I could mt pleasure Iny the Hat of the 
‘Dade upon the point of these fingers, and urge the point of the instru - 
ment a little beyond the tip. The apex of the fore-finger being in this 





* Archives Gon. de Mod. vol. xxi. p. 79. 
 Melanges de Chir. otrang. 1824, Genava. 
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‘manner converted into ® cutting point, hy little and litte T gradually 
worked my way theough the hack of the vagina, tewards the front of 
the rectum, #0 as to onter the recto-saginal portion of the peritoneal 
cavity; freqanntly withdrawing the stem scalpel, so 2% to place the 
point within the tip of the fingve; and then making an exaininstion 
with great nicety, to ascertain whether the vagina was onmpletet 
ted. A sinall opening having been formed in this manner at 
Sse ac pr Spans eae ine Mtdehy innees en ght 
was so as to enlarge igo lit o 17 
fssetin, Tu dont if 


done, T prnceeded to snake an incision traunversly, 
that is, from hip to hip; for this purpose canrtng the finger with its 
cutting edge from the opening of the vagina iy avade, to the root 
of the broad ligament on the left hand sido, so as to make one large 
aperture. I then took » second stem sealpel, having the incisory edge 
‘on the opposite side of the blade, and laying this instrument on the 
fore-finger az before (in euch a» manner, however, that the cutting 
edge lay forth on the other side of the finger), I earrint the finger, 
‘thus armed, from the middle of the vagina, where the former iveision 
commenced, to the root of the broad ligament om the right side, so 
‘that the disexsed and healthy portions of vagina belind became 
completely detached from each other. The back of the vagina, then, 
having been divided in this manner, 1 urged the whele of the loft 
And into the vaginal ewvity, afterwards possing the first and seooad 
fingers through the transverse opening along the tack of the uterus ; 
this vikeus lying, as nenal, near the brim of thi pelvis, with ite mouth 
backwanl, its fundus forward, » little elevated just above the syumplaysis 
pabis. This insncuyre premised, taking a blunt hook, mounted on asters 
eleven inches long, [ passwd it into the abdominal cavity through the 
transverse opening, and, with littke pain to the patient, pushed it into 
the back of the womb nour the fundus, and then drawing the worl down— 
wards and backwanls towards the point of the of coccygis, as I carried 
the fingers upwards and forwards, 1 sueceoded ultimately in placing 
the tips over the fundus in the manner of a blunt hook: after whieh, 
by a movement of retroversion. the womb was very speedily 
downwards and backwards into the palm of the left hand, then 14 
in the vagina; where, at this part of the operation, the diseased tues 
might be seen distinetly enough, Iring just within the genital fissure. 
The process of removal being brought to this point, the diseasnd strain 
ture remained in ecouncxion with the sides of the pelvis, hy means of 
the fallopinn tubes and broad ligaments; and with the bladder by ream 
of the peritonenm, the front of the vagina, and the interpused eellular 
web; parts which were easily divided, 90 as to liberate the nuass t be 
ramoved. The broad ligaments were cut through, close upon the sides 
ef the uterus, und in dividing the vagina, great care was taken to keap 
clear of the neck of the bladder and ureters. Four or five ounces of 
blood only were lost, and ligstares were unnecessary, ‘The patseat 
suffered very little distress, aud recovered easily. we accounk was 





THE UTERUS. 837 





horayst “Might not the womb he 

out abowe the symphysie pubis, or through the outlet of the 

pelvis? If above the symphysis pabis, might not the hend of the 

‘vagine be tied up, and might not the ligature be convesed by needle 

into the tagina, no as to hang ont ut the pudenda? All the parts 

the cancerons womb, and the vagina among the rest, are in 

‘wach # diseased state, that I expect little from this operation, unless 

‘early performed ; and then, perhaps, Osiander's tion of paring 

away disensed surface of the ulcer might be preferable: but really the 

‘effects of these malignant ulcerations are so deplorable, that I think 

the of extirpating the womb in these cases ought certainly 

‘not to be lost sight of.” 

M. Dubled hax proposed to remove the uterus withont injuring the 

; this operation wus contemplated by Sauter, and performed 

ibeck on a case of prolaprus uteri; it is nearly the samo aa 

of oxcision proposed by M. Bellini. It consists in drawing 

down the uterus, soparating the vagina nt its insertion, and then exre- 

Pally dissecting out the uterns, applying ligatures round the broad 
Higamonts, and dividing them close to tho uterus. 

370, The dangers attendant upon the removal of so Important an 

fs the uterus, whetber displaced or in situ,” cannot be bightly 





‘A. The first danger is from the shock givon to the constitution, 
which may even prove fatal. Dr. Blundell thinks that this is felt the 
miéat when the supports of the uterux in the pelvis are divided, and 
‘when the mass is extractod from the pelvis, This shock is very slight 
when the wtorus is displaced, 

2. Dangerous or fatal hemorrhage, may occur after the extirpation 
of the ntorus “in situ; whon the uterus ix displaced, this danger 

may be avoided by the use of tho ligature or the actual cautery. 
“. ‘The parts within the pelvis, or tho peritoneum, may be attacked 
by inflainmation, compromising the life of the patient, ‘To this, each 
kind of operation is obnoxious. 








Boivin aad Dugts, p. 248. 
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£ If the opening of the upper part of thie vagina be considerable, 
the intestines may protrade. This would be remedied by m small 
sponge-tent. 

Lhave thas endeavoured to describe theo two grave operations, 
excision and extirpation of the uterus. I have enumerated those who 
have attempted the operation, as far as I could ascertain their names, 
and have pointed out the circumstances which have been considered as 
justifying the attempt, with tho different methods adopted for the 
attainment of their object. If L have merely echoed the opinions of 
others, it is, T honestly confess, because I have had myself nn experi- 
ence on the subject. 

After a careful examination of the resnlts of the operation, when 
the uterus is “in situ," it is really difficult to find adequate reasons in 
its favor, except the repugnance which ‘one must feel, to give 
up entirely the hope of affording relief from the snost agonizing sulfer- 
ings to which the female sex is expused. 

“It is evident that the extirpation of the uterns is one of the 
{gravest and most painful operations in surgery, since it is the most 
fatal. It onght not to be undertaken except with great prudence, wor 
unless it is probable that the diteuse is perfectly moveable. The signs 
of this limitation of the disease to the uterus, and of its mobility 
ure to be acquired by the use of every mode of examining tho 
uterus, but, unfortunately, these means are not always trustworthy. 
Vory atie men (MM. Suuter and Roux) bare overlooked the exten- 
sion of the diseaso to the ovaries und fallopian tubes, which ane 
often attacked when the body of the womb & affected. We must 
conclude that in many cases it will be wiser to abstain from the 
operationl* 

Our conclusion will be different as regards the removal of a displaced 
terns. The operation is far less formidable, i attended with less 
shock to the constitution, and has been performed repeatediy with 
the most perfect success. There can be po objection against under- 
taking it, under faveratile circumstances, and when the case may 
require it. 





* Gendrin. 
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CHAPTER XXI. 
DISPLACEMENTS—ANTEFLEXION AND ANTEVERSION OF THE 
UTERUS. 


B71. Tt may be thonght somewhat out of place to treat of some of 
these = ents here, us ey Cache pce Sere with 
‘preguancy porturition; but as occur indey mitly, it 
eS ae Toieate to travel so Tar ont of tha-way, ia eeibe 

the subject, rather than give n partial view, or omit it 


Tt is proposed to describe four kinds of displacement, viz: Antever- 

sient, Retroversion, Prolapse, and Inversion of the womb. 
372, But before proceeding to describe these, there ane 
questions, the unswors to which will very matorially fieilitate our 
fpicaren fing these displacoments. For example, what is the normal 
iit of the mnimpregnated uterus in a state of health—upon what 
it eared, for ite support and what extent of normal mobility 





or two 


et eects the uterus in a woman who has had children, and 
in the uj Lieto ore find that the og uteri does not rest apon 
but is above it, it may be an inch or 20, aid 
3 while the body of the uterus rests upon the aym~ 
tipo pe or more or les raised from it by the distended blad- 
sitting, the position will be much the same; but when 
Iying on the back or sides, it is clear that the fundus will be inctined 
Lp ge ep we tec Les foes A A mii- 
Sat oe rked change is ef iy prognan lild-hearing. 
The tissues having been fully stretched, anny pete their former tone 
‘and firmness, consequently we generally find the cervix lower down 
in the pelvis, und the relations of the uterus more easily affected by 
hange of position, fulness of bladder or rectum, &c. 
2. Formerly the support of the uterus in its proper position wax 
weialy atuilated to uterine ligasnents, &e.; but a more carreet 
sont has shown that these have but a limited influence, and that 
is from below, depending upon the tone of the vagina 
tissues which close the outlet. Any change hero is imme~ 
dina sat and will form a chief element in the production of din- 


8. From what I have said it will be perceived that even in women 
who have never been prognant or had children the uterus has a cor- 
fain range of mobility, tht ting down oF stanng up will make « 
cemiderable difference, and that it must change its position according 
‘ne the bindder is full or empty. Still more tanrked is this mobility in 
“women who have borne children ; the position of the uterus ix perpe~ 
‘teally changing, as we may observe in succensive examinations ; nay, 

22 








ee 
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it may bo changed by the finger or uterine sound, without the patient 
‘boing aware of it. ‘I therefore quite agree with Drs Duncan and 
Bennet that the extent of mobility ts considerable, probably much 
greater than has bega supposed, and therefore that we are by no means 
to pranotnen that a uterus is di (in a medical or surgi¢al sensic), 
moarely because it las tem ily varied in position. And further, 
that in many, if not in most cases, It is not the displacement whicl 
(ee rise to the symptoms, unless it be considerable and permanent. 

iene observations apply only to anteversion, retroversion, and lateral 
version. A slight depression of the uterus in the cavity of the pelvis 
in generally felt by the pationt, and its increase is an evil calling for 
a reinedy independant of its cause. 

878. Wo shall now speak of anteflerion and anterersion of the 
uterus, or that displacement in consequence of which the uterns 
occupies @ transverse position in the pelvis, the fundus being towards 
the symphyals pubis. 

874. Anteflezion, or the wep Sol ad of the body of the uterus 
tepon the cerrix, may occur i uniinpregnated state, although E 
balieve auch eases to be very rare. Antenersion of the nnimpregnated 
uterus, in which the fundna is tilted forwards, and the cervix pro- 

backwards, is said to be more frequent than has been supposed ; 
but I confess I have seldom met with it to such an extent as to conse 
inconvenience, except from organic disease. M. Valleix states that of 
G8 cases there were 11 anteflexion and 12 retroflexion, 24 anteversion 
with or without Hexion, and 21 retroversions, with or without Hexion, 
Prof. Dubois considers it more frequent than retrofiexion,t and M. 
Boulard has mae some very various researches on this subject, and 
‘be finds that in the fietus the uterns is almost always anteflexed, and 
he has now examined 27 adult females who have never borne children, 
19 young girls, from two to thirteen, and 17 full-timed fentoses. In 
the majority of these he found anteflexion,$ His observations have 
bevn confined by M. Poretint. 

When the woman is pregnant, this secident is rarcly seen: it ean 
only ocour whilst the uterus is about the natural size, and in the 
cavity of the pelvis There are other circumstances also whieh 
preserve the female from this displacement, and which will strike 
us at once, if we recal the relative position of the uteras in the 
pelvie cavity, Situated near the level of the upper outlet, it rests 
anteriorly npon the bladder, and posteriorly is in contact with the 
rectum. Now the oblique position of tho pelvis, when joined to the 
spinal column, would naterally favor tho occurrence of anteversion, 





© Lectures, trandlated by Dr. 1. Parks, Boston Medical and Surgi- 
cal Journal, 1858. 
Gasette Med. November 4, 1850. 
¢ Rev. Med. Chir. vol. xiii p. 341. 
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were it not that the presence of the bladder, so often distended, 
offers an obstacle to its descent anteriorly. So long as the bladder 
contaims much urine, this accident may bo considered impossible, 
When it does take place, the fundus nteri is directed anteriorly to 
‘the inner surface of the symphysis pubis, pressing upon the nock of 
the Windder; whilst the cervix presses the rectum posteriorly, the 
uiterns lying transversely across tho ybis, instead of being nearly per- 





875, Couses.—For the production of anteflexion or anteversion, it 
Je necessary that the fundus uteri should bo renderyd somewhat 
hervier than asus), compared with the inferior portion of the organ, 
or cle that a decided tilting forward should be occasioned by a force 
extemal to the uterus” This may be effected in the animpregated 
atate by menns of chronic enlargement of the anterior wall; by tumors 
groin from, or imbedded in that part ; by great eangestion, &e. TE 

bladdor be empty, and n sudden expulsive fore be exerted at the 
same thine, the uterus may be tilted over anteriorly, especially if tho 





 Nnwehe: Mal. prop. aux Femmes, voli p, 102, 
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ligaments have been relaxed by provious pregnancies. 6 by 
increasing the weight of rey dl uteri, will #0 far fulfil one of the 
necessary conditions; but the displacement can only bappen d 

tho first two or three months, In tome cases, it has been discovered 
that the first displacing power resnited from an uccumalation of frees 
pods the reetam, whieh pressed forward the funds uteri. In 
others, an attack of chronic metritis has rendered the womb top heary, 
or the same effect has been wiped ‘a fibrons tumor, or by mis- 
carringe, neconding to M. Valleix. We must also suppose, 1 think, 
that some relaxation has taken place in the surrounding soft tissues. 
‘A blow, «fall, a shaking in an uneasy earrings, obstinate diarrhas, 
have all been enumerated as exciting eases. 

876. Symptoms.—These aro not vory inarked, exewpt such ax depend 
upon tho mechanical disarrangoment of parts; and Prof. Dubois denies 
that these displacements ordinarily lead to the consequences which 
EF a the neck of the bladder, the 

great pressure be made upon the neck o OF Uy 
urethra, retention of urine may result: but this is rare ‘The patient 
leper same difficulty in passing urine, as well as in going to 
stool, but assistance ix Satan ied ou this aceount.* Consti- 


pation is sometines errpelas( Wieaid upon therectam. The 


patient feels a great and anus! in the pelvis, with a pain fn 
the hypogastrium and the perinoum, and a sense of dragging from 
the Toi all of which are greatly incrosed by staning we walking. 
Loncorzhara sometimes occurs, and occasionally there ix sonie irregu- 
Jority in the menstraal eracaation.t 
If an internat examination be made, the pelvis will be found. blocked 
by a tolerably dense body—the uterns: the fandus will be found 
anteriorly, and the cerrix riorly. If the uferine sound be used, 
it will not pass in the usnal direction, but it will require the point to 
be directed much more forward, and almost horizontally, This, how- 
‘ever, must not be used whan there is a suspicion of pregnancy. If » 
catheter be introduced into the bladder, it will impinge upon the dis 
faced fundus, and this has given rise to suspicion of stone in. the 
nr. There is, howerer, no sound resulting from the contact, nor 
is the tonch like that of stone. If the displacement be not remedied, 
the anterior wall of the uterus generally becomes the seat of engorge~ 
ament and inflammation ; and it certainly seems to be one cause of 
sterility, 
‘There is n slighter degree of divplicement in the same direetion, 
‘which takes place sometines in the latter months of pregnaney, sud is 





* Capuron: Mal. des Femmes, p. 293. 
+ M. Valleix’s Lectures. » 
J Mal. prop. anx Fommes, vol. & p. 101. 
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‘sscrum, wnd is sometimes dificult to find. This has led to the sap- 
Ponition of certain cases being examples of imperforate uterus The 
in somo respects, resemble those already doseribed, tnt fn 
they are of little bared: ong raain attention will be 
‘directed to the effect af this displ ant in retarding labor ; Res 
forcing downs segment of the as uteri between the head and the 
publ, this portion of the uterus usually becomes tumifed aud indie. 
se iaiea ena ne motion OF ip aera grows irregular, spasmo- 
and more Bay pant 
Levret confrssed that tho only caso of ante- 
auth he met with, 2 mistook for a stone in the bladder; and the 
mistake was corrected only by a post mortem examination, the woman 
baving died after the operation for stone.t The introduction of a 
sound inta the Mader, conjoined with a careful vaginal exmnination, 
ae to guard against this error, 
From retroversion, it will be distingnished by the greater bull 
being anteriorly, and by tho cervix uteri posteriorly. 

8. Frown pelvic tumors. Great difionlty may be experienced in the 

Nitty cisiah ate te ete ae and so trace the 
cervix and body eontinonsly across the pelvis, we may be pretty suro 
the case is anteyersion af tho uterus, 

4. From an ovarian tumor, by ite sensibility, ite history, by the 
ated the os uteri, and by tracing the oterus acroas the pelvis. 

78. Treatment.—Many of the slightor onses rectify themselves, 
bes ts soe hand, by the filling of the bladder and on the other, 

‘tho efforts to empty the rectum. When caused by chronic metritis, 

haji antiphlogistic treatment, by relieving the disease, will 

the uterus to resume its natural situation, And this principle 

or never be forgotten, that the first object is to remore ie eanae 

‘even before any attempt is made to remedy the displacement unless 
‘the mechanical inconvenience be serious. 

If we are obliged to interfere manually, the reposition seldom offers 
‘very serious difficulties. The cervix should be hooked down with the 
forefinger of one hand, whilst with the other, the fundus uteri is to be 

elevated. The utmost tenderness must be tised, and tho patient 
im bed for some days, lying on her back, 
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L, Bette woes ve comma occurrence in women with wide 
Faire, and it always occasions « slow labor, especially ir It bea fist 
Dia lee Bit amdada ase 
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with cold water, ‘douches,’ or cold waginal injections, will 
aid pid the tone of the vagina. Nauche of naing a 
pessary de bi with the upper part bal to rresive and 
retain the cervix uteri: but this will very rarely be necesary. The 
stem possary is used by Dr. Simpson and M. Valleix and others, but 
T really cmuelre soch ineane wil oeldem be:neosssary, and they nay be 
injurious. 

As to the anterior obliquity occurring at the ond of prernanoy, and 
interforing with parturition, Dr, Mi observes, “This kind of 
labor is best relieved by time and patience, Tt has been So 
advantageous for the pationt to take Aer pains, lying on her hack; 
for, as the belly is very pendulous over the F bgavied pubis, this 

ion rather takes off the pressure, which uteras, interposed. 
the edges of the pubos on one side, and head of the child 
an tho other, has to suffer, and by which cramps and spasmodic pains 
are generally produced.” ‘This, in many eases, is rather inefficient 
Management; and delivery, without further assistance, is at the expense 
‘of some hours to the patient. Dr, Hamilton's advice is more in 
accordance with my own experionce, when he remarks:* "The cffecttaal 
means of giring relief is, during the pain, to press ap the band of the 
uterus, which is between the head and the pubes, When that is effroted, 
the band next the sseruu is to be pressed upon, and whenever it yields, 
the difficulty ix overcome, the infant rapidly advancing.” 


CHAPTER XXII. 
RETROFLEXION AND RETROVERSION OF THE UTERUS 


879. Winer treating of wotereraion in the last chapter, it was shewn 
that the uterus was situated in tho middlo of the pelvis, resting 
anteriorly upon the bladder, and by it upheld against the chliquity 
resulting from the junction of the pelvis and spine. It can easit 
understood, that if the position of the uterus be destroyed, either 
by an alteration in the relative situation of the pelvis, or by the extra 
ordinary distension of the bladder; and if, at the same time, the bull 
and weight of the fundus uteri, compared with that of the corvix, be 
i avery slight forcing downward will tilt hackwarda the 


increased, 
fundus; and, if the pelvis be of the full size, the fundus may be 
depressed below the promontory of the scram. 

‘This displacement is called refrorersion af the uterus, and is exactly 
the opposite of anteversion, It would appear that the ancients were 
not ignorant of its oocarrence,f though their views were not vory 





* Practical Observations, part i. p. 232. 
+ Dict. de Sclenoes Med, vol. xxdil. p. 207, art. Hysteroptose. 
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definite; but their successors lont right of it altogether, and the 
labors of William Hunter 1754), in this countrys Desgeanges 1715), 
and Gregoire (1746), in France; and Richter in Germany, 
new and snore Accurate Jight upon this bitherto obscure pitti 
The following is Dr, Gooch's abridgment. of the case which first, drew 
Dr. William Hus *s attention to this displacement in the year 1754: 
—"A poor woman in London, about four months advanced in preg- 
, was maddenly seized with retention of urine, She sent for 
‘Mr. Walter Wall, a medical practitioner, who paseod the catheter and 
relieved her; tut the i eine continued, and it being agnin neces- 
sary to employ the catheter, Mr. Wall, on this occasion, male an 
attentive examination, with a view to discover the nature of the 
obstruction. He paseed his finger up the vagina, the course of which, 
instead of being upwards and backwards towards the sacrum, was 
upwards and forwards aguinst the pubes. He could not fool the cervix 
teri, but he discovered a tumor at the posterior part of the vagina, 
which on the introduction of the finger into the rectum, was found to 
be between ‘the gut and the vagina. The lower portion of thix tumor 
being Revie pjected towands the pubes, the impediment to the evacuation 
Hladder was supposed to be occasioned by its pressure on the 
urethra. Mr, Wall finding the case of his patient corresponded with 
the description of retroversion of the items, as given by M. Gregoire, 
endeavoured to replace the mterax, but without success. He then 
sent for Dr, William Hunter, who, upon examination, found the 
relative state of parts to be that which has been just described. 
On raising the tumor, the urine dribbled away, Dr, Hunter endea- 
Yourvd to restore the uterus to its natural situation, bat failed; there 
was obstinate constipation ; and in a few days the patient died. On 
fxamination after death, the bladder was found distended, the cervix 
uteri was turned rors and forwards against the symphysis pubis, 
and the fundus had fallen downwards and backwards into the hollow 
of the Sacrum, where it was so impacted as to be with difficulty dis 


0, In very recent times, Indeed within the Inst fow years, sinee 
much attention has beon directed to the elucidation of female 
diseanes, it has been found that the displacement is not nocossarily 
connected with pregnancy, but may occur at any period of life. By 
some we are ‘oll that retroflexion or retroversion is one of the most 
frequent disease to which fermales are subject. With this opinion 1 
tannot agree, T believe that the uterus, especially i in women who have 
Thad children, has a wider range of position (without be tage} 
than parsers and that perhaps these deviations may have been 
mistaken for disease, In this apt wm happy to have the sapport of 


* Gooch’s Locturns, odited by Mr. Skinner, p. 217. Dr. Hunter, 
Med. Obs. and Enq. vol. iv. pp. 838, 400. 
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Drs. Ashwell, Meigs, Oldham, &. I have repeatedly inquired of aif- 
forent practitioners of this city, of great observation, und 1 do not find 
their experience different from my own. 





T shall endeavony to lay before my readers the history of the disenae 
from the writings of Drs. Beatty, Simpson, Smith, Hensley, Leo, &e. 
nod my own observations, premising that there is some little confusion 
in the meaning attached to the term; some understanding refro- 
Hexion to be « folding back of the body of the uterus upon the cervix; 
others, « turning backwards and downwards of the entire uterus. De. 
Simpson considers retroflexion and retroversion to differ in degree only. 


‘581, [. Retroflextou or retroversion of the uterus, then, tay occur at 
any period after puberty, but it seems much mare frequent after child 
bearing, or abortion. Velpeau sow 15 cuset in which the unimpreg- 
nated uterus was thus displaced, but they were after parturition, Dr. 
Davis thinks that it may be eithor “congenital malformation, or the 
result of disease.” Dr. Beatty consider that the point of flexion be 
where the neck and body of the organ join.* ‘The cases I have seem 





* Dublin Jourmal, Now, 1847. 


OF TRE UTERUS. 


‘Rave boon cases of retroversion; but when there is mnch enlargement 
of the posterior wall, I can easily understand their being inixtaken for 


BR. Causes.—The conditions necessary for its production are, 1. 
some rélasation of the vaginal supports, admitting of depression; 2. 
an increased weight of the fandus, especially of the posterior wall: 
and 3. same foree aeting mpou the uterus, Atmang the causes which 
Gucrease the weight or bulk of the organ are, fibrous tninnrs, conges- 
tion, hypertrophy, u coagulum in the uterus, dc. The state in which 
‘the uterus is loft after delivery and abortion, will also favor this dis~ 
placement, if the patient remain too long In the upright position, 

Virchow has explained why retroflexion should secur at the junction 
‘af the cervix with the body; on the ground of the auterior wall 
Being thinner at this point than elsewhere, and also from the reflection 
‘ef the peritoneum forming a Hine ot this part, allowing the upper jart 
of the mterus, unsupported, to bend upon the lower, which is steongth- 
ened by its attachments. 

183. Symptoma.—In some cases, as Mr, Hensley observes, no appre 
eiable symptoms are produced, oxerpt, perhaps, a greater fow of the 
menses, and a greater tendeney to abortion in the married fomale.* 
Te is often very difficult to trace tho origin of the affection; it comes 
on so gradually, that it is only when permanent, and after some time, 
that it exerts rsh influence, local or general. In other nee the 

appear to have had a sensation of depression or falling down 
Ree ihissresnh «either suddenly, or gradually supervening, with nausea, 
woniting, and sometimes syncope, pain, or dragging down in the groin 
or sucrnm.t 

The retroflexion becoming permanent, or inereasing, produces ocea- 
sionally some pain, and difficalty, or frequency in micturition, though 
‘nevor retention of urine, Tho patients complain Hkewise of a doll, 
aching, constant pain in the back, probably from the pressure of the 
fondas uteri on the sacral nerves, Tho prin extends down the thighs, 
and thore ie x sense of weight in the reotam, with some difficulty 
4n defwention, a4 in Dr, Beatty's ensoa, There is generally profuse 
Teavorrhas when the disense has existed for some time, and mensteu- 
ation may be profuse, or painfal, or both ; but whether as cause or effect, 
is not ensy to decide, 

‘The general health at the same time suffers more or lees; the sto~ 
rch becomes disordered, the bowels constipated, the spirits depressed, 
and hysterical symptoms often occur. ‘The dintress is greatly inereasel. 
by standing, walking, or any great effort, and the pationt is oppressed 

Janguor and weakness. 
984. On making a oaginal exernination, the finger impinges npon a 


* Provincial Mod. and Surg, Journal, Jan. 12, 1848. 
4 Professor Skopson, Dublin Journal, Moy, 1848, 
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solid body, blocking up the passage. Tho'cervix uteri may either be 
found nearly in its nataral situation, or more anteriorly; and if we 
‘trace back we shall find, by the continuity of strooture, that the 
torior tumor is the fundus oteri. ‘This turnor may present various 
degrees of depression, and its junction with the cervix uteri an angle 
tore or less obtuse. I need not say that the tumor formed by 
fundas nteri is between the posterior wall of the vagina and rectum, 
An examination per rectum will add further confirmation, But the 
demonstrative proof iy furnishod by the uterine sounds when it is 
paswd into the cervix in the usual way, i &. with the concavity of the 
‘curve looking forward, it is immediately stopped ; nor ewn it be 
further until its position is reversed, and its point direeted backwards, 
when it immediately passes into the tumor felt in the pelvis, proving 
it to be the fundus uteri. Morvover, hy turning the instrument gently 
and gradually round, #0 as to bring the point upwards and formurds, at 
the samo time nasisting the elevation of the fandus with the forefingor 
ef the left hand, we shall find that the tumor disappears, the terns 
having resumed {ts natural situation. This nee of tho uterine sound 
generally occasions no pain if care be used, but if handled roughly, 
much pain and mischief may be the result. 

Mr. Hensley remarks, that in the examination per reetum, the pres~ 
sure of the finger on the fundus abore occasions no painy but if we 
elevate it, the patient immediately complains; and by passing the fin~ 
ger beyond the depressed fandus, we can discem the exact seat of pain 
to be the posterior and upper part af the fundus, in the situation of 
the ovary. whieh we ean aften foe! as an oval body. 

‘The mast important consequence of retroflexion is sterility, it is 
very unlikely, not to say impossible, that impregnation should take 
place when retrofloxion exists, beeause of the mechanical difficulties, 
Dr. Rigby states that retruflexion induens engorgement und chronic 
influmenntion of the ovaries, particularly of tho left one. Of thirtoen 
eases, he says the fundns uteri was flexed towards the left im nine, and 
that it thas presses upon the left ovary, and excites morbid action, 
Tt may also co-exist, or give rise to congestion of the cervix uteri, 
with erosion. A more remote, but distressing result, is the impaired 
health which gradually follows this displacement. 

BBS. Dingnorir.—Mr. Safford Low has enomerated the following 
diseases, with which retroflexion may be confounded :* 

1, With retrorervion: from which it may, however, be distinguished 
mainly by the cervix uteri being directed downwards, instead of for- 
wards to the publa, and by the anglo formed by the bending of the 
body backwards. 


ly 
2. With an orarian tumor: but by seans of the uterine sound we 
can ascertain whether the tumor be the uterns or not, There will, of 





* Med. Gasette, June 2H, 1848, 
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‘conrae, be n difficulty when retroflexion and ovarian enlargement co- 
‘exist, na is tho case somotimes; but still we shall be able to isolate the 
nnterus as it wore with the sound, so as to ascertain that the excess of 
bulk is ovarian. 

8. With fibrous tumor of the posterior wall of the wterwe. No exa- 
mination with the finger could make a correct diagnosis in such a case, 
Teeause we should find tho tumor, and the angle of defloction from the 
eervix well marked; but the uterine sound will pass in the usnal posi- 
tien and direction, which it never will in retroflexion. 

886. Treatment—The first question to he solved, is, how far the 
distros is duc to the retrotlexion itself, and how much to the persis~ 

tence of the ciuse which gave rise to it: the second, is the best way 
ae removing that cause if it still exist: and the thind, the safest 
means of relieving the pationt from the offvets of the retroflexion, 
Having already mentioned the causes, the reader will readily find the 
remedies under their soreral heads; at present we have chiefly to con~ 
‘sider the retrotlexion as a permanent displacement, In many eases, 
‘am sure that rest, local blood-letting, astringent injections after repo- 
Sition of the uterus, &e., will be ax effectual as Dr. Beatty found them 
in his cases; but tho rest shonld bo rory prolonged, and taken in a 
horizontal position, lying on the face. “The blood-letting may be 
effected hy lveches or searification, and in addition, the general health 
‘Tiust be attended to. 

But in cases of extreme deflection and of long standing, although 
‘the womb be replaced, it soon falls back, and no ground appears gained. 
For such we should naturally suppose that some mechanical support is 

jired s und to attain this end, Dr. Sitopson hns constructed several 
fies, the principle of which is, that a metallic or ivory stem is to 
erintrodvent toto, the uterus, and this being sttachiod to a support 
below, the womb is thus maintained in its proper position. Fai first 
ao, the contrivance seems exactly suited for the purpose, but expe= 
shown that it cannot always be used with impunity or 
a Dr. Simpson, Dr. P. Smith, Mr. Hensley, Mr. Lee, and Mr. 
Vallleix speak hich of its value; but Dr. Ashwell mentions some 
eases in whieh grent suffering resulted from its nse, and Dr. Oldham 
mentions others where death was the consequence. Two cases have 
‘been mentioned to me, in which the instrument was introduced ; but 
it oceasioned such agony, that it had to be withdrawn in both within 
twenty-four hours. Upon the whole, therefore, I should feel great 
hesitation in recommending such an instrument, althongh it must be 
Admitted that some contrivance for this purpase is vory desirable If 
it be used, the patient should bekept very quiet, very carefully watehod, 
and the instrument removed if it aceasion any pain. 
Lhave nsed a pesury of gutta percha, which by distending the 
upwards, flor to the terns, seems effectually to prevent: 
‘again falling back. Ln several cases I have found it succeed, 
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M. Amussat has proposed to excite inflammation and adhesion 
between the posterior surface of the cervix and the vagina, so aa to 
prevent it being carried forward ; and he cites two successful capes.” 


‘887, IL. Retroverrion. Let ns now consider retroversion as it ooours 
in the pregnant condition. ‘The disease is not very frequent: it most 
generally happens whilst the uteras is within the cavity of the pelvis, 
or before the eighteenth week. 

Tn this displacement, the cervix willinpinge upon the urethra soroe- 
where about its janction with the bladder, the posterior ip of the os 
uteri will beoome inferior, and the nterua will ooeupy the pelvis borl- 
aontally in ite antero-posterior diameter. 1 wna called to a case in 
whieh the natural position of the uterus was nearly reversed: the 
fundus uteri being downwards between the vagina and rectus, and the 
cervix upwards towards the bladder, but not pressing upon the neck, 
and admitting of tho easy introduction of the catheter, The pesition 
of the vagina is peculiar: the posterior wall is deyrresed, in consegnence 
of the fundus falling between it and the rectum, whilst the projection 
of the cervix earries forward the anterior wall; its direetion, therefore, 
instead of being from befure backwards towards the sucruin, is really 
upwards and furwanls to the symphysis pubis. 

‘The amount. of hackwand depression may vary a little, bus, to eon 
stitute retroversion, the fundus must be below the promontory of the 
sacrum. 

It may cour either suddenly or gradually, according to the ehianseter 
of tho exciting eanvo, 

$88. Couses—Jounian considers » large pelvis, and the too great 
prominence of the sacral promontory, as prodispesing causes: and he 
also remarks, that thin women are more liable to it than fat ones. 
Prolapse of the posterior wall of the vagina may affect the perpendi- 
cularity of the nterus Amongst the more direct causes are those 
which relax the inferior supports of the uterus and ronder the fundns 
uteri dispruportionately heavy, and consequently the balance of the 
uterus easily disturbed; such, for instance, a early pregnancy, moles, 
@ tomort whether pediculated or not, and extra uterine pregnancy. 
T have known retroversion to happen the first day of @ menstraal pe~ 
riod, whon the weight of the uterus was increased by the wfflax of 
Wood. Dr. Bond mentions + case which occurred a few days after 
delivery, and anothor in which the uteri being eolarged, the operation 
of a cathartic prodaced the displacement.§ Mr, Poatsou and Dr. 


* Gaxette Med. March, 1850. 
Brown: Dnb. Journal, Jan. 1888, p. 356. 

= Med. Chir. Rev., Jan. 1827, p. 207. 

§ American Journal of Medical Sciences, April, 1849, p. 402, 
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Plandell met with cases of retroversion cansed by scirrhus*” Callison 
and Blundell inention cases where this accident followed delivery; but 
such inust bo exccedingly rare. The important consequences rewulting 
from eBacte of a distended adder have already heen mentioned ; in 
the majority of cases, it will be fonnd that the nrine has been retained 
for many hours. Dr, Blandell* says that an enlarged ovary may net 
in the sume manner; and T haye seen similar effects prodiieed by a 
Jarge tumor in the upper part of the pelvis, 

When any one or two of these conditions co-exist, it then only 
requires sore force pressing the contents of the pelvis suddenly down~ 
wards and backwards to complete the retroversion; and this is 
Buierally affonted by violont efforts at lifting weights, vomiting, or 
evacuating fieces, A fall or blow may also give rise to itt 

Tf the uterus be once partially retroverted, the symptoms (bearing 
own, &c.) which result will speedily completo the displacement. 

Symptoms.—Nauche says that retroversion may happen with- 
ott giving rise to any symptoms: but that snob cases must be very rare, 
‘@ consideration of the mechanical disturbance alone will convince ws.J 
Capuron observes, that as some time clapses before the necumulation 





* Pearson on Cancer, p. 118, Blundell; Diseases of Women, p. 18. 
+ “A Indy, laboring under ovarian dropsy, was recommended to 
take a ride in au open carriage overy day, for the improvernent of her 
health, taking the air ag much as might be, without occasioning much 
Tn one of these excursions the vehicle chanced to be turned 
over, and she was thrown ont with violence, her abdomen striking, 
with great force, against a stone that was lying by the rond-side. On 
Ter return home, a very copious secretion from the kindeys ensued, 
with great abdominal pain ; when, in the course of a fow days, she 
recovered, and found herself entirely Hberated from tho dropsy. Some 
time afterwards: entered into the married state, and died with an 
irreducible retrowersion of the uterus, about the fourth month, In- 
jon was made, when it appeared clearly, that in consequence of 
fall there had been a rupture of tho ovarian cyst, and « flow of 
qwater into the peritoneal sac; whence it was absorbed and effased by 
the kidneys, the romaina of the cyst falling on the uterns, and carrying 
it down below the promontory of the scrum, and being retroverted, 
was fixed by inflammatory adhesion in the retroverted position, While 
this unhappy lady remained unmarried, she felt but little inconvenience, 
but marrying, and the enlargement of the uterus taking place, the 
womb, in consequence of adhesion, not adwuitting of replacement, i 
fatal pressure of the contiguous parts ensued."—Blundell on Discasce 
af Women, p. 6 
f Dugis: Nouv. Dict. de Med. ot de Chir, pratiqna, art. Retro- 


‘version. 
§ Mal. prop. aux Femmen, vol. i. p. 106. 
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very important it is that this should be known, that, in the retrover= 
sion of pregnancy, you have not always, nor, I think, generally, these 
complete retentions of urine; for, often where the uterus is retroverted, 
the retention is partial.” “Day after day the fluid ix 

ted, but never in such quantity as to empty the bladder completely, 
till by and hye perhaps the secretion begins to steal away involunta- 
rily, or she thay have strong efforts to pass the urine, even against her 
will, and with every effort n «mall gush only may be produced, or there 
may be a continual dripping; and yet, notwithstanding all this, an 
accumulation of water may go on very gradually, #0 that several pints, 
nay several quarts, may be gradually accumulated. At this time, 
there may be oxdema of the lower limba, especially if your patient be 
in m state of gestation ; and you, for the case is extremely deceptive, 
finding that the legs are axdematous, that the abdomen is large, as in 
the caso of ascites, that it is fluctuating with distinctnoss, snd that 
the patient, instead of having « retention of urine, on the contrary, 
ool herself to labor under an incontinence of water, the retention 
of the secrotion may be the last disease which you suspect, and you 
‘aro inclined to ascribe all the symptoms to ascites, ovarian dropsy, 
aropey ofthe ovam, or other eanses. If you err, nothing is done, and 
the ler may burst. Even when tho bladder is emptied, chronic 
dixeaso is to be expected, or there may be a fatal inflammation, or a 
miscarriage, In cases of this kind, the urine may continue to aocu- 
mulate for throo of four works together."t It is important to remark, 
that an examination, per eaginam, should never be omitted in a case 
of dysuria occurring in early pregnancy. If tho retention have con- 
tinnad for same time, the distended bladder may be felt rising above 
the brim of the pelvis, The pressure of the fundns uteri upon the 
reetum, more or less completely arrests the passage of the fieces throng) 
that tnteting and we find cither constipation er s difficulty in going 
to atool 

Dr. Hanter observes, that all the cases ho had seen “ 

about the third month, sooner or later, and they all brought on w diffi- 
onlty, and grulnually 4 suppression, first of urine, and of stools 
Fikowi “When such suppressions once begin, they aggravate the 
evil, not merely by causing pain, but by oocasioning a load of sceamm- 





* Mal. des Femmes, p. 285. 
+ Diseases af Women, p. 7 
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Inted urine and fieces in the abdomen, above the nteras, which presses 
it still lower in the o: of the pelvis, at thesame time that the dis: 
tension of the bladder in this state draws up that part of the vagina 
and cervix uteri with which it is connected, so as to throw the fundus 
‘tateri atill more directly downward."* In Dr. Marcet's+ case, consti- 
pation and vorniting were prominent symptorns, 

‘The patient complains of a weight and fulness in the pelvis, x drag 
ging from the loins, and a constant effort at forcing down, resembling 
Tabor pains, and exciting fears of abortion, This distressing state 
cannot continue long without caciting severe nnd formidable constitu- 
tional suffering. The patient loses her appetite, complains of violent 
pain, the pulso becomes very quick, forer sets in, with thirst, louded 
tongne, hot skin, restlessness, &c. The action of the intestines iy 
sometimes invertod, and a vomiting of stercoracoous mattor takes place. 
If the distension of the bladder be not relieved, the walls will give 
way, and its contents, discharged into the peritoneum, will excite fatal 
peritonitis. Bat if just +0 much urine escapes as will prevent 
this frightful termination, the patient's life may be compromised by 
tho ferer, or ultimately by inflammation of the nterus, and by gan- 

ne.§ 
it iarorenica of the uéerus says Dr. Goocls|) “ may torminate 
fatally br one of time mod ither by irritation, by inflammation, 
or by sloughing of the bladder. In the first instance of this kind 
which 1 over saw, death was produced by inflammation. ‘Tho patient 
wns in the fonrth month of prognaney. “She had been suffering from 
retention both of urine and firoes nine days, and her abdomen was 
fmmensely distended. ‘Tho village apothecary had heen giving her 
mitrons wther asa diuretic. I introduced the eatheter, by keeping the 
point close against the pubes, and drew off sereral quarts of urine, 
with which were mixed yuriform and bloody streaks, Sho suifered 
great pain in tho region of the bladder, accompaniod with the usual 
Ymptoms attendant on inflammation; bnt, in spite of bleeding and 
purgatives, she died, On examination, the uterus was found to parti 
clpate in the inflammation of the bladder; it was still retroverted, 
though labor pains caine on, and she miscarried soon afer the urine 
wos drawn off.” 

Tf an internal examination be made, the direction of the yaginn 
‘will bo found to be forwards to the pubea, instead of backwards to te 
suernm ; the posterior wall is thrown into folds, whilst the anterior ix 
more upon the stretch; behind the posterior wall, betwoon it and the 





* Medical Observations and Enquiries, vol. ix, pp. 106, 407, 
Cooper on Hernia, part iL p. 60. 
£ Blundell om Diseases of Women, p. 19, note, 
Capuron: Mal. des Femmes, p. 286. 
i) Leetures on Midwifery, so. edited by Mr. Skinner, p. 119. 
s 
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rectum, & large tumor may be felt, continued across the pelvis, and 
terminating anteriorly against the pubee—this is the uterus. It is 
raculy possible to pass the finger beyond the lower surface of the 
vuteras. 

Some diffcalty will be found in attempting catheteriam ; it will be 
necessary to keep the point of the instrument close to the symphysis 
pubis, and to be exccedingly gentle in prossing it forwards. In some 
cases, it_ aes been found impossible to = this operation. 

“The sizo of the womb will depend upon its being empty or not, and 
upon the period of gestation, if impregnated. 

A post-mortem examination reveals the displacement, and in addi- 
tion, the canse of death, whether that bo tho inflaanmation of the Mad~ 
der and uterus, or rupture of either, and consequent peritonitis, 

890, ‘Diagnoeis.—The most characteristic symptoms have already 
been stated to be the sudden and morn or leas complete retention of 
urine, and the constipation, These ought always to lead to an ex- 
ainination, and then the mechanical cane (the displacement) will be 
dotected. 

1. From anteversion, ‘Tho os uteri is anteriorly instead af poste. 
siorly, snd there {x retention of urine mors or less complete. 

2. From pefoic tumors. At first this distinction is not easy, but 
if we can find the os uteri, and then trace the uterus we can muke 
out whether it is retroverted or not. We may often also distinguish 
the retroversion from the pelvic tumors, when they co-exist. Pelvic 
tumors do not often occasion retention of tring, except when they are 
too I to be mistaken for retroverted terns che relates ® 
case which was supposed to be retroversion, and in consnitation about 
which, it was determined, a8 a last resource, to poncture the wut 
all efforts at reposition having unavailing. The patient di 
and Gpon examination it turned out to be « case of extra-uterine frta~ 
tion: the sao containing the fortus having descended inte the pelvis 
A fistulons commanication had taken place naturally between this 
tumor and the rectum. In such cases, a correct diagnosis must be 
vory difficult of attainment ; happily, they arn very rare.” 

‘These observations will also apply to the distinction between retro- 
version of the titerus and ovarian dropay3 but in addition, the gradual 
growth of the latter is opposed to the suddenness with which the for- 
mer is produced, 

8. The distended bladder might be mistaken for ascites, hut its #ud- 
den production, defined shape, and, above all, catheterisin (when possi- 
ble) will mark the distinction. 

391, Treatment.—All writers agree in the fire indication, viz. to 
restore the uterus to its natural positions this, however, is mot omy 
In most cases, nor is it to be atterspted in the first instance; we mst 


* Mal. prop. aux Fommes, vol, kp. 108 
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Seas introduce the catheter if possible, and draw off the water. 
the uterus be not so large as to fill the pelvis tightly, it may In 
‘Many cases right itself if the water be drawn off at short intervals, and 
aes tome cases where it has been found impossible to replace it 

‘by nsing a doubtful amount of foree.* Thas Dr. Hunter romarka, 
wae the case was suspected, from the suppression of urine, and 
then certainly known by the examination with the finger, both in the 
‘sagina and rectum, the urine was first completely drawn off by the 
fatheter; then a sufticiently stimulating clyster was thrown up; snd 
ter the bowels were well emptied, it was alwnys found easy to replace 
the wferus. In one instance, the uterus of itself recovered its ae 
situation, immediately after the above-mentioned evacuations had 
taken place. In another case, there were several relapses before the 
lateras grew co large that it conld no longer fall baek."¢ And Dr, 
B. Ramebotham has given the details of cight cases in which the womb 
fighted itself, when the bladder was kept empty, without the nse of 
any other means. In addition to keeping the bladder empty Dre 
Blomiell and Dunean advise that the woman should be placed on hor 
knees and elbows for some hours each day. 

Suppose however that this plan Ghoalt fal andl the: Nessie 
metroverted it is clear that we cannot leave matters in this state, for 
after a short time the increase of the uterus will fx it 20 firmly in the 
pelvis that it cannot bo moved, and is yure upon it and upon 
the organs will cortainly compromise the lifo of the pationt. In such 
‘@ case wo must first enquire if there be aiid ‘of inflammation 
on in the nterus or neighbouring parts, as is sometimes the case, 
if 50, it may be well to take away some blood from the arm, eee wo 
foment the external parts, or prescribe « hip-bath before attempt 
"swans of theuterus, After this preparationg or without it, fit it 

hetinnecesary, one or two fingers of one hand are to be then introdaced 
into the vagina or rectum, for the purpose of elavating the frndus, and 
of the other into the vagina, for the purpase of depressing the cervix. 
‘When one finger into the rectam is in dent, it has been 

the whole hand; but it may be questioned whether miei 
pla thas good would not result from so violent a 
eh pressed forward, and then upward, in ret er 
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romontory of the sacrumn.® Others conceive that the fingers intro 
on into the vagina, and diroctod towards the sucram, would bo 
able in some cases to clovate the fundus. 

It is very diffieult to pass the finger boyond the cervix uteri in the 
vagina, so as to hook it down; and it appears to me that we should be 
fully justified in using @ pair of hooked forceps. I arm not awarv that 
this plan has boon tried, but it seems to méet one very desirable 
object, vik the being able to depress the cervix prior to the elewation 
of the fundus : if this could be done, there would be little diffientty in 
the rmainder of the operation. 

Dugtst recommends the introduction of a sound into the bladder, as 
‘on ansistance in depressing the errvix. 

892, To obviate the necessity of introducing the hand, and aso 
means far more effeetual for the reduction of the retroversion, Mr. 
Halpin of Cavan hax proposed the introduction of a Madder into the 

ina, and its inflation by means of a stomach-pump with an air tight 
Ee He tried it, in a case where reduction by other means was 
possible, with perfect success. It is a method which should an- 
doubtedly be tried, before extreme measures are adopted. I give the 
following extract From the ease ia which It waa employed : after frait- 
Joss offorts with the hand, “It «addenly ocenrred to mia,” saya Mr. 
Halpin, “that with the assistance of the Bladder I should be able to 
inflate the pelvis, and thus raise its contents into the abdomen, We 
seted on this suggestion. I attached a small recent bindder to the 
tabe of & stonach-pump, with an air-tight pistou, and having im- 
mersed it for a few thoments in warm water, to Wing it to the heat 


holding my land fiemly seroer its orifice, Dr. F 
ly. After a time she evmplained of tension or bursting, 
We then ceased threnwing air into the bladder, allowin, 
already to renin, keeping up, as it did, a steady, pe | 
seure in the tumor, After the expiration of five 
my more air into the bladder, when the patient ex~ 
dsimed slowly, Oh, now you are forcing something up to my 
stomach " 1 retained the bindder some time longer in its situation, 
and thet, previons to withdrawing it, permitting the escape of some 
air, I introduced my finger, and hed the satisfaction of finding that 
the tumor was no longer in the pelris, and that the os uteri lay withi 
reach of my finger, pointing downwards and backwards I then, anil 
not till then, removed the apparatus” 





* Diet. dos Sciences Med. vol. xxiii. p. 277. Ingleby: Facts ani 
Cams, Be. p. 09. 

¥ Nouv, Dict de Med. et de Chir, prat. art. Retroyersion. 

Halpin on Retroversion of the Uterus, Dublin Journal, Blarch, 
1840, p70, 
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MM. Fayrot has proposed for the sume object the introdnetion of an 
india rubber bottle into the rectum, and its inflation afterwards. 
think it would be more easy of application than Mr. Halpin’s method, 
and I aboub suppose equally successful. In either caso the bindder 
might be worn for some days to provent a relapso.” 

Bond invented an instrument consisting of two enrved branches, 
‘one to pass into the rectum, the other into the vagina; the former 
longer than the latter, and both with a button on the extremities, 
The vaginal blade ean be lengthened or shortened as the ease mny 


‘throngh. 
in replacing the uterus with considerable =i 

When once the fundus uteri has passed tho promontory of the 
serum, the uterus is felt to assume its proper position freely. There 
in generally a good deal of local and general irritation aftorwarda, 
The is hot and tender, the uterus ether inflarned, and 
the quick, with thirst, &c.; but antiphlogistics, opiates, and 

[uiet, will rg th remove these symptom “When the reduction of 
terns neg affected, sou should direct pationt to con— 
tinue im bed for two or throo wooks. If there any disposition to 
return of the retroversion, you should advise her to place herself on 
the knees and elbows, once or twice in the day, for an hour or more at 
atime; and you may direct her also to empty the bladder repeatedly 
in the course of twenty-four hours, never suffering any large aecumula~ 
tion of urine to take place." As she ix asenmed to be pregnant, all 
cane A relajwe all be over whin the feras riees aleve the bias 
pelvix, und she my then resume ber usual eecupation ; but if 

she be not pregnant, a longer rest will be necessary. 

$93. Tn the case we have just described, the means are supposed 
to have succeeded, though with difficulty; but there ane other cases 
where tho obstacks appear insuperable, 

1, Tt has boon found impossible to pass the catheter: and in such « 
ease it has been proposed to puncture the bladder, to avoid the fatal 
cuekjomness of ruptire. Cheston snecoeded oneo in this way. _Tooming 

tterus backwards will occasionally liberate the urethra, and allow 
the catheter to pass. 

ca Notwithnanding the evacuation of the bladder, all our efforts to 
replace the uterus in its ususl position are somctimes una 
Pordiee of ths balk it has attained. This ovly happens with pregnant 
women, and especially with thoso in whom the retroversion eontinmes 
for rome time, before relief is sought. In such cases we are advised 
fo pass a sound through the os uteri (if possiblo), in order to induce 





* Dublin Journal, May, 1852, p. 887, 
+ American Journal of Medical Sciences, April, 1849, p. 408. 
{ Blundell on Diseases of Womon, p. 1M. 
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abortion, and so diminish the size of the uterus by evacuating its con- 
tents. “In retroversion of the uterus requiring special treatment, it 
would not, perhaps, be impossible to introduce some small, yet strong 
instrument into the cavity of the uterus along the mouth and weck, 
40 aa to break up the stracture of the ovum, aud in that way to give 
iso to ite ox; i. It is very easy to conceive, that if the ox uteri 
could be felt, and if an intrument could be carrind into it, with whiek 
the ovum econld be broken bet ee expalxion of the ovam might 
ensue. Or, if this be impossible, we are advised to puneture the 
uterus, by means of # trocar, either frum the vaginat or feom the 
rectum. “The following question,” says Dr. Hunter, * arises from the 
nature and an event of this case (the one under Mr. Wall's care, 
quoted before.) hether it would not be advisable, in such a case, to 
ito the uterus with « small trocar, or any other proper instrament, 
order to discharge the liquor amnii, and thereby to render the uterus 
so small and lax as to admit of a reduction? If other methods should 
fail, Tthink such an operation should be tried."{ ‘This operation has 
boen performed twice with saocess 
Ts a case of setroveeicn of tho nterna, where the catheter conld 
not be introduced, nor the recta emptied, £ should feel myself 
inclined to consider the propriety of tapping the aterus, whieh might 
perhaps be found, on the whole, to be as desirable an operation “ 
tapping the bladder, or the dividing of the symphysis pubis. 
should not like « great trocar and canula, as if 1 were going to tap 
ino caso of ascites, wounding m great many vesiels, and poled 
cocasioning death ; bat I should prefer an instrument of a very small 
size, hy which I could perform » sort of acupaneturation. Perhaps an 
instrument on the principle suggested might be introduced into the 
Uterus without much danger; and then, if = contrivance were fixed 
tho other end of it, s0 as to bring away the Auid by a sort af suo- 
tion, it nay be that = good deal of the liquor amnii might be drawn 
off. If the uterus was thus evacunted of the liquor fal, eco onl 
immedintely be a eonsidernble reduction of its bulk, and perhaps at 
Jength wn expulsion of the ovum, The womb might be Sapp either 
from the vagina or the rectum; bat vaginal tapping would, I conceive, 
be preferable."§ 
4. In these impractible cases, Callisen suggested the operation of 
rtotery, for the purpove of directly seixing and replacing the uterus. 
Hie, Purcell, Gardien, and Cruikshank, also advise division of the 
symphysis pubis, as affording more room for the reposition of the die- 
placed viseus. 





* Blundell on Diseasen of Women, p. 16, 
f Hogteby's Facts and Cane, p75, 
et Os and Enqniries, vol. ie, p. 406. 
Mandal Dimas of Wormer, p. 15. 
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CHAPTER XXUE 
PROLAPSE OF THE UTERUS 


394. Vantovs are the terms which have been used to designate this 
ai Prolapsus, Procidentia, or Deseensus Uteri, are the 
Most common among the learned, and ‘falling down of the womb,’ 
“bearing down,’ among the common people. 

Tt consists simply in a depression of the uterus below its natural 
Tevel in the poleis. It is therefore of great importance that we should 
ascertain and be familiar with the natural situation of the womb, 
‘Tn the healthy unimpregnnted state of these parts,” says Sir C. M. 
Clarke,* “the uterus is situated nearly in the centre of the cavity of 
the pelvis, the distance of the os uteri from the os externum being 
about four inches. The os uteri is uot a continuation of the same 
Tine with the vagina, but it terminates in the vagina by projecting 
into it, the outer surface of this projection being covered by 
portion of the inner membrane of the vagina.” ‘The body of the 


terns ts apparently supported by the lateral ligaments, whilst the 
cervix rests npon the vagina, and, as is evident, cannot descend except 


by the vagina before it, or paxsing itself into the eanal of the 
vagina, ‘The ancients doubted the possibility of the accurrence of pro- 

‘on account of what they decmed the strong support afforded by 
the ligaments. We not only know that the disoase is one of frequent 
oncurrence, but it is even doubted whether the aforesaid ligaments 
contribute in any degree to prevent displacement. 

Tt oceurs in all ranks, and most frequently in fomules beyond the 
middle age, who have borne children. ‘The more numerous the ehil- 
dren, the more are the passages in a condition favorable to the dis- 
Placement of the pelvic contents It is often a consequence of lacera~ 
tion of the perinowm. I have seen it however in women whe have jot 
bare children, and in maids Dr. Alex. Monro has related u ease, 
occurring in n child of three yours of age. It happens froquently 
‘t women after their first confinement, and disappears after the second 
altogether, owing to the greater or less care bestowed upon their con 
valescence after parturition. 

degree of procidentin uterd may be met with, from that 
tase in which the os uteri descends « little lower than its natural 
situation, to that in which tho os uteri projects through the external 


* Diseases of Females, vol. i. 

+ Mal des Femmes, p. 301, 
18, 1886, p. 774. See also Knox: Med. Chir, Review, Jannary, 1830. 
Dewees : of Females, p. 286. 

$ Edinburgh Medical Essays, vol. iii. p. 282. 
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rte, dragwing with it the vagina, and forming a 1: tumor betwoon 
Tie thighs ef'& woman, equal in size to m lange tilon. ‘This wil 
eanse an alteration in the relative situation of the parts within the 
pelvis and of the abdominal viscera, both regarding each other, and 
also the containing parts, as the parletes of the abdomen and the bones 
of the pelvis. Tho bladder, instead of being contained in the pelvis, 
falls down into the external tumor, dragging with it the meatus 
urinarins; so that in onder to introdace « cathoter into the bladder, the 
paint of the instrumont must ho turned towards the knots of the 
worn: for, being placed in the usual manner in which that instra~ 
ment fs introduced, it will enter the passage, but it cannot be made to 
pass into the bladder in that direction, The rectum, instead of taking 
the sweep of the sacrum, first dips down into the posterior part of the 
tumor, and afterwards ascends into the pelvis, Tho fallopian tubex 
anil ovaria will of course, be dragged down with the uterus, and the 
centre of the tumor will be filled up by the «mall intestines which 
hang down into it (the mesentery being stretched); whilst the omen 
tum will occupy any vacant «pace which may be loft.™* 

aa authors have adopted the division male by Astruct into 

1, Depression of the uterus, or incipient procidentia— 
Merion wiule ult to be lower than uvtal in the pelvia. 2, Pro~ 
cidontia—wiven the os uteri rests upon tho perinenm, and the body of 
the uterus cocupies the cavity of the pelvis. This is the most fre- 
quent, as it may be years before it protrudes through the as externam. 
3. Prolapsas—when the uterus is completely protruded through the 
external orifice of tho vagina, ererting the bladder and vagina.} 

‘The distinction proposod by Mamning is, however, sufficient, as it 
ix not always casy todistinguish between the depression and procidentia. 
“The disease hos been commonly distinguished into the perféet and 
imperfect protapaus. Tt goes by the former of these names, a& long 
as the titerus, though advanced considerably downwards, contintes to 
remain within the cavity of the vagina; and hy the latter, when it 
has descended below the orifice of that canal, so as to appear entirely 
without the patenda."§ 





* Clarke on Disesses of Fomales, vol. i. pp. 67, 68, 

t Diseases of Females, vol. fi. p. 202, 

+ Denman, Barns, and F.H. Ramsbotham, call the second degroe ot 
dis prolagans; and the third, procidentia. Denman's Mid- 

Burns’ Midwifery, p. 127.  Ramsbotham’s Lectures 
designates the first degree, delapsion ; 

second, prokapsion ; and the procidentia of the uterus —Obste- 
tric Medicine, vol. i p. 526, 

§ On Female Diseases, 7 277. Nauche and other French writers 
treat only of two degrees, * relackement* and “ descents.” 
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895, We shall therefore consider imperfect prolapse, or descent, ant 
fect prolopee, or procidentian® and we shall tind that the symptom 
of each differ little, except in intensity. Either degree of depression may 


oecur under the following circumstunees:—1. the ucerua buing of a 
natural size, and having never been impregnated.t 

2. The uterus being unimpregnated, but Inboring under certain 
diseases which angment its volume and weight, such as fibrous or 
polypous tumors, moles, hydatids, seirrhns, ke. 

§. In carly pregnancy, from the additional weight of the mterus. 
Dr. Grahn of Roppon relatos the ease of a woman, wt. 28, who, whon 
in the fourth month of prognancy, in consequence of a violet effort, 
had a prolapse of the uterus; gestation, nevertheless, went on without 
any accident to the full time. When Dr. G,. saw her, thirty-six hours 
had elapsed since labor had sct in, and twenty-four since tho waters 
had been discharged. The uterus hung betweca the patient's thighs. 





* Ea. Med. Essays, vol. ii, p. 263, Ed. Med. and Surg, Journal, 
vol, al 216, a 

+ Prolapsus from stone in bladder, Med. Obs, and Enquiries, vol. 
pl. 
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‘Tho vertex of the child presented, and the nock of the tterus was 
dilated to the size of 2 two-frane piece. Not being able to obtain a 
greater dilatation, Dr, G, made an incision, one inch in length, in one 
side of the neck of the uterus, and a dead but well-developed child 
was extracted. The delivery of the placenta was attended with very 
profuse hemorrhage, which ‘was arrested by injections of cold water. 
Aftorwunds the uterus was reduced, and every thing went on well. 
Dr. 8. Tyler relates that he attended a case in which the _ was 
prolapsed, the woman being five months pregnant; tut at what peri 
the prolapse occurred he does not say. Se el oe 
delivery.* Other eases of the same kind are on tecord.+ 

4. During labor, if the Ae Betta be wido, nnd the labor pains 
violont.—(Ducrewz ;$ Lenke:§ Nawchas 
tal; Show ;** Merriman; Dr, Dawis ; Haughtort 

4. At some period after delivery. Complete prolapse is much more 
frequent at this time than any other. 

6. It has been occasioned by disease of adjacent parts; by ascites; 

ovary; tumor near the pudendum. 
496. Cauxea.—Therw has been a difference of opinion as to the 
ximate or pathological cause of this displacement. Sir C. M. 
observes >—"'The immediate eanses of this diseaso are. 1. 

Relaxation of the broad and round ligaments above. 2, A want of 
due tone in the vaginw below. By the first, the oterus is ‘ited 
to fall; and by the second, the uterus is allowed to be ved into 
tho oavity."§§ Astruc, Manning, Leake, Gardien, &e. are silent upon 
tho first of these causes, and veey recently Dr, Hamilton, of Edinburgh, 
has denied its existence. After objecting to the influence attributed 
by wrilers to the expansion of the peritenew, he continues :— 
“Tt is evident that the bladder, the ina, the rectum, and more 
especially tho muscles lining the peliia; abl tices connecting the lower 
part of the trank and tho inferior extremitics, mainly contribute to 





* New York Journal of Medicine, July, 1850, 
+ Medical Repository, 1717. American Journal of Medical Science, 
46. 


Mem. de TAced. de Chir. do Paris ol vi. ps 998 
§ Diseases of Women, p. 
| Nanche: Mal. prop. nox nines wat p76. 
| Mal. des Fammes, p. 199. 
** Mom. of Med. Soc. yol. i. p. 113. 
t+ Dublin Journal, May, 1 
Wogner, Biblioth: Med. vol. xiii. p. 114, 
Diseases of Females, vol. i. p. 72. 
Seo also Die ureachon und hnlfsanzcigen der unregelmiiasigen ind 
achweren Geburten, von Dr. J. Osiander, Tubingen, 1838, vol. Hi. p. 
130. 
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hold the uterus in its natural position.” “It will be found that, in 
‘every case of ier uteri, the vagina, or bladder, or rectum, or 
muscles lini Wvis, or filling wp its outlet, aro debilitated or 
lacerated, a ted ro the m of the peritoneum and its pro- 
ductions (the ligaments of the uterus) is the effect of prolapens, nnd 
‘not its cause." “Cases of prolapsus in virgins, it may be alleged, fur 
nish an objection to this reasoning.” “ Such cases may be easily ex- 
The accident in those cases is the effect of a sudden exertion 
moving the body, at = time when the usual supports of the uterns 
are tuluxed, viz: during menstroation; while Oat process goes on, 
every part connected with the uterus feels flabby sit ‘open to the 
woman herself, and any violeot action of the locomotive muscles, as in 
leaping, or dancing, or running, must occesion displacement of the 
nterus, in the same way that it would force out a portion oft the intes~ 
tine, if the abdominal muscles were weakened at their ring."* 
Eopating of incipiont prolapse, Boivin and Dugtst remark :—“This 
lition i¢ undoubtedly the result of consideruble extension of the 
Hgaments and the vagina; but it is wrong to refer this effect 
exclusively to the latter organ. ‘Those who have considered it mere 
as a weakness of the vagina, ought to have been undeceived by 
nomerous cases in-which the lax and extensible condition of this 
canal does not lead to prolapsus: and by those in which the upper 
ey the vagina, without being dilated, is propelled through the 
The broad ligaments, almost entirely membranons, are of little 
influence in supporting the uterus, as is proved by the facility with 
which they are expanded during pregnancy. The round liguments, 
on the contrary, clearly resist any consideratile descent, and expecially, 
the inclinstion backward, inovitalle in semi-prolapsue. ‘Thess are 
necessarily lengthened by morkid relaxation, especially in complete 
prolapsus: but in incipient prolapsus, they are not stretched further 
than their length and bend permit. The ouly plausible explanation, 
then, of incipiont prolapsus, ix tho relation of the utero-sncral Tiga 
ments, whiok is of course much greater still in the two other degrees, 
since the uteras moves forwards as well as downwards These liga~ 
ments then entirely disappear, their muscular fibres shrivel, and the 
peritones! fold which covers them is unfolded, in order to stretel over 
the adjoining 
Dr. Davi opi inion is equally opposed to the views 
Dr: Hamilton? for he says, whon speaking of the causes 
the womb :—* The proximate canse, as it appears to the devin As 
searcely be other than a redaced power, by whatever previons cause 
produced, of the suspensory ligaments of the uterus, not necessarily 
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accompanied by a state of relaxation of the vaginal parietes. In tho 
opinion of somo writers, the latter circumstance shoul be deerme, of 
itself, a sufficient proximate cuuse of prolapsion of the uterus Bat 
in snch a doctrine entitled to the praise even of verisimilitude? An 
organ susceptible of development to an almost indefinite extent, as the 
vagina. in, can scarcely have been intended to maintain ® degroe of 
contractedness sufficient to enable it to sustain the uterus in any given 
position. Add to this consideration the fact, that the vagina is 
actaally most ample, where the hypothesis now questioned requires it 
should be most contracted. And there is yet another important cir 
cumstance to be taken into the account, viz that the vaginal passage, 
in more than one class of adult subjects, is never devoid ‘of an ampli~ 
tude, which, in the author's opinion, must render it totally ineumpetent 
to sustain the office allotted to it by this very unsntisfactory hypothe~ 
sis.” “Prolapsion of the uterus is, therefore, much more probably 
ee frequently the effect of relaxation, or of rupture, or of diminished 
power under somo form or other, or of its proper suapentory ligaments, 
than of any supposed state of relaxation of the vagina.” 

Dr, Blundell observes, * When the vagina is closed in tho natural 
degree, therv is little risk of these accidents; but if there be much 
vaginal rolaeation, whether this arises from mucous discharges, or 
from floodings, or from frequent child-birth, or from other causes, this 
dilatation contribntes greatly to the descent of the viscera; for the 
smnaliness of the vagina is a principle security against these troublesome 
Uisplacements,” Another canse is the elongation of the broad lign- 
ments, which may become stretched so ns to allow of a more extensive 
movement of the womb, which they ought te retain in connexion with 
the sides of tho pelvia” Therefore, among the more ininedinte 
canses of these descents of the pelvic viscern, you may enumerate the 
following as of principal and proximate operation: the conforma- 
bility of the parts, derived from @ frequent descent; the elongation of 
the broad ligaments; and the relaxation of the vagina; more espe~ 
cially when they ary acting in co-operation with an unusually large 

olvis."* 
bs M. Retains denies that it arises from relaxation of the lateral lign~ 
ments and upper part of the vagina, and attributes it to the distension, 
by the descent of the bowels, of the intlections of the peritoneum 
which are to be found on each side of the womb.t 

Professor Hohlt thinks that it results from diminished vital power, 
and not from relaxation of the ligaments or vagina. 

The xtato of tho vagina is probably the chief enuse. Aftor many 
child-bearings, both the eanal and its orifiee remain much dilated, and 











* Blundell on Diseasea of Women, p, 26. 
Schmidt's Jahrbuch, Ne 9, band Sl, heft 8, 1846, 
Zeitschrift fur Geburtskunde. Ranking’s Abstract, vol. ix. p. 190. 





the walls ane less resisting than before. Simi 
result from repeated uterine hemorrhage, menorrhagia, leucorrhora, und 
from a general weakness of tho system. 

Now, if at the sme time, the uterus be increased in weight by 
congestion, hypertrophy, fibrons growths, de. or by imperfect recovery 
from abortion or child-bearing, we have the two essential elements of 
prolapse: the rapidity of its progress will vary in different enses. In 
most, probably, the first stuge is slow and gradual: the uterus de~ 
soending as the parts yicld, but it may, and aften is, hastened by 
sudden downward force, as in sudden movements, lifting weights, 
forcing, vomiting, coughing, &o. 

Dr, Heming mentions having seen prolupsius eansed by nsciten® Mf. 
Lisfranc conceives that congestion of the uterus is almost always the 
cause of depression of the uterus.f Women with large-sized pelves, 
or with congenital shortness of the vagina, are more liable to this dis 

it Jourdan remarky that it is more frequent in thin than 
an fat women, 

297. Symptoms.—Thess are principally mechanical, arising from the 
pressure of the prolapsed aterns upen other organs: fram their being 
involved in the displacement ; or from the sympathies of other organs 
with the uterus. It is very remarkable how little prolapse interferes 
with the uterine functions. Menstrnation, though sometimes dis~ 
tarbed, is perfectly regalar in the majority of cates, and rarely mixed 
with hemorrhage; und not only is there no impediment to impregna- 
tion, 20 long as the uterus is retained or con be returned into the 

jinn, Pmt thers is more than one ease on record where impregnation 
was effected, although the prolapse was irreducible.t 

"The degree of inconvenience caused will enerally bear some relation 
to the amount of the displacement, although even a slight degree of 
descent will sometimes be marked by considerable suffering, dependant 
probably upon the idiosynerasy of the patient. She complains of a 
sensation of fulness in the palvis, of weight and bearing down, and 

from the loins and babi cus. There is more or less pain in the 
extending round to the groins. ‘This, with the dragging sensa- 
tion, has been attribnted to the stretching of the uterine ligaments. 
‘The pationt suffers grent distress from attempting to stand or walk, 
and i mach worse in the evening than in the morning. 

If the womb deseond to the external arifice, and more especially if 
it ‘there is a degree of difficnity in voiding urine and fines; 
i in some cases, the former can only be accomplished by lying 
down, and returning the uterus to its natural situation. 

Th procidentin (complete prolapee) of the womb, it is remarkable 














* Boivin and Dugis: Disewors of the Uterus, ps 44, (note) 
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accompanied by a state of relaxation of the vaginal parictes. In the 
opinion of somo writers, the latter circumstance should be deemed, of 
itself, a snfiiclent proximate cause of prolapxion of the uterus, Bat 
is such a doctrine entitled to the praise oven of verisimilitude? An 
organ susceptible af development to an almost indefinite extent, as the 
vagina is, can scarcely have been intended to maintain a degree of 
contractedness wuificient to enable it to sustain the uterus in any given 
position, Add to this consideration the fact, that the vagina is 
actually snost nimple, where the hypothesis now questioned zyquires it 
shoold be most contrcted, And there is yet another itaportant ebr- 
cunstance to be taken into the account, viz. that the vaginal passage, 

in moro than one class of adult subjects, is never devou af an ampli- 
tude, which, in the author's opiniou, mast rendor it totally incompet 

to sustain the office allotted to it by this vury unsatisfactory hypothe 
six” “ Prolapsion of tho uterus is, therefore, mach more probably 
and frequently the effoct of relaxation, or of rupture, or of diminished 
power under some form or other, or of its proper suspensory ligaments, 
than of any supposed state of relaxation of the vagina.” 

Dr, Blundell observes, “When the vagina is closed in the natural 
dogree, there is little risk of these accidents; but if there be much 
vaginal relaxation, whether this arises from mucous discharges, oF 
from floodings. or from frequent child-birth, or from other causes, this 
dilatation contributes greatly to the descent of the viseera: for the 
smallness of the vagina is a principle security against these troublesome 
displacements." “ Another canse is the elongation of the brond liga 
menta, which may become streteled so as to allow of a more extensive 
movement of the womb, which they ought to retain in connexion wi 
the sides of tho pelvis.” “Therefore, among the more immediate 
causes of these descents af the pelv ra, you may eumnerate the 
following as of principal and proximate operation: the conforma~ 
bility of tho purts, derived from a frequent descent ; Jongation of 
the broad ligaments; and the relaxation of the vagina; more expe= 
cially wen they are acting in co-operation with an unusually large 


Ml etson denies that it arises frain relaxation of the lateral liga 
ments and tpper part of the vagina, and attributes it to the distensioa, 
by the descent of the bowels, of tho inflections of the peritoncum 
which are to be found on each side of the womb.t 

Professor Hohl? thinks that it results from diminished vital power, 
and not from relaxation of the ligaments or ¥aginut. 

Tho state of the vagina is probably the chief exuse. After tuany 
child-bearings, both the canal ahd its orifice rmnain mach dilated, and 





* Blandell on Diseases of Women, p. 26. 
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‘the walls are less resisting than before. Similar effects aro said to 
tesult from repeated uterine hemorrhage, menorrhagia, leucorrhoa, and 
frow « genera] weakness of the system. 

Now, if at the same timo, the uterus be increased in weight by 
éongeation, hypertrophy, fibrous growths, &c. or by imperfect, mootery 
from abortion or child-bearing, we have the two aeential elements of 
prolapse: the rapidity of its progress will vary in differnt cases In 
‘most, probably, the first stage is slow and gradual; the uteras de- 
scending as the parts yield, but it may, and often is, hastened by 
sudden downward foree, as In suddea movements, lifting weights, 
forcing, vomiting, coughing, &0. 

De. Homing mentions having seen prolapwus eansed by aioites.® M. 
Lisfrane conceives that congestion of the uterus is almost always the 
¢anso of depression of the utorus.t+ Women with large-sixed pelves, 
‘or with congenital shortness of the vagina, are more Mable to this dis- 

it. Jourdan remarks that it is more frequent in thin than 
fan women, 

397. Symptoms —Theso are principally mechanical, arising from the 

of the prolapsed uterus upon other organs; from thoir being 
wolved in the displacement ; or from the of other ns 
with the uterus, It is very remarkable how little prolapse setae 
with the uterine fanctions. Menstraation, though sometimes dis~ 
turbed, is perfectly regular in the majority of cases, and rarely mixod 
with hemorrhage; and not only is there no impediment to impregna- 
tion, «0 long ss the uterus is retained or can be returned inte the 
‘yogina, but there is tore than one case on record where impreztution 
wus offected, although the prolapse uni irreducible. t 

‘The degree of inconvenionee caused will generally bear sore relntion 
to the amount of the displacement, although even a slight degree of 
descent will sometimes be marked by considerable suffering, dependant 
probably upon the idiosyncrasy of the patient, She complains of a 
sensation of fulness in the pelvis, of weight and bearing down, and 

ing feom the loins and umbiliens. ‘Thore is more or less pains in the 

‘extending round to the groins. ‘This, with the dragging senex~ 
tion, has been attributed to the stretching of the nterine ligaments. 
The pationt suffers great distress from attempting to stand or walk, 
and Rr much worse in the evening than in the morning. 

If the womb descend to the exterual orifice, and snore especially if 
it protrade, there is a degree of difficulty in voiding urine and fivces y 

in somo cases, the former ean oly be uccomplixlied by tying 
town, and returning the uterus to its natural situation. 

In procidentia (completo prolapse) of the womb, it is remarkable 


* Boivin and Duges; Diseases of the Uterus, p. 44, (note) 

+ Mal. de TUterus, p. 256. 

$ Burns’ Midwifery, p. 134. Jalousct~ Jowr, de Med. Chir, ot Mar. 
rol alii. p. 366. 
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taterus, being attacked with gangrene, separated completely, and came 
away, yt the pationts recovered. A lady, somewhat advanced in 
life, who had suffered a long time from procidentia uteri, found the 
organ completely prolapsed after a shaking drive in a carriage. M. 
Kimer having been summoned, found his patient attacked by fever, 
pain in the stomach, weakness, and great pains in the limbs The 
Aisplaced uterus had nequired an enormous size, it was back, exhaled 
a fiwtid odour, and bad all the appearance of the first stages of gun- 
grene. © Three days afterwards, tho separation of the uterus cote- 
i days it earne away etirmly; the fover and pat 

stretugth returned, sand lw rocovured her health,"* 

The ‘cul de sao’ formed behind tho prolapsed uterus and vagina 
very often contains fluid, und occasionally a considerable portion of 











intestine. In the case of n poor woman viamed Watkins, wha died 
in Kensington work-hanse, in whom the protroded parts mneasared moe 
than fiftcen inches in circumference, and six and » half in length, it 


+ Nauche: Maladies propree aux Frames, vol. i. p. 4. 
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was found that they contained, besides the uterus, the urinary bladder, 
with portion of the meatus urinarius, part of the rectum, the fallo- 
pian tubes, and the small intestines.”* If the abdomen be very care- 
folly manipulated, said that'it will be found tobe flatter and more 


cxpty than ondiuary. 
accompanying engraving of a section of a proliqsed uterus and 
pelvis shews the changes which take place in the relative proportions 
of different parts of the organ after some time. The hypertrophy of 
the cervix, the conieal figure, nnd the dilatation of the oritice ure very 
well marked. 

89%. Diagnosis —In addition to other distinetive turks of prolapsus 
uteri, there is one that is perfectly conclusive, and applicable to amy 
dogreo cf displacement. J mean the presence of the os uteri at 
the inferior part of the tumor, We must of course, muke sure that 
it is the os uteri, and uot « mere fissure: this may easily be done by 
the introduction of a moderate sized bougic, Another mark, upon 
whieh some streas has been laid, is of leas values I allude to the form 
‘of the tumor, (a cone with the apex downwards.) which has already 
been stated to depend altogether upon the length of time the prolapse 
has been complete. 

Descent of the werus tay be distingnished—1. From polypus uteri, 
by the presence of the os uteri at the inforior part of the tumor, and 
by ite sensibility : and prolapeus uteri, in nddition to these marks, 
by the eversion of the vagina, und by the eo of the bladder on 
the anterior part of the tumor covered by the vagina. Jourdan adds: 
* By the prolapse being reducible, but not so the polypus"t 

2. Descent of the uterus ditfers from partial inversion of the wlerus, 
in the presence of the os pteri at the lower part of the tumor, in the 
absenos of the severe floodings, and in its smooth surface; prolapse 
differs from complete inversion, in the presence of the os uteri, in the 
smeoth surface, in having tho bindder anteriorly, and in the sbsonce 
Yoth of the floodings and the extreme constitutional suffering. 

8. From profaper of the vagina, in the greater solidity of the tumor, 
‘and in the presence of the os uteri inferiorly. 

4. Proin tumors of the pelvis, A careful examination will detect 
the went, and the os uteri at the lower extremity of the tumor, 
‘Thiers Ss generally little or no displacement with pelvic tumors. 

400, Treatment“ IF nothing were done in the way of treatment 
for n patient Inboring under this disease, sho would become mach dis- 

by all the symptoms which have been described: she might 
die from weaksess, induced by the large dincharges and the disordered 
state of the stémach; or she might die from inflammation taking 
pho in the party contained in the inverted vagina, whieh are more 





* Hamilton’: Pract. Obsery. part i. p. 4. 
+ Dict. de Mod, vol, xxiii. p. 284. 
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Viable to than when in thele matial plane, the cavity of the 
pelvia and bdemen.” “Such fatal termina! are wncorimon t it 
‘much moro frequently hay that the patient drags on an aneom- 
fortable life for a number of years, til) sho la destroyed by accident, or 
hy some other disease,”* 

It is in the treatment of this displacement that we see the value of 
a dintinot appreciation of the degres of descent. — In the milder cnson 
we can often snoceed be rlioving the element of the depression, viz. 1 
‘the increased weight of the rteras from congestion or hypertrophy, at 
the sawe time avoiding all forcing offorts: or if this fail, by acting 
medicinally upon the mucous membrane: in the severer ones, we are 
obliged te have recourse to mechanical support, 

401, We shall therefore consider the management, first, of Descent 
of the uterus 
If patient, who has previously suffered from deseomt of the womb, 
require on attention daring hor eoofivement, we should be on our 
guard ageinst permitting her to leave her bed, or evets to ait upright 
in it, before the elasticity of the parts hus restored them to their 
natoral state. By great care, and « longer confinement than usual, it 
has been found possible to cure many pationta, wh, provious to their 

wncy, had suffered from prolapan, This proventive treatment 


progm 
‘will generally be eee. snocessfil; but it ls net often that we have 


an opportunity of putting it into practice, as the majority of cases 
it camaene to ns at an age beyond that of hd eating 

Lisfrane declares that slighter cases of descent, being all cansed 

by congestion of the uterns, may be cured without any reference to 
the depreviiin.« Kies hae, toy pilot has-Dreo,, cetopies, te Las 
hitherto avoided maing meebanical support, “Ex resumnd,” conchetes 
the Professor, “the onagestion mast first be treated, and i after that, 
the displacement of the womb be persistent, the pessary may be em- 

if the pationt can beer itt 

ordinary cases, tho firet wad tort general remody to ke employed 

{is rest, for as long as possible, in the horizontal posture. If by this 
meane the relaxation of the vagina and ligaments be not cured, at any 
rate it will be procented from ineressing. Thore are two moans of 
reatoring the tono of the relaxed vagina, vir. the application of veld, 
and the injection of astringents, The fhets in support of the efficaey 
uf these retnedies are numerouy and authenticated, but it would occepy 
too much space tr dwell upon them. I shall merely state the bot 
mode of application. The lower belly, the geaitals, and the back, 
may be sponged with very cold water twice or thriey aday, and an 
Injection (a pint) of cold water, may be thrown mp the exgian morn= 
ing and evening, Tho patient should remain in the recumbent 


* Clarke on Diseases of Females, vol. i p. 86. 
4 Mab de fUteras, p O24. 
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position whilst receiving the injection which should be gently and 
Slowly ad:inistored, by moans of an appropriate syringo o an elastic 
bottle. 


Astringent remedies deserve a full trial, for in many cases they are 
very beneficial” Various kinds have beoa recommended. Some 
object to those of metallic origin, as liable to causo irritation of the 
mucous membrane ; and they expecially rocomanend vegetable astein= 
nts. ‘This inconvenience is not, howerer, of frequent oodurretice. 
must useful of cither kind, are the sulphate of zine or copper 
(Ses to Jill of water), nitrate of silver (from gi te Bil to gi of 
water), alum (5ii to Ziv of water), decoction of green tea, af oak 
bark, of galls, of matico, infusion of roses, dc. ; or we may combine 
the two kinds. From balf a pint to » pint of the fluid shoubl be 
injected cold, two or three times a-day, the patient lying down for the 


Liss Blundell says, “It might be worth consideration whether 
powdered axteingents might not be of use, if they were introduced 
with @ little care, which might perhaps be dene by the patient herself ; 
and I think powdered galls, for example, would furnish a very power- 
fal opplication. ‘They wonld have tho advantage of lying in. the 
eee. xnently thts rash, which runs off ds soon as it ix 
infuxod." ‘The sama effvet will be produced by enclosing tho powdored 
astringent ina maustin bag, which will be loss likely to irritate, and 
‘which may be removed from time to time. 1 have found much benefit 
from this plan, 

Burns decidedly advises the use of astringeot injections, whether 
the pemary be cmployed or not,t and in this view Boivin and Dugis 
‘coincide. 

Several objections have been raised against the use of injections by 
Dr. Hamilton, ow the following rounda:—* Férstly. On the suppoxi- 
tion that styptic injections were safe, nui that they could really restare 
tone to the vagine (which the author concedes fur sake of angumenty 
for the contrary is his sincere belief), it must be obrious that if his 
view of the nature of the disease be correct, no benefit conbl seers 
from the practice. Accordingly, mo practitioner trasts to those menns, 
in eatns of any considerable dogree of prolapsus uteri. Secomaily. It 
is admitted, that as the irritability of the mucous membrane of the 

varies in different women, ns well as in the same women at 
periods of time, the injection of strong astringent many prove 
injarions. Doubts are therefore entertuined of the safety of the prue- 
figs, even by those who recommend it. Thirdly. The author's expe~ 
rience has convineed him, that astringent injections into the-vagina 


* Blnndoll on Discases of Women, p. 41. 
+ Midwifery, pp. 180, 181. 
} Boivin and Dngis: Diseases of tho Uterus, p. 42. 
ur 
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arewpt te injure the uterus rather than the canal into which they are 
thrown, He can solemnly aver, that of the numerous eases of chronic 

of the uterus which have fallen under bis noticw, by far 
the greater nomber had been any telier occasioned by the use of 
pile injections per vaginam. Fourthly. The immediate effect of 
such injections, in cases of prolapsus uteri of any standing, viz. the 
diminution or suppression of leucorrharal discharge, has been in cnany 
cases followed by distressing headaches, or obstinate inflammation of 
the eyes, or eruptions on the fen.” 

‘Those objections will be best obviated by pointing out samo einem 
stances which forbid the employment of injections. 

1. Any degre of acute or chronic inflammation of the vagina will 
probably be aggravated by astringents. 

2 Congestion, or chronic inflammation of the womb, will prohibit 
them ; Wut in such casm, it is probable that relieving the disease may 
enre the displacement, ; ae 

3. The strength of the astringent injection must be pled to 
the irritability of the vagioa; mt ik be attended with inconveni- 
ence, it should be abandons. 

Injections, however, may not be sufficient to relieve even this ntage 
of the disease, in which ease we must have recourse to merhandeal 


ay 

Tha tonprorsenent of the general health will often havo a remarkable 
infinenes upon the procidentia, so that our attention xhonld be care 
fally addressed to this end. Blue pill, aromatic purgatives, tonies, ec. 
with good diet, may be useful, and for the inbablants of cities, @ 
removal into the country, 


Fe Hae wferi. When called to a case in which the 
complete, and the uterns protruded through the external parts, our 
first daty is to attempt the reduction. Tikis general is sufficiently 
‘easy: the uterus mast be gently, yet firmly, pressed upwards by the hand 
ynsly well cited), and when within the vagina, one or twu fagers 
be introduced, in onler to replace the wuunb as nearly as pos 
ible in its uatural situation, “ Particular care should be taken to 
nscertain whether inflammation has at any time attacked the inter- 
nal parts of the tumor; beeause if this should have happened, and if 
the parts sould be comnoeted with each other by coaguisting Iymph, 
the Force necessary to accomplish the return of the tumor may separate 
the adhesions, or tear the parts with which they are connected, and 
the life of the patient may be brought inte imminent kszard, When- 
ever, therefore, acute pain, which Ins been lasting, bias occurred fn the 
tumor, particularly whon this has been accompanied by other marks of 
peritoneal inflauunetion, such as thirst, white tongue, small quick 





* Practical Obdermationy, p. 17. 
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pulse, tenderness of the abdomen, and yomiting, no attempt should be 
made to replace the uterus within the body."* 

When attempting the reduction, the body of the patient should 
be a0 placed, that the pelvis may be higher than the head: this will 
Prevent the weight of the abdominal viscera from interfering with the 
return of the parts. The pationt being now directed not to strain, or 
in any way to uct with the abdominal muscles, the practitioner is to 
apply his finger and thumb. to the lower part of the tumor, where the 
os teri ie situated, wnd by » gentle pressure this is to be carried up 
into the centre of the tumor itself. This done, the same pressure is 
te be continued, and the parts aro to be returned into their proper 
place in the pelvis. A pessury is then to be introduced into the 
‘agina, and tho pationt dere carice na upon an inclined plane, 
with the hips elevated, for several hours But if the uteras be much 
wollen, this speedy reduction may bo very difficult, or iropossible 5 
aad incmich n case it may be necessary to take away same blood, gi 

hot bath, or apply fornontations 


and “sels have tried this plan with sucosss. Care mast, of course, 
be taken to avoid penetrating t the peritoneum. Dr. Labatt’s ease is 


ae follows:—Mnx C. F., mt. 27, suffered from prolapsus ater after 
hor first and second child. The uterus was returned, and retained 
“in site’ by a pesary, which, however, was shortly afterwards with- 
drawn, as it oconsioried * pain, strong bearing Heel efforts, constant 
sickness at stomach, and a troublesome strangary.” ‘The uterus after 
this, remained prolapsed for several months, und in“ March, 1806,” 
says the Doctor, “1 was reqnested to see her, when I found her worse 
in every respect : sho was much emaciated, and tensed with » cough and 
copious night-aweats. She lad no appetite, but constant numsea and 
vouiting: the uterus protruded throughout the os externum too 
great extent; It wus considerably enlarged, and very sensible te the 
tonch, and seemed evidently ino state of inflammation, from friction 
between the thighs, which appeared excoriated by it. Around the oa 
teri wun observed a superficial ulceration. The base of the tamor 
(Qehieh was of shape, the ox uleri situated at the lower part 
Or oper.) formed hy the prokpsed uterns, was surrounded by displaced 
intestine, and at the anterior part was discovered a swelling, vrhich 
‘was found to be the bladder, as, on pressing it, the patient passed 





* Clarke on Diseases of Females, vol. i. p. 124. 
Journal de Med, tom. 43. 
Med. Comment. vol. ii, p. 43, 





es igeate had, however, that for some timo 
obliged to relinquish every kind of exervise, and remain in a 
Voriayntal peatnna’. Under this ttaward comalshation of cesta 
Te: wish to commit Dr. Clarke, who suggested searification 
of the uterus, ax the only remedy left untried which afforded any yro~ 
wert 
it on 


twelve tld tolaonns ta Pepe era ere jncieryre pean 
as fur towards the buse as was consistent with the safety of the dis- 


ST period, 
The ssc and morbid orate of the worst begat datas 
50 that in w short time she was able to return it, and wear a posury 
inconvenience: but this being too small, end falling from the 
wes discontinued. Being st some distance from home, and 


‘Tho Doctor adde—“I this day, Aug, 24, 16417, visitel my patient, and 
eas tinch gratified to find her almost free from complaint. She had 
to distress om making water; the Jencorrhoa had cessed, and the 
eatamenta were regular, ‘The uteras has been retained in its natural 
situation by a globe poss ape (Paloee| which she wears without sny ineon~ 


venlence, “Hor appetite health seem restored, amd she 
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in able to take Jong walks without any increase of her uterine com- 
plaints.”"* 

Tt occasionally happens, if tho prolapse be of long standing, and 
the uteras be rock swollen, that its reduction cansex mora incon- 
yenienos than the prolapse. Richter bas related such case. ‘The 
patient, after the displacement of the womb, felt grrat uncasiness, 
tharp pains in the lower belly, and obstinate constipation ; and it was 
fonnd necessary to allow the uterus again to prolapse, for the ske of 
relieving hee torture. “Dr. Bobe-Morean thought the presture pro 
duced by a bandago the only moans of reducing eases of long standing: 
and this mode already proposed by Leveillét hus beom suecossful.2 
Ergot of Ryo hus been given for the purpose of lessening the bulk of 
the uterus, and with success. In tho Medical Gazette for July 26, 
1834, @ case is related by Mr. Kerr of Manchester, in which he guve 
four scruples of ergot of rye, with an hour's interval between each, 
for the purposs of cansing uterine contraction, and ss reducing the 
bulk of the prolapsed uterus, which was found irreducitie previously. 

patient complained of a great deal of grasping griping pain’ 
im the uterus; and “on examination,” says Mr. Kerr, “we diseorered, 
to our great satisfaction, that @ material diminuation (in size) has 
ecourred; so much so, that the rage of the vagina were perfectly 
Manifest ; and without any great effort the reduction was effected.” 

There ure vory fow cases perfectly irreducible; but should any such 
‘De attacked by axtonsive slonghing or gangrene, we may have to decide 
upon the propriety of removing the organ altogether. 

‘The tee ulcerations which I pe open ien see 
attacking the exposed uterus, will be cured by slightly stimalating 
ssnllent applications, Sir. ML. Clarke recommends the feleving 

tment >— 


“Bals. Peruvian. ii 
Ung. Cetacei, iM. ft. Ung. 


Tf the uterus be returned, and retained in its proper situation, they 
disappear without any treatment. Dr. Blundell observes: “by the 
application of some stimulant and astringent remedies, such ws are 
used in entanecus diseases, perfect cures may, I bellave, in general be 
easily obtained.” 

403. But supposing the uterus returned into the pelvis, our task ix 
‘but half fulliled we have yot to decide on the best means of keeping it 
‘there, and for preventing a repetition of the prolapse. ‘The ordinary 
method is by the introduction of a pesewry, if the patient be able to 





* Dublin Mod, and Phys. Essays, vol. i. p. 285, 
Bull. Fuct. Mod. 1815, No. 4, 
Boivin and Dugis: Disonses of the Uterus, p. 01. 
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bear it. hare eee rates Mate ake rey, sama 
hoxwoed, ivory, silver, clastic grunt, Fat re Those in com— 
mon. tae ary fat, ruthd of oval, den th thicker than the mid- 
dle part, and snsde very amootl, Therv is « hole in the ontitre to 
allow the escape of any ay na. lesegaes age i napec fo 
the sides of the he sume purpose. Others are globular 
wad hollow, and cither round or oval. Cork,” says Sir ©. Clarke, 
“although from ite lightness it seems well adapted for the purposes af 
# possary, is objectionable, from being porous, and Hable to imbibe the 
tmoisture of the parte; from which cireumatance it becomes offensive 
and irritating. Pessaries have been mude of cork covered with wax; 
but they soon lose the wax, whieh eithor becomes soft and is rubbed. 
6 or |t peels off in, Ed i is the pease — ~ 
‘employed for pessuries; {tis porous, and will very quickly imbil 

the muisture of the parts. The piece af sponge oust be lange, com= 

di with the size of the vagina, or it will be tecless: and if it is 
oe, the vagina (the dilated state of which was one of the causes of 
the disease) will be still further dilated; and although, whilet the 
sponge is worm, the uterus will rest upon it, and the symptoms may 
be reliewed, yot when it is rmoved, the diseaso will retam with double 
violence. 


ation Fak wet eae great progress, and whore the tane of the 
vagina ie not much impalred.” * It will seldom be safe to introduce 
a circular pessary the dianueter of which exceeds 2} inches. No instra- 
ment.of this kind should measure in thickness, at its external edge, 
Tees than § of an inch, lest it should injure the parts by its edge; it 
should become gradually thinner as it approaches the ortstre, in which 
there should be an oval opening, largw enough to hold the wnd of the 
fore-finger of the surgeon, in order to enable im Lal acs the instru- 
mont. A sumber of holes may be piereed through the instrament fs 
different parts, by aneans of which it is rendered inuch lighter, and the 
secretions from th a of the yogina, ax well meastruens ns 
tucons, can more readily pass through it. A pessary of an oval form: 
in best adapted to thou casos in which the tone of the vagina is ma 
very much diminished as to roako a large support necessary; becinsn 
in this case the oval possary rests by Sts two extremities upan the slides 
of the vagina; bat lying with its long diameter applicd to the short 
diseneter of the female pelvis, it neither interferes with the reetam nor 
with tho urinary passage If the case should require it, a eval possary 


* Dewees: Diseases of Females, p. 240, 
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should bo nsnd, of a size so largo that it may moasiew 3$ inches in its 
long diameter, without any injury to the parts* 

Dr, Blundell prefers the globular or aviform pessary, as it, gives 
to the descending parts « very considerable bearing, by means of its 
broad surface. 

Dr. Davis says that “the most easily worn pessary, and ono perfectly 
woll calenlated to moot its intended indication, might be found ina 
rounded pioce of fino sponge, of sufficient volume to rotain its position 
within the vagina. The principal objection to a pessary m 
sponge, is its peculiar susceptibility of becoming charged with offensive 
and irritating impregnations, and the consequent necessity for its being 
daily withdrawn and replaced. Sponge pessaries 
withdrawn and replaced af leaxt once every day. One great adv 
attaching to a spongy possary, is tho facility which it affords for keep 
ing the purietes of the vagina more or less constantly expos to the 
action af whatever medicated fluid the practioner may feel it his duty 
to recommend to be applied to it; fur the sponge pessary may always 
he worn more or less charged with the fluid furnished for that purpose, 
‘The author is in the habit of entrusting that duty to the patient hur- 
self, morely giving hor general directions to avail herself of a horizontal 
position, with hor knoes retracted, und to charge the inferior or more 
accessible part of the sponge from the mouth of a sinall cream-jug or 
the pipe of a toy tea-pot. Practice will enable er, In a short time, 
to determine the proper quantity to be wed for each charge of the 
fluid."+ 

Dr. Waller, in a note appended to his edition of Denman, describes 
an instrument which he has used with great benefit, especially in cases 
of Iacerated perineum; “it is made by Mr. Lanrig of Bartholomew- 
lose, und consists of an clastic steel olrvular spring which surrounds 
the body, and rests just below the hips: it is fastened behind with a 
strap and buckle: two small studs are Axed to the centre of this 
spring in front, to which a curved stoel wire is attached by means of 
straps ; this wiro forms a sort of hook, of proper longth and curvature, 
to be passed up tho vagina, as high as the nataral situation of the ox 
uteri: upon this hook a pessary is mounted, composed of cork, well 
padded und covered with india rubber, in onder that it may not be 
aifected by molsture. The straps at the upper purt of the wire act ux 
hinges, and hy so doing, permit the free motion of the body; they ean 
very easily be removed from the studs, so that the pessury may be 
taken away at pleasure, without unbuckling the circular spring. In 
front of tho body spring is attached a short clastic pioce of steel, with 


* On Disenses of Females, vol. i. p. 112, ot seq. 
+ Davis's Obstetric Medicine, vol. t p. 





S78 PROLAPSE OF 


= groovn in it, which plapx upon the wire ook, and prevents the 
pesary from being forced ont of its place."* 

M. Cloquet hus proposed « cylindrical one, flattened before and 
behind, ond terminated by ay ovul depression. 

‘Mesers. Murat and Patisser havo given an excellent deseription of 
several kinds of , and the dangers arising from their misuse =f 
* Possarios may be made of gold, silver, lend, wood, cork, or gum- 
elastic. Sponge is recommonded occasionally, when the membrane of 
the vagina ix swollen, or the canal of the urethra indurated. The more 

Precious metals are in general too expensive, and others are liable to be 
corroded by the discharges. Doxwoed is the best species: formerly 
aromatic woods were em) ‘Osiander reecotmmended a bag filled 
with chips of oak-ark to be introdeed into the waging. I 
someties used, but it becomes saft and worn. As to the furm, they 
may cither be round, oval, like an hour-glass, ‘em bowdom,' oc * en 

Add to these the possaries inventel by Banhin and 
Saviand, “That of Banhin is » circle of silver, supported upon 
6 stalk with three branches. The cirvle is introduced into the supe- 
rior part of the vagina, so that the cervix uteri ean be fixed in it, It 
ix maintained * in situ" by x ribbon attached to the lower end of the 
stalk, and to a bandage roand the body,” “ The peastary of Saviard 
consisted of a steel spring, one eml of which was fixed to 9 gindle, and 
the other, defended by a cushion, was curved s0 ns to reach just within 
the vagina, and to support the aterux An objection niised against 
Levret's oval peasary lod M. Bruninghausen to construct one se 
sewbling the figure ® (or sn hour-gluss). Ite length ought to be 
snoh that it will rest on two sides of tho pelvis, & about 04 inches. 
Tes superior surface is concave, perforated in the middie. It is 
narrowed in its centre, from before backwards; its two extremities 
being broader than the oval pessary, snd supported ot many priate, 
fe that it is Jess easily displaced. pessaries ‘en bandon’ 
the form of » cone, perfornted longitudinally; the base is in ian 
with the uterus, and the apex is free ani external. The hase may 
be conres, plane, or concave, according to the object to be attained. 
Idi Te two rings at the outer end, ot the attachment ef = 
. ries ‘en bitboguet” (called ale pessuries i tige, a 
Moule invented in the last omtary by M. Lewret, 
tara the pressure exercised by ordinary pessarics upon the mp 
and blader. They consist of un ordinary concave iat p pessary, from 
the under surface of whiel proceed three branches, afterwards auited 
into one stalk, of suffeient length, and farnished with « ring for the 
attacheneut of a bandage, by which it is secured in ite position.” 
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Tho Intter Kind are inconvenient; thoy get displaced, and muy 
do mischiof, They are principally usefal when the perineun is rup- 
tured. 

“A good pessary,” says Sir C. Clark 
lightness, and closeness of texture: Srniness, that it may not yield to 
pressure; lightness, that it may not incommode by weight; and clow- 
‘ness af texture, that it may not imbibe the soeritions of tho vagina, 
Those mado of boxwood possess all these advantages; and this wood, 
not being scarce, can easily be pmcured.” 

An attempt has been made to coustruct a pesary which could be 

expanded to any size, after its introduction into the vagina, Dr. 
Thomne Simson, of St. Andrew's, contrived such w one,* but the pre- 
feasion, gencrally, has preferred the more ximph> kind. De. M'Clintock 
hing succeeded with a bag of vulcanized india rubber of m suitable size: 
it ix easily introduced folded, and expands from its own elasticity. 
Mr. Land bras constructed a peseary consisting of a spiral steel spring 
slightly curved, and enclosed in n ense of india rubber, which i kept 
in situ by a bandagat Mr, Scholeficld,t Dr, Reid,§ and Dr, Bitchic,|| 
have exch invented a new form of uteri port: but as a deseription 
without a drawing would convey no intelligible meaning, I must refer 
the render to their papers. 

For some years back, | have had recourse to a modification of the 
old medicated pessary, in slighter cases of prolapse. T tnake a bag of 
course muslin, about three inches long and one wide, cither mare or 
lews, vecording to the relaxation of the vaginal canal. ‘This bag I fill 
With bruised galls, oak buck, matico, &., and having dipped it in 
water, and smeared it with lard or oil, ] pass it into the vagina, and 
allow it to remain two or threo days, whon it can be removed, and a 
new one introduced by the pationt herself. These bags resemble the 
“sachets” af M. Levret, and I ain happy to be able to strengthen my 
testimony of thoir usefulness by the authority of Dr. Meigs, who speaks 
highly of them in his recent work. 

T have lately tried a pesstary made of thin gutta percha rod. It is 
easily made of any size and with any modifiention of its shape. It nets 
om the principle of distending the posterior wall of the vagina upwards, 
T have found it sucoved very well, it is easily introduced, remains in 
‘situ and does not impede the flow of menses or catamenia. It is 
ticularly usefal when the vagina is 20 much relapsed as to alip down 
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beside n fiat or globular peasary; it is more easily introduced and is 
Of less baik than the pessary of M. Cloquet. Next to this, I prefer the 
common ring pessary af box-wood, gutta perchn, ar indi ruber, The 

alar or oval pessaries areuseful in son 














oes; umd Tr, Meigs! sug 
gestion that they may be made of hammered silver, gilt, is valuable. 
The silver may be reduced to the thinness of letter pape 
redueing its firmness teo much, and of it an extremely light pessary of 
y abape muy be made.” 

404. The mode of introducing the onlinary pewury is very simple. 
Tho patient being plied on her side or bnck, the long diameter of th 

instrument is to be placed ino sor with the lang diarorter af the 
lower outlet; or i other words, it is to be pe 
bal oritien edgewaye, When fairly in the vay 
turned, x0 a4 to place it transversely neross the pelvis, amd hore the 
debit, ‘The ns teri should be felt through the opeaing in the 
pewary, if it bea datone The first part of the operation give a 
god deal of pain, and should be performed gently, and with a cot 
tnetien. The giobalar pessary is more 
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ability of the vagina is too great te beara hand pes 
may somet 

huver kind we use, it should be withdrawn veeusonally 
moh discharge, once » month will not be too fre t 
if not, once in three or six moothe Very 
remutted from negiveting this preeantion.  Possaries,” Dr. Denman 
observes, “ once fairly introduced, may often be worn for many ywire, 
without any, or very little, inconvenience. But sometimes frum thn 
long continnance af a con frou the eslargement amd stran: 
gulation of the os steri within the opening st the centre, (whi 


alwnrs to be very amall) there has been much didSeulty in withitrawing 
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it, when necewary. In the Inter ease, the strangulated os niterl exst 
be ju q 
till the site is reduced, when it may be extrieated. But if it be prmsi~ 
ble to pase a piece of tape through the cirenlar opening, and if we pull 
iz @ proper direetion by both ends of it with n firm amd gradually 
inervasel force, a a4 to give the part» tine to distend, wo ents lnedly 
fall of ewreees. Should that net be peawible, the rim of the 
maust be broken, or div strong forveps, of tho 
Kind used by watchetr 


be extracted with 





or some time, between the finger and them 
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405. Various objections have at different times been made against 
the employinent of pessarins ; and latterly they have been repeated 
and urged wit moral sreight derived from Long experience ax 
high standing 6 profession, After recommending injections and 
tonics, Dr. Leake® remarks that thoy aro “in every respect preferable 
to the upplication of those painful and indelicate instruments called 
pessaries, $0 often mado uso of with a bad offect; for, instead of 
strengthening a weak part, they lay additional stress npon it, and con- 
sequently are highly improper.” He mentions furthor three objections: 
1, That, if too small, the pessary will not xvst in the passage, but will 
be forced out. 2. If too largo, it will occasion profuse leucorrhasa and 
great pain. 9. That it has been known to make its way into the 
rectum. 

Tn tho American Journal of Medical Sciences for August, 1936, 
there ix a paper by Dr. Annan of Baltimore, on « method of relieving 

rolapsns uteri. Speaking of pessaries, be sys: “Irritation is the 
inevitable consequence of the constant pressure af a furvign body upow 
the elicnte membrane lining the vagina; and in many instances it 
Becomes insupportable, and the pessury cannot be worn.” “Ulecration 
hans been prodticed in many enses; and « communication has been extab~ 
Hished between the rectuen and vagina, and the pessary has passed into 
the bowel” “Another objection to the pessary is, that it dilates tha 
yagina, and when removed, the uterus has a better opportunity for 
descending than it previously had." In consoquence of these inconve~ 
niences, Dr. Annan had an instrament constructed, “the upper part 
of whieh resembles the spring and main strap of @ common double 
truss, wanting tho pads, and is designed to embrace the sacrum and 
gingg of the ilion.” To this circular spring another is attached at right 
gles in front, of sufficient length to reach to the anterior edge of the 
perineum, and terminating in a soft pad: “and 90 great a depres of 
curvature was given to this spring, that it lay outside in front of the 
Tnliis,” and the relief afforded wns complete. Tt was equally successful 
in several oases. The curved spring should be 8} or 9 inches long, and 
the tetopering must be omitted. 

Profesor Dieffenbach, of Berlin, hus recorded his opinion of the 
value of possarics, in the Ferlin Modicinisehe Zeitung, No. 31, 1886: 
#T have frequently seen thom produce putrid discharges from the 
‘uginn ; in other cases, dilatation to a most inconvenient extent; in 
others, contraction of the same organ; and finally, in other fernales, 
the still more dangerous accidents of cancerous or fimygmns productions 
from the vaginal mucons membrane. Sometimes t wasable to extract 
the foreign body with my. fingers, but in many other cases it was 
nocersary to break it up with strong forceps, before tho fragments of 
A atinking, encrusted substance, whose composition could not easily 


* Diseases of Women, p. 19 
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be determined, were Removed. Sernral pationts labared under exons 
sive irritation of the bladder; and when the foreign body was largo, 
they suffered for years ander obstinate constipation.” “On the other 
hand, however, # eannot be denied that pewsaries and the sponge are 
suneiimes useful, whem opel empoed ty. siti hand.” Tie 
7 to supersode the tse of the hy win operation, 
vibich he poche in Tbe following manger oq a cam of proapeen 
nteri: “ After having emptied the bladder and rectum, T commenced 
by rmmoving, from the left side of the vagina, « portion of the mueous 
tiembrane resembling in sien and shxpo tho section of w hon's egg: 
the small end of the ellipse being directed backwards, the oval en 
forwanls, and tonching the nym ae “ After having cleaned the 
olges of the wound, I placed five strong stitches on either side, 
in the following manner: the two péeterior sutures on each side werv 
first applied, the titerus was then returned to its natural position, and 
the rest of the sutures wore finished: had they all been applicd in 
the first instance, it would, perky we been impossible to have 
ryturned the wterus afterwand. ey except burning pain in the 
vagina, and » moderate febrile movement, the peso which tol- 
lowed this operation were pot very remarkable, ‘The patient under 
went at antiphlogistic treatment, and cold injections werw thrown up 
hour into the vagina.” Some of the sutures were ultimately 
oe sad the scissors, and came away of themselves: the woman 
i the operation was sucorssful. The Professor lies re~ 
Reni the operation many times since, with equal success: fewer 
ligatures were employed ; generally but three, but sometimes name at 
all, “for the edges of the woned frequently came in close contact 
with each other after the reposition ef the uterus.” In seweral cases, 
after having replaced the aterus, I have performed the operation by 
merely removing a fold of the vaginal wall, whic 
Suseas's forceps, and then clipped off; this is much the easier 
method of the to; bat the surgeon should always be eo his guard 
against the danger of wounding the Maddor or reetum, which might 
take place if a deep fold of the vagiual pariets was remorel close to 
ita bawe.“* 
Doctor Hamittont siakes the following objections to the use of 
saries:—" Firatly. They can only act ns palliatives whatever msy he 
the degree of the disease, “Secondly. ‘They necussarily keep up = 
continue! irritation in the and of coarse « mucous discharge 
from the vagina.“ Thirdly. Vinicas properly adapted, they make 
Injurions presure on the contents of the pelvia. J Uf pot 
thy taken aut and clearmd, become encrusted with a cal- 
jous matter, which proves highly irritating. “#i/thly. They subject 





* Lancet for May 20, 1837, p. 303. 
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tho pntiont to the charge of the medical attendant for life. “ And 
lastly. Cases trom time to time occur, where from the laceration of 
the perineum, &c. no ordinary pessary can be retained. “Between 
twenty and thirty years ago, the author yeutured upon an experiment 
for the relief of cides whore no pesary could be retained. His object 
was to excite inflammation of the internal surface of the vagina, in 
the hope that adhesions would succeed, as he had heard of one ease, 
where an unexpected cure had in this way happened.” “Phis was done 
once by introducing * a ball of the emplastrum ecral into the vagina,” 
und o sccond time by means of a bag of alum: inflammation and 
sloughing followed: no adhesion took place, “Those experiments 
having failed, the author was induoed, in one very had cas, to sanction 
a surgical operation, viz. the bringing together the sides of the vagina 
by means of ligatures. Tho operation was very ably performed by 
Mr. Liston, bat no union was effected, and the sufferings of the patient 
was such that the author resolved never to be again a party t 
practice.” Having thus failed to provide a rabstitute for possari 
Hamilton continued to use thom, until a sovers accident, resulting from 
the enrelessness of the patient, detormined him to banish them from his 
practice. Instead of them, he hus since employed the T bandage, with 
*+w cushion interposud between the ontlet of the pelvis and cross straps 
of the bandage” (withont any pessary), “and the experiment suc 
ceeded completely, for the patients felt perfect relieé In overy case, 
therefore, of prolapsus uteri, whatever may bave been ite degree, to 
which Ihe has boen called for some years past, ho has auggewted this 
very simple contrivance. In cases of short standing, the elroular band 
may be made of fine linen or jean, lined with chamois Jeather; but in 
more serlons degrees of the disease, it ought to be made of tempered 
steel, like that of the common truss. The cushion is to be staifod 
with horee-hair, und ought to be, generally speaking, about six Inches 
in longth, by throw in breadth. [ts thickness snst be adapted to the 
individan) case; that is, the greater the dngee of relaxation of the 
soft parts at tho ontlet of the pelvis, the greater should be the thick- 
eas of the cushion. Tt is to be ta to the cross stenp of the 
bandage, so as to press firmly upow all the parts requiring support, 
Tn some cases, where the perineum bad entirely given way, the author 
has found it necessary to combine the prolapsus and bandage with the 
cushion. This bandage is to be worn wheuever the patient ix out of 
bod, ns long ax any symptom of tho disease is peresived. It effcetually 
relieves tho unpleasant foclings, while it enables tho patient to take 
walking exercise, which is xo essentially necoseary to the relief or eure 
‘of the disease,” 

As dar as I have seen, the objections may be ranged under the fol- 
Jowitig heads :— 

1. They are indelicate. 

2 If too small, thay will not rest in the passage, but be forend out, 
and consequently do no good. 
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4. That thoy irritate the vagina, and give tise to leucorthara, mipe- 
ially if too large. 

4. That they catse irritation, ulceration, and Snipe growths, 

5. That thay give rise to putrid discharges from the vagina. 

6. That they oceasion dilatation of the vagina, 

7. That they cause contruction of the same organ. 

4, That paticats have suffered ander irritation of the bladder, or 


oe a? whilst using them, 
o the pestary has become so encrusted with earthy matter, as 
to require breaking before it could be extracted. 

16. That » pessary has been known to mako its way through the 
walla of the vagina, and into the rectum, 

With rogard to tho first objection—if true, this operation only sharns 
equally with all midwifery operations; nay, it is not » whit more in~ 
delicate than making @ vaginal exainivation. If the second or third 
objection be valid, it must be owing to an error in calculation; and if 
the tor be watehfal, he will apeedily obviate it. The foterth, fifth, 
sighith, vinth, and tenth, are only possren Oo to cases of gross neglect, on 

part of the patient or modical attendant, amt caxnot for a momest 
be admitted ax any argument against the ase of the pesmry.’ As to 
the sixth and seventh, they eannot both apply to one ease, Usdoubt- 

2 peasary will keep that portion of the canal in whicl it is situated 
in a ttato of dilatation, but with equal certainty, the vaginal orifer 
will be relieved from the distension cansed by the prolapsed uteras ; 
and if, every time the pessary be changed, one of a size smaller bo in- 
troduced, it will be found quite adequate, and in many ira = 
nent enre may at length be obtained, With due respect, fire, to 
the eminent authorities just quoted, their arguments do hot seen con 
clusive against the proper use of peassries, On the other hand, there 
is ample evidence from well authenticated facts, to show that the jedi- 
cious application of these inatruments, 80 far from being injurious, is 
in many cases beneficial, and evel preferable to any other plan of 


treatment. S 

40d. T think, therefore, that we ate justified in drawing the follew- 
ing couclasionn:— ’ 

1. A possary aney be applied whon there is neither irritation, in- 
fammationy nor organic disease of the woub, vagina, or noighbouring 
viscera, 


2. Ibe sizn and shape should be accurately adapted to tho sizo of the 
pelvis, and the peculiarities af the case. 

8. The pationt must be carefully watched its intreduction, and. 
if there be necessity, the pessary mast be wilhidrawa for a thne, and 
resummed, or altogether abandoned. Dr. Blundell observes, “ after the 
titerus las been replaced, you will find sometimes thet « great deal of 
pain ated fever are preciaced, so that you begin to be alarmed lst ab- 
omimal inflammation should ensue. Now, if these syuxptome be coo 
siderable, you had tetter take away the pessary, and let the parts 
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come down again. Bleeding from tho arm, leeches to the abdowern, 
fomentations, ponltices, relaxation of the howels, in fact, all the ordi- 
nary remedigs, appear to be indicated. If the symptoms are slight, 
and the pulse do not rise above 100 or 105 in the minute, I should 
thon feel inclined to suifer the possary to remain, taking eure to empty 
the bladder and to keep it empty, so that more room might be left 
for the uterns; at the same time using formentations to the abdomen, 
applying lecehes, and perhaps taking away'a little blood ffom the arm. 
If the symptoms arising from the pessary have been 0 violent that 
it should be deemed necessary to take it away, and suffer the parts to 
come down again I should not therefore abandon my attempt; but in 
afew woeks afterwards, perhaps, should resort to the peseary again, 
leaving it in for two or three hours, or till the same xymptoms begin 
to appear; then again remoring, and introducing aftesh, after they 
had subsided; and thus applying the pessury longer and longer every 
time, I should hope to habituate the parts to its presenoe, so aa in that 
auanner to effect a rophacement.”* 

4. If the patient tolerate the instrument, it should nevertheless be 
remored occasionally, for the purpose of cleanliness: the frequency will 
depend upon the character and amount of the discharges. 

5. If possible, a fresh pesary khould be introduced after ouch 
removal, and one of « smaller size each time. 

6. Astringont injections or ximplo cold water should be injected pre= 
vions to and after the introduction of the pessary. 

But there are some cases, as Dr. Hamilton justly observes, where 
pessaries cannot be employed ; and in such, it is fortunate for us that 
‘we are tot without other remedies. 

We may try Dr. Annan's pad, Dr. Hull's ntoro-abdominal supporter, 
or Dr. Hamilton's compress ; each mode may have ite advantages in 
particular cases, though the principle of each is thesame, vie. apply- 
ing support to the external oritice, Prolapse will thus be prevented, 
bat the descent may still exist; the force appliol hss no power of 
maintaining the uterus at ite natural level in the pelvis. Tf this be 
the ease, I do not soe but that the objection statod against peasarien, 
viz. that they continue the nndvo dilatation of the passages, spplios 
with equal force to this plan; for if the uterus be allowed to fall to the 
floor of the pelvic cavity, the vagina will be kept in a dilated state by 
it. Of the mlief afforded, how both Dr, Annan and Dr, Hamil- 
tom speak most highly; and the reputation of the latter gentleman is 
2 deservodly great, tlt whatevar he states is entitled to great respoct. 
Tf tho expectations I jad formed on wading hia paper Lave not 
‘born realised in practice, it must be becanse the trial haa been too 
Umited. 

Mr. Goodman has tried an india-rubber ball (furnished with « tubo 


* Blundell on Diseases of Women, p. 95. 
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and stop-cock), introduced empty, and then inflated. The tube is to 
be seenred te the thigh by tape. He found it to answer the purpose 
perfectly in moro than one caso.* 

407. A more decided and permanent mode of relief is affurded by 
the operation first proposed by M. Girardin, and which resembles that 
adopted for the cure of prolapsus ani by Hey and Dupuytren, de. 
Tt has been performed, with some modifications, in Britain, by Doctors 
Marshall Hell, Heming,t Hayden, and Ireland,t in Germany, by Pro- 
fesor Dietfenbach,§ Doctor Fricke, &c.; and in France, by Velpean 
and Berard. 

Eplsaraphia, as it is termed, consiats in removing a portion of the 
vagival mocous membrane, and uniting the opposite edges of the 
wound, so that when bealed, the calibre of the canal shall be diminished 
by the breadth of the strip retnoved. The operatian’ is easily per- 
formed. The patient being placed on a table, in Aywarce lopted 
for lithotomy, and the urine having heen evacuated, the aterus is then 
to be drawn downwards, or to either sie, according to the part from 
which [t is intended to remowo the strip of mocons membrane, In 
Dr. Hall's ease, it was removed from the anterior part of the tumor, 
Professor Dieffenbach, we have already sern, prefers removing ® Dor 
tion from each side Dr, Ireland, who has performed this 
tion twies, and once with success, in the first case removed a 
strip from the side, and in the last from the anterior and posterior 
surfaces. 


The operation may be commenced either at the uterine or raginal 
Orifice, taking eare to remove ns little as possible besides the mucous 
mersbrane, and to avoid wounding the bladder. The strip should be 
pear-shaped, the apex towards the as uteri The figatares (three will 
generally be enough) should all te inserted before any are tied, and 
then we may commence with the ene nearest tho os uteri, which should 
be pressed inwards ax each ligature is tied, until it enters the cavity 
of the pelvis, whon tho last is tightened. In the majority of cxsex, 
hon did not ocet but in one case I witnessed, it pearly 
proved fital some hours after the operation. To guand against this, 
it might be well wot to tighten the ligatures or reduce the prolagee for 
n few hours. 





* Lancet, Sept: 28, 1839. 
+ London Med. Gazette, vol. ix. p, 269, Boivin and Dugés: Dise 
—s the Uterus (note by trans.) p. 53. Lancet, May 25, June 1, 
839, 


t Dublin Journal, vol. vi. p. 484. 

§ Reelin Mod. Zeitung, 1836. Lancet, May 20, 1837. 

[ Medical Gazette, Nor. 21, 1835. Seo also ta, Ball. do 
Ta Med. Chir. Sept. 1835; Bellin}; Bulletino delle Selenze Med. 

jan, 1836, 
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‘The patient complains of no pain from the oxoision, except when 
dissooting abont the os externam. Subsequently, the patient ocea- 
sionally suffers from pain and heat in the with a slight dis- 
charge. Vaginitis may set in, and require the removal of the liga- 
tater and. lis ‘employmenb'ct,butpblogttsoerethi, Ugaiataalsraa 
away at various intervals, from a fortnight to three weeks or a month, 
Cali vaginal Infections should be given two or throo timesa-day. Tho 
diet of tho patient should be moderate, her bowels froed by enemata, 
and she herself kopt in a state of parteet rest, 

‘The success of this ingenious operation has been considerable. Dr. 
Hall's patient * was examined Uy Mr. Vincent, surgeon to St, Bar- 
tholomew’s Hospital, at the beginning of the present month (Novem- 
ber, 1883), two years after the operation, and tho uterus and bladder 
wore fonnd perfectly supported in their proper situation.” 

Professor Deiffonbach speaks of the complete recovery of tnany per- 





sons, owing to it. 
One of Dr. Ireland's patients ix ‘ty well, and quite free from 
all the distrossing symptoms of procidentia, or and the uterus 


is maintained in its natural situation. The other failed. Mr. Hayden's 
cake suecveded. 

After ropoating the history of Doctor Hall's case, Doctor Davis 
observes, that the practice suggested by his friend's ease cannot be 
considered an eligible one for child-bearing women, igasmuch as any 
byes ee of the rey which the extraction cle 
a tion of its substance might be expected to produce, 
pera prieticn it might not prove an easy pets confine 
within any assignable limits, conld not fail to render labor dithoult, 
anil oven dangerous, Experience, and 9 more correct knowledge than 
we now possess, of the extent of consequences to be expected from 
such an operation, may possibly eventually lead to a tion of 
— ciple on eich the yeasts ark modguated ipsa 05 Sa 

veins 

Tn his adinitable “ retrospective addross™ to the Provincial Medical 
and Surgical Association, Mr. Cross remarks: “The result bas, in 
‘& great majority of instances, been favorable; and the most aealoux 
purnuer of the method, Dr, Fricke, who has, in repeated mide 
ence favored mo with his romaths, refers vo an instance of spor 
where the patient afterwards became pregnant, and was delivered. by 
the forceps, without the artificial bridge giving way-+ Doctor Fricke 
eured three out of four." 


* Davis's Obstetric Medicine, vol. & p. 567. . 
‘This case has been published by Dr, Plath, in the Zeitschrift fur 
die gesnminte Medicin, vol. ii. p. 142, 
} Transactions of the Provincial Modical and Surgical Association, 
vol, ¥. p. 92. rt 
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Tt would not, howerer, be advisable to undertake the operation, us 
Tess the uterus, appendages, and neighbouring viseors were free from 
diseaso ; neither doos it xucoxod so well with women of advanced 


age. 

408. Several attempts have been made to cure the disease by 
diminishing the oalibre of the vagina,® and procuring nilhesion be- 
tween its walls, or the opposite surface of the labia; but generally 
without snceess, in consequence of tle indisposition of mucuns surfaces 
to unite. 

“ M. Langier cauterieed a broad a#trip of the mucous membrane with 
the nitrate of mercury,"¢ but it did not succeed; and Philips with 
nitric acid.g T have snoceederd in two or three cases, by first lightly 
cauterizing » broad strip with nitric meid, and then intredneing a 
“sachet” of matico or oak-bark, and allowing it to remain for some 
tinne, the patient preserving the horizontal position. The acid must 
be very lightly applied, just so as to shrivel the mucous membrane 
withont forming a slongh. The application of red hot iron to the 
macous membrane, so as to shrivel up and contract, has been proposed 
aud tried by ML Langier; but us I am not aware of the results, 1 ean 
do no more than mention it. Dr. Evory Kenedy has tried this plan 
with aucoess. I havo known it fai 

Dz. Desgranges of Lyons has endeavoured to effect this by the appli 
cation of ten or twelve small forvps to the uppor part of tho vagina, 
by which a portion of the mucous mbrane is seized. This excites 
a degree of inflammation and sloughing, and in the process of bealing 
the calibre of the vagina is diminished.§ He has given several cases 
in which a onry was effected, and the plan i worth o trial, aa it gives 
no pain and exeites no irritation, I saw it tried by Dr. Banon of this 
city, but it did not ancoeed. 

The constitutional treatment of the patient, after the reduction of 
the prolapsus, will require care. Tonics may be necessary, and spo- 
Gent esemata. For some short time the patient must avoid exertion, 
but after a few days she will be able to go about as usual, except in 
the more pevere eases. 

In some instances, where pregnancy has ocurred with prolapans 
uteri, or prolspsus eteri at the istter end of pregnancy, reduction has 
been effected ; in others, it has been found impossih 

As to the treatment of the prolapse which has occasioually happened 


* Med. Chir. Rew. April, 1839, p. 610, Bellini: Anal univ. de 


+ Langiec sur la cauterization du vagin an for rouge, Eneyclop. 
des Scien. Mes. vol. xxvii. p. 192, Seph. 1835, 

¢ Med. Gaz. May 18, 1839, p. 283. 

§ Mem, sur be Tratment dela Chute de I'Uterus, by M. Deagras gos, 
Voris, 1858. 
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during labor, we aro advised to dilate gradually the uterine orifiee, so 
as to hasten the delivery; and, if necessary, to make one or two inci- 
sions into the enrvix. 

“Tf the woman is at the end of pregnancy, or if the womb was to 
descend during delivery, provided the os uteri came into sight through 
‘the external parts, I sup) it would be your duty to dilate the o« 
uteri with the fingers, and in this way accelerate the birth of the child 
as mnch as possible; but if it was down a little way merely, I should 
‘not meddle with It, but leave the woman to her own resources. Bat 
if in the latter months the womb were lying externally and between 
the limbs, and it could not be put back, I should recommend the 
Bringing on of delivery w puncturing the membranes; and then, 
when parturition came on, I should as before assist In dilating the os 
uteri. In Harvey's case, it was proposed to uxtirpate the uterus ; 
bbut T certainly prefer the induction of parturition before extirpa- 
‘tion.’ 


CHAPTER XXIV, 
INVERSION OF THE UTERUS. 


409. Ixvenston of the uterus differs widely from Proleperi for, in 
addition to the depression common to both, in the former the uterus i 
turned inside out. Tho fundas descends through the os nteri, form- 
ing a cavity lined by the peritoneum, open towards tho abdomen, and 
containing the ovaries vat ‘fallopian tubes ; whilst that which was for- 
merly the lining membrane of the uterine cavity has became the ex- 
ternal covering of the tumor. 

‘The degree of inversion may vary: It may be either parvial or com- 
plete. Dr. Newnharn, who Neto sia a valuable toni hon 
‘this subject, has spoken of three degroos—depressioa, partial, and com- 
plete inversion. With rogard to the first, he observes: *'The fundus 
‘of the uterus is depressed within its cavity, but does not form a tumor 
in the vagina. ¢ actual existence of this stage of the discase cau 
‘only beknown by introducing the finger into the uterus, and by asecr= 
taining the state of the organ by pressure upon the abdomen. By the 
former tha fade of the woh il bans (ieee 


‘the os internum ; and by tho latter, a “gin 
‘sion will be observed, instead of that regular contraction which Is #0 
familiar to every pradent practitioner, ‘This state is generally accom= 
panied with an affort to bear down, by which it is often converted into 


* Blundell on Diseases of Women, p. 43. 
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partial or even complete inversion.” Of course, so slight = change in 
the uterus is only perceptible throngh the parietes of the abdomen, 
when the patient bis been recently delivered. In the nnim 

uterus, such am examination would yield no information. the 
inversion is partial " continues Mr. Newnham, “the fundas of the uterus 
is brought down into the vagina, forming a tumor of considerable 
size, presenting a semi-spherical form, und closely inverted by the 
oe wii To Bi cose th depromion of the Fandun observed 

parictes of the abdomen, wil i ly greater than 

the former, and the edge of the cavity thus formed will meals 





felt. “In the i, aed Inversion, the uterns will be tound not only 
filling the vagina, but protruding bovond it, resembling in its form 
that of the uterus after recent delivery, only that its mouth ia 
tamed towards the abdomen, The as wteri may be felt at the 
superior extremity of the tumor, forming « kind of ciroular thicken~ 
ing at ite apex, and the uterus is wholly wanting in the hy 

trio region. This is usually accompanied with inversion af the va~ 
gina 








* An sats the symptoms, causes, und treatment of Inversio 
Uteri, do. by Wiltian Newnham, sq. pp. 2 8 1 feel great pleasare 
in acknowledging my obligations to this admirable essay. 
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410. Inversion may ocour under very different ciroumstancos { 
for example:—1. Jmmediately delivery,* ns the result of a 
Tiar condition of the uterine fibres: eye too quick delivery, &e. rw 
Bkae has roconted one caso which occurred after an abortion of four 
months; and it was reduced twelve hours afterwardst—2. A jew 

after parturition, though Newnharn conceives that in these ¢ases 

of the fundus existed from the first—3. Or eery gradually, 

in consequence of a polypus attached to the fundus, the uteras not being 

Bet Capuron and Newnham doubt the existence of such cases ; 

ut several are on record, and I shall cite one hereafter, which T witness- 

ed myself, and of the nature of which no doubt could be entertained, 

‘We may be doceived, however, and suppose an inversion to have 

occurred gradually, because it bas remained long undiscovered. Lovret 

Mentions « case occurring after delivery, which was aot detected for 
five years. 

By almost all authors, inversion has boon divided into acute and 
chronic ; not, however, confining the term ehronic to eases where the 
prodnetion of the inversion has becn slow, but including all those 
where it had oxisted for some time, The division mppears to me to 
be useful and practical, though perbaps not conveying so mnch infor- 
tation as the terms * reducible" and ‘irreducible,’ which my friend 
Dr. Radford§ of Manchester has propored as a substitute. 

411. Cawses.—Various cases are enumerated by anthors, some of 
which are real, and some only fanciful. Most of thom, however, ara 
such as wonld act merely mechanically. It has been observed to 
follow very quick Inbors, especially if the patient be delivered standing, 
Or if she toake too violent offorts. It mny occur spoutaneously, 
the Inbor has heen completed quite naturally, and in those eases it has 
‘been nttributed to atony of the uterus, or to active contraction of one 
part, with an atonic condition of another. At the end of Denman's 
observations upon inversion, Dr. Waller subjoins a case related to him 
by Dr. Williams of ‘Guildford-strect, which convinced him of the 
sibility of spontaneous inversion, “The Doctor had attended « fad 
in her fourth labor ; the pelvis was of ample dimensions, the halt 
soon expelled. The funis was tied, and the child separated : imme- 
dintely afterwards thery was a dows expulsary pain, by which Dr. W. 
naturally enough inferred that he should find re ‘placenta detached. 
and thrown off. On regaining his seat by the side of the bod, and 
making an exatoination, he felt large substance protruding from the 











* Williams: Lancet, July 27, 1889. 

+ oe Med. Journal, May, wet p 173. = 

2 Jourdan: Dict, de Mod. vol. xaiii, p. 289, Higgines Edinburgh 
Monthly Journal, 

§ Dublin Journal for Sopt. and Nov. 1837. 
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‘this is not tho cave with the os uteri; on the contrary, it is soft and 
yielding, as we tind that it offers no resistance to the coming down of 
the tumor, whose protrusion is forcible and rapid. “From what has 
been stated, it may be conclnded that quick labor, whether natural or 
artificial, or a disturbance of this process in any of ite stages, and all 
those circunstances whieh produce irregular contraction of the uterus, 
are, singly or combined, the canses of inversion."* Nauche considers 
the inactive state of the uterus, and some effort made by the patient, 
or by am attendant pulling the cord, as the principal causeat  Capo- 
on gnnmerates, as predisporing causes, the development of the work, 
the dilatation of its orifice, and the atony or flaccidity of its walls, 

‘The exciting canses may be the woight of the fundus, violont 
‘sire efforts, tractions by the funix, and the dragging dawnwands by a 
pelrpus, Henkel attributes this accident to violent after-pains; 
to « bodily pro-disposition, owing to a laxity of fibre, Sir- 
bold says, that atony of the nterus, with a large pelvis, and the teo 
abstraction of the contents of the uterus, may expose the pettiont 
toinversion.t Boivin and Dugés enumerate, as among the principal 
canses of inversion, 2 flaccid distensible state of the uterine parietes; 
inertia of the nterus, especially if at the same time an effort be made 
> etary] of the placenta; irregular uterine contenction, too 
mnontory, dragging at the cond, = Mecca 

ee De ty lor Senith inversion as 

eer ae active condition of the uterus, by which funds a € is ‘nt 
then carried downward by the annular contraction of the 
uterus, Saag finally, completely everted. It is very credible, that 
violence fn exteacting the placenta msy be followed by inversion <j 
‘er as Denman observes,{ “there is reason to believe that the uteras 
hat been inverted, when, on account of hemorrhage, or sume other 
—ekclag seed the hand has been introduend within the cavity of 
the uterns, while in = collapsed or wholly uncontracted state, and the 
placeats, Melag withdrawn Yefore it was perfectly loosened, the fundus 
‘of the uterus bas unexpectedly followed, and a complete inversion has 
‘been ocessioned.” Foreibly pulling the fumis, fer the perpose of 
eee ne Pacis, maar peckos under certain cinenmstasces, 
give rise to this accident; but it is nota frequent cause Shortness 
fanis, oe the shortening of it by culling round the neck of the 
foetus, has been abeged, but I beBeve without any fonndation, Cords 
(Del se ton ited, the exit of the 


Radford’s Kasay in Doblin Jearaal. 
Mal aux Femepes, vol. i p. 121. 
re temeiee 
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it displacing tho womb, and it is very rare indeed to 
Tunis so short. The practice of Sey et 
the cont,” ike Radford, “ 


the funis.” In case 4th, 

os exteroum, that it would have been quite impossible to have 
resisted the unnatural action by which the organ was carried down, 
Te has occurred when the patient has been delivered of a dead child, 
the funis being so putrid as to break with a very slight effort It has 

bem found beforo the cont was divided, and the child given to the 
po Tn the practice of Ruysch, this clreunstance took place after 
he bad extracted a deat child,” de, Some writers have thought 
that a short fanis is » frequent cause of inversion; whilst others think, 
in onder to act, it must be inserted in the ceutre of the placenta, and 
that this mass must be attached to the fundus uteri, Now it is 
ovident that if the brevity of the cord is capable of 
prions an accident, this peculiarity will greatly add to 
Bot amongst the sl eget ern from ralathrarred 
writer knows, but one where this shortness existed.¢ It often ocours 
without diminished length im the cord, whilst, on the contrary, 
children are frequently barn where it is very short, and yet no such 
accident happens.t The funis has been ruptured, and yet the uterns 
was pot inverted.” 

As to the shortening of the cord, when it is twisted roand the neok, 
this ean uever be the ease of inversion, inasmach as it rarely ocoars 
bat when the cord is Jonger than asual, and it very seldom reduces the 
ng tthe ead abet here nar 

it inversion may oceur quite unconnected with 
trary to the usertion of Astruc, and some of the older writers. If » 
taro form at the upper part of the fundus wteri, it will first distend 
the uterus mechanically, and then by its weight it may descend 





* Raidford’s cases; Dr. Albers, in Duncan's Annals éf Med. vol. r. 
p 390; Mr. Windsor: Med. Chir. Trans, vol. x. p. 3054 Mr. Dicken= 
son's ons, Med. Gaz. No. 872; Dr. Dewees" case, &e. Stith: Med. 
and Phys. Journal, vol. vi. p. 503. Brown: Mem. of Landau Med. 
See. yo. ¥. p. 202. Welsh: Med. and Phys. Journal, vol. ¥. p. 451. 
Obs. Anatom. Chir, obs. 10, p. 18; trams. p. 34 

+ Dr. King’s case, Glaagow Journal, vol kp iT. 

Med. and Phys. Journal, vol, Iv. ps 205, 

Gifford’s casa, No. 92, 127, L75, 14, 199; Perfect's cases, No. 
108, 152: Rambsbotham's cased, No. 24, 81, 92, 99, 84. — Radford, 
Eanay. 
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through the os uteri, dragging the fundus after it, and 20 produce 
complete inversion.” Such # case 1 saw in Jervis-street Hospitul, and 
Tam enabled to ndd the particulars by the kindness of Dr. Mont 
to whose care the patient was confided by Surgeon ae 
Bridge Mahon, aged 52, mother of ten children: her last con 
ment took place nine years ago: admitted into Jervisestreet Horie 
June 5, 1885, under Surgeon Lynch; was seized about three years 
ago with whites, which continued for two yours: she attributes the 
attack to excessive mental wnxicty and fatigue. Her health, from the 
commencement, gradually declined; the debility und emaciation be= 
cume so groxt, that she was frquently obliged to remain in bed. 
Being seized with a sovere fit of vomiting, she experienced a sensa~ 
tion ax if something within her had given way, but did not make any 
examination at the time; about three days afterwards was alarracd 
the appearance of a tumor at the external parts which pe reduced by 
moderato pressure with the fingers. It remained so for throe months, 
‘the discharge still continuing. One day she sat down to pass water, 
the tumor again wppourod, but was reduced, and remained so for the 
Next twelve months. On the Ist of June, us she stepped over « 
potato-furrow, the tumor wus completely expelled, suspended between 
the thighs, in which state it still remains. Her labors were all easy, 
nd during the whole course of the disease sho did not experience any 
difficulty in emptying either the bladder or rectum. The tumor con= 
sisted, at the lower part, of a large double-headed polyptiy attached. 
by a thick und very short pedicle to the fundus nteri, which was com= 
Blot ly evorted, and formed the upper portion of the protruded tumor. 
‘A curious cae of this kind is also related. by Dre Browne, in the 
Dublin Medical Journal ;+ one by Dr, Oldham, and mnother more re~ 
cently by Dr. Higgins, who successfully removed both the ateras and. 
tumor with the knife, having previously tied a tape around the upper 
Portion, as a precaution against hemorrhage. ‘The patient bore the 
Operation well, and recovered perfoetly.t 
412. Symptoms.—We shall first examine the symptoms which arise 
in aowe inversion, é, 6. when it occurs soon ufter delivery, and when the 
tis nearly or quite complete, ‘These are always serious 
aod alanning, indicating the important nature of the necident. The 
Most aniverssl symptom is sudden exhaustion, or sinking, which comes: 
on immediately after the inversion. Tt does not depend upon flooding, 
for it occurs in many cass where there is no hemorrhage, The coun~ 
Yenance becomes deadly pale, the voice weak, the pulée rapid, «mall, 
Reaitibedag, tase el vornitings occur, &c. #0 {iat the pationt is 


* Mal. are sae Femmos, vol. i. pp. 182 and 192. 
+ Vol. vi. 
+ Bd Monthly: Tournal, July, 1849) po 889, 
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soddenly threatened with the utter extinction of life." Sereral authers 
speak of mare decidedly nerrons symptoms, and even of convulsions ; 
but hy some, at least, the restleemness and ugitation preceding dissali- 
tion appear to have been mistaken for convulsions, When the inver- 
sion is slighter in degree, these phenomens will generally be found ess 
wniceais marked. 

Hemorrhage, even to a very large amount, not.unfrequently eceurs, 
nggravating, Ln eh not changing, the ke oe vey enumerated, 
nd materially ing the danger of the patient. Mr, Newnly 
observes: “When the uterus has beoorme inverted, immediate hemor 
rhage takes place, which ix quickly followed by faintness, and n sense 
of fulness in the vagina; and in the grester number of instances, 
almost by immediate dissolution.” Our suspicions of inversion will 
be excited when this persists longer than ustal, and examination 
should instantly be made to ascertain the cause, if posible. Speaking 
ef th dnty of examining @ 4 patient carefully, in whorn there are suspi- 
cions of inversion, Denman observes: “The reasons advanced to prove 
tif necessity of ascertaining the inversion are—Jst. That the patient 
may be relieved from her present danger. nd. ‘That a part of so 
much consequence may not be suffered to remain in that state, erun if 
there were no he ‘or symptoms of immediate danger. Ard. 
That if it were not soon replaced, it could not, after a very short time, 
De restored to its situation."$ 

Ty many cases, however, there is no hemorrhage at all, aecoriing to 
Brown,§ White,|| Albers, Chapman,** Hamilton,++ Radford, or not in 
as to the inversion, according to Newnham, Dailliez, Surns.t} 

merely the nervons symptoms and exhaustion: nor docs the dis - 
culty of rallying the patient sccm to be less than in the eases nccommpa~ 
nied by flooding. 

‘There is generally a very violent uterine contraction, immmoediatel: 
preceding or accompanying the inversion, leading the patinnt to per 
‘pate a seoond chi suspicion is further coafirmed by the 
promure of the inverted terus as it passes throngh the pelvis, Even 
after oxamination per eaginam, we may be deceived by mistaking 
the utorws for the broech of m second chill, The patient complains of 


* Case of Inversion of the een by Dr. Albers of Bremen, in 
Duncan's Annals of Med. 1500, p. 390, 
+ Essay on Inversion, p. 86, 


"Medicina, vol. ii. p. 278. 
Med. Comment. vol. . p. 268. 
Annals of Medicine, vol. v. ps 802, 
ff Med. Conmentarion vo ek p81, Midwifery, 
omment vol. xvi. it 420. 
33 Midwifery, 518. a . 
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rent pain, with a sense of dragging from the loins, and oceasional 
retention of urine. If pressure be made on the abdomen, we shall not 
able to feel the contracted uterus; end this being at a time when 
is large, constitutes a marked smd valuable symptom. When the 
jeraion is incomplete, we may often feel the uterus above the beim of 
the pelris, but having a eup-like depression superiorly. If we examine 
per taginam, we shill find » tumor either in the cavity of the pelvis, 
or hanging through the vulva. This tumor is globular, sensible, clastic, 
with a rongh and bleeding surfuce, wider below than above, where it is 
tightly encircled by the cervix uteri. If the displacement be not re- 
docible, it sometimes happens that the tumor is attecked by inflammm- 
tion, running on to sloughing and gungrene, owing to the strangulation 
eaused by the contraction of the cervix, and ending in the death of the 
pationt.* If the placenta have not been previously expelled, it will be 
found adherent to some part of the tumor, adding greatly to its bulk. 
A considerable difference in the size of the tumor will be observed, 
fing as the inversion is complete or incomplete, recent or of old 
standing. “In the fourth degroe (complete inversion), whieh is the 
most rare, the volame af the tumor is comenonly larger than that which 
the uterus ought to present, evn immodiately aftr delivery: it ia 
then, in fact, distended by portions of intestine, together with the 
fallopian tubes and ovaries. Several eases of this kind are upon 
record, the earliest of which is that of Stalpart Vanderwicl, in which 
the intestines were Laid bare after death by an incision of the tumor, 
still in ite situation between the femora. Baudeloeque has given « 
ease somowhat similar, and Rayseh has drawn a tumor, the yolame of 
whiok is six inches in all directions. We learn from Levret thet the 
sac formed by the inverted uterus and vagina, in the ease of a person 
seventy years of age, was filled with a portion of the rectum, of the 
bladder, and of the small intestines, and with the fallopian tubes and 
ovaria." 
If quite complete, we may acquire further information from visual 
examination. Tho tumor is of a red color when the inversion bx recent, 
dually becomes of a dull brown. “ The tamor, which may be 
felt cren outwardly, is commonly voluminous, soft, partly reducible, of 
a red-brown and blood-color; moist, in the earlier periods at least; 
paler at times, and dry after a long while ; inerossing and diminishin, 
at intervals, when it encloses portions of intestine; the finger introduced “| 
Detwoen its enrface and the parictes of the vagina, discovers a oul de 
sue at w height which varies, and always presents previously n circular 
‘band, projecting upon the base of the tumor, to whieh it belongs.” Tn 



































* Aste: Diseases of Fomales, vol 
Diseases, p. 285. 
+ Boivin and Dugts: Disoases of the Uterus. p. 11d. 
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tminor degrees of inversinn, “the tumor, loss voluminens, and eonecwled, 
many still be soon by means of the epeculam : its surface ix to be found 
smooth amt moist, of red color, and sometimes covered with 
ccchymoses ; when the disp! ent is recent, even the orifices of the 
niterine sinuses may he observed exuding blood ; but we do not perceive 
the os uteri any more than in the former cases—a circumstance whieh 
aut once distinguishes inversion from prolay of the nterns.* 

(err aepancletpieteprclpewie it in the vagina; though 
if thern be depression memly, wo may not be able to reach it. 


418. Tho foregoing aro the most prominent symptoms of acute in- 
version; those which characterise the chronic stage of the disease, 
whether that stage he the ixene of an aente attack, or the remlt of a 
oe Gispleceruant, are of course much less formidatie. The patient 

wmbject to occasional lrregular hemorrhages, and to a constant pre~ 
faso mavons discharge during the intervals. Every month the surfece 
is observed to be covered with red drops, which are, in fact, the 
menses, The pathat complains of pain, a sensation of weight in the 
pelvia, and dragging from the loius. If the uteras protrude throngh 
the external parts, its sensibility will grestly diminish, in consequenew 


ef the formation of » kind of epithelium upon its surfaces and if 
it be exposed to rnde contact, of if acrid servtions be allowed to 
secunalete upon it creunscrite! inflammation may orear, flowed 


by alcerathns either superficial or profound, and involving eome 
ationt if net remedied. The coastitution of the 
\t coal deeply with so extraordinary an accident. After 
ierey from the state of exhaustion, or nervous depression, into 
whieh she was at first thrown, the repested bemorrhages and con 
stant Tencorrhoa will render her countenance palo and exaanguined, 
and subject her to the various secondary symptoms, such as syncope, 
dropaical effusions, hectic, 
ALL. Tersuinations.- The patient may die from exhaustion, or from 
hemorrhage, soon after the accident, according to Heister,} Peat 
Loveet, Gilford, Windsor, Clarke, Detman,§ Boivin and Dagds, oF 





* Boivin and Dugis: Diseases of the Uterus, p. 120. 

¢ Heinter’s Surgery, vol. ii. p. 569, 

¢ Practique des Acconch. pp. 585—587. 

§ “Uterine hemorrhages, following the extraction or exelusion ef the 
placenta, thengh often apparently dangerous, very seldom prove fatal ; 
Jet now und then we hear of a patient dying from thix ease. May it 
not be suspected, that in sueb cases pega inversion af the 
‘ers patil or gencral, which, together with hemorrhage, is always 

with dreadful distarbance of the whole vervous system."— 
Denmasls Midwifery, p AL2. 
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from the more remote consequences of the repeated hemarrhages, 
according to Muuriceau,* Haighton,t Cooper,t Windsor. 

Fatal cases are also related by Peu, Portal,§ Vanderweid and 
Millot, Chapman,| Saviard,f Heister,** Smellictt and Manrl- 
ecau.$$ Boivin and Dug adi, that “death following a very few 
days after the inversion may have been occasioned by pains, convul- 
sions, and syncope, esused even by the violence which the ntorns has 
undergone.” Distension and inflammation of the bladder may occur, 
involving vonsidoruble danger.§§ Tho inverted aterus may bo #tram~ 
ulated, and be separuted by sloughing or gangrene, with great danger, 
although cases are on record where this terinination issued fayourably. 
Or, if the patient do not shrink from the primnry shock, and if no 
destructive process take place in the tumor, itwill after a while elrink 
very much in size and the patient may suffer comparatively Httle 
annoyance. Denman§ montions the case of a patient who eonsulted 
him for an inverted uterus, twenty years before her denth; and Dela 
motte ‘another, “in which the inversion was complete thirty years 
befores'*#* 

Very rarely, the detruded organ has become the seat of malignant 
disorganization, cither cancer of corroding ulcer. 

415. Dingnovis—Tho facility of the diagnosis will depend very 
much upon the extent of the inversion: when incomplete, it is very 
difficult; and even when complete, it will often require great care. 
Te is less obscure if the examination be made soon after the accident. 
It is generally romarked, that iaversio wteré may be distinguished 
from polypns of that organ, by the of utert not encircling the foriwer 
tumor im cases of complete incersion ; and hy the impossibility of’ 

Hayy the around the week of the tumor, betwen it pt ‘he on 
irri, the inversion has been only partial; by the form af the 
tumor, polypus bwing broad at its base, and attached by 4 narrow 
peduncle, while the inverted werus is broader above than below; ly the 








* Traite des Accouch, vol. ii. p. 294. 

MS. Lectares, 

} Surgieal Dictionary, art. Inversion of the Uterus, 
Obs. 76, 
Gina cate 29, 

| Obeery. 15 and 86. 

** Obsory. caso 869. 

tt Midwifery, vol. v. case 8, p. dd. 
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dnensibulity of the tumor in the one case, and by ite extreme sensibi- 
lity in the other: by the comparative firity of the one tusnor, and the 
extension Se i ed el a 


the of neighbouring organs, 
ys ee aera eas ase ee fn the 
ragucress di ic, arising out of the Nee, fess of 
pe eriiepeleg Ferre must pear lars pg marge the 
Heike af the eatr, os well on: thy Srondcnbes cf ten stens, ebare it\le 
‘attached to the uterus ; from the sit, that according to the leayth 
of time which has elapsed since the inversion, and from other cir- 
cumstances, its surface will be rough and fimgous-like, or smooth end 


showing the ancertainty of each of the diagnostic 
nxerks, nied has elucidated the great care necessary in forming our 
conclusions, still he has not shewn that a combination of these signs 
may not be eowelusive; nor has he proved that all our efforts will be 
in vain. ‘The following references will show that I am not singular in 
this opinion >—Dr. Baillie says that + when the inversion is soraplete, 
it can be nacertained by an examination of the tumor."$ Dr. Hajj 
tong relies far diagnosis upon the history of the ense, and the ool 
bility of the tumor principally. Sir C. M. Clarke§ says, “an exari- 
nation being made, a turnor is found either in the vagina, or hanging 
parts. Sneh a tumor may be mistaken for a 
lypurs but im the latter disense, the os uteri encircles the tumor: 
in inversion of the ateras, the os wteri forms » part of the tumor 
itself: the inverted uterus is sensible; polypous tumors, on the con- 


* Newsham's Essay, p. 53. 

+ Morbid Anotomy, p. 991. 

$ MS. Lectures, 1809, quoted hy Mr. Newnham, p. 76. 
5 Diseases of Females, wol. ip, 153. 
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trary, are void of feeling.” “In distinguishing an inverted ntorus 
from polypus,” says Dr. Blundell, “it may be no small help to recol~ 
leet, that a L piste polypus is totally Tusensible ; and that a great 
deal of pain may be felt on constricting the igature if the disease be 
inversio uteri; and thiy more especially tome two or three hours after 
the oomstriction, ‘There is, too, in some instances, a disposition to 
vomit."* Nanche} states the possibility of diagnosis from the follow- 
Hig yroptrts <— Tho atnasion 2 the tcteran’ fren Bu navaral position, 
the smaniility of the tumor, itx greater diameter boing at tho superior 
Part, and its irreducibility. Capnron,t after stating that it may be 
confvunded with prolapsis or polypus uteri, goes on to say that the 
distinction must be songlt in the shape and sensibility of the tumor, 
the presence of the cervix uteri nt the upper part of the inversion, a 
by the neck of the tumor being short, itunead of being long and thin 
asin polypns. Sinbold§ lays graat stross, as diagnostic marks, upon 
the time of the occurrence of this displacement ; upon the almenee of 
the uterns from the abdomen; the furm of the tumor and of its stalk, 
&e.; at the same time thot he admits that great care is sometimes 
Tequired to distinguish it from the polypns Boivin and Dugis|| (aw 
alresdy quoted) wdduce the absence of the os uteri fram the lower 
part of the tumor, as distinguishing inversion from polypus, and thes 
continue: “What distinguishes the case still more, ia the height to 
which the tinger may be earried between the tumor and the vagina: 
the finger thus passes when the hypogastriuu is compressed with the 
otber hand, to the os uteri, which forms a ring at the upper part of 
the vagina, and embracing the root of the tumor, without adhering to 
fay the finger inay, in fact, be passed botwoen the ring and the woe of 
the tninor, but is soon checked by  cironlar eul ds ade." 

If incomplete, it may be mistaken for polypua of the uterus; but it 
will be distinguished by its bleeding and rough surface, by its sensibi- 
lity, and also by the “cul de sac’ within the os uteri. 

2. If complete, it will resemble profapes of the uterus, but may bo 
distinguished by the pec ae period of its occurrence, by the flooding, 
| covering, af the bladder anteriorly, and of 


























the o* uteri inferiorly. 

8. 11 may be distinguished from profapae of the eagina, by its hurd 
hess, its rough, floceulent, and bledding surfiee, and by i 
size. 








* Diseases of Women, p. 143. ‘ 

+ Mal. prop. aux Femmes, vol. i p. 131. 

= Mal. dies Fernmes, p. 601. 

$ Handbuch aur Erkenntniss und Heilung der Frauenzimmerkrank- 
luiten, vol. fii, pp, 861, 36 

|] Diseases of the Uterus, &c. p, 120, 

§ Carns Gyawcologic, vol. i p. 381. 
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It should be observed, that the value of some of these distinctive 
marks is lienited to a short period after the accident, and to those cases 
which oconr after delivery; sneh, for Instance, as the hemorrhage, the 
character ef tho surface, and the sine of the tumor, dc. 

416. Treatment—1. Of conte inversion. Our first object is un- 
questionably to reduce the displaced organ, and if wo are on the spot 
whon the accident occurs, it is in goneral not very dificult. It is of 
‘tho last importance that tho rodu be attermptod instantly, Every 
hour increases the difficulty ; aud the lapse of four or five, according 
to Denman, may render it impossible. ‘Tho period when the inver= 
sion becomes irreducthle will be found to vary somowhat la different 
cases, and according to the experience of different practitiovers, There 
& also a groat difernnce, according as the inversion ix complete oF 
incomplete, It has been stated to have been reduced spontaneously, 
when the fundus nteri was merely depressed,* and even when the dis- 

complete. 

of such an occurrence will justify our losing a 

iting to reinvert tho uterus. The protruded organ 

should be grasped firmly, and passed in through the vaginal orifices, 
followed hy the hand fiously well oiled), which, when in the 
vagina, should be closed and formed inte a cone, amd made to press 
mainly opon the fundus uteri. Newnhamt remarks, “It has been 
made « question whether the finger of the operator should not be de~ 
fended by same snft linen; and mechanical means have been proposed 
but it is obvious how improper must be all such contrivances 3 and it 
ix clear, that the best instrument is the cautions introduction of the 
hand, well ameared with some fatty substance, and its geadle and judi- 
cious employment.” Burns} direets us to “proceed direetly to etlea~ 
‘your to return it within the ox wteri, by cantiously grasping the tumor 
fn the hand, and pushing it upwards within the os uteri. This may 
Wee facilitated by pressing npan the most prominent part of the fundus, 
in tho direction of the axis of the uterus, #2 as gradually to undo the 
inversion, or reinvert the protroded wornb” Mr. Radford§ objects to 
this, on account of the fundus being, “after the os uteri, the most 
itritnble part of this organ. When the accident has existed a short 
time, pressure upon this portion induces pain, bearing down, and he 
morchage ; bat the body may be taken bold of and compressed. If we 
coald press the fundus upward, and thereby dimple it within iteelf, we 
should find ourselves opposed by a double inflection, for the body 
would be grasped by the os uteri, and the fnndus woubl be within the 





* Capuron: Mal. des Feeamos, pp. 5M —S0%, 
+ Essay on Inversion of tho Uterus, p. 15. 

3 Midwifery, p. 670. 

§ Dublin Journal fee Nov. 1837. 
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body. It is obvious that onr force should be directed so as to act 
upon the angle of inflection, or where it turns into itself, 

No effect will be produced “rr the inversion until the vagina shall 
have been put upon the streteh; but then, after some time, it will be 
found to recede; and on being still farther pressed, it suddenly starts 
from the hand (like a bottle of india-rnbber when turned inside ont), 
and the organ is restored to its natural condition. The hand (now in 
the cavity of the uterus) is not to be withdrawn, but rather expelled 
hy the uterine contraction. This will ensure the patient against a re~ 
petition of the accident. We should also assure ourselves, before the 
removal of the hand, that the restoration has been complete. Mr, 
Newnham ailvises that we should endeavour to “return first that 
portion of the aterus which was last expelled from the os uteri.” 
It will be found very difficult to attend to this minutely, when the 
hand with the uterus is in the cavity of the pelvis, for want of room ; 
and whilst the tumor is external, the re-inversion does not take place. 
It is expressly stated by several anthorities, that they did not feel the 
reduction properly commence, until the vaging was stretched to its full 
extent. 


In many eases, the placenta rumains attached to the womb at the 
period of inversion; and different opinions have been held at to the 
pronriety of removing it befime reducing the displacement. | Bande= 


Tocque, Gardien, Capuron, Boivin. and Dug, Radfort and others, 
reoominend its prior removals but Denenwn, Clark 

Newnham, Mundell, Gooch, £0. ax decidedly appase 

ing objections may be raised to this practice (allo 

remain until after the reduction of the inversion): Ist. If the placenta 
adhere, its detachment will be more difficnlt after the replacement of 
the uterus 2, This replacement is difficult enough it itself, without 
adding the bulk of the placenta to that of the uterus, 3, If we paces 
with promptitude, we need not apprebend the eon hemor 
rhagy." In his essay on inversion of the uterus, Mr. remarks:$ 
“The dread of hemorrhage is the reason assigned why the placenta 
should not he first detached ; but tho writer trusts thot the cases he 
hos adduced, and the references he has mado, are sufficient evidences 
to the contrary. In no ease has this dreaded effect been induced, or 
even aggravated, by a complete separation of tho placenta. The 
uterine vessels are ng effectually constricted, under this accident, ax 
when the organ is in its natural situation, if the placenta be entirely 
detached ; and flooding is produced here in the saine manner as in 
orilinary cases, by a partial separation or disraption, As the greatest 


* Diseases of Females, vol. i. p. 162. 
+ Boivin and Dugis: Diseases of the Uterus, ps 124. 
} Dublin Journal, Nov, 1837, 
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Jimdvantage arises from our failing in our flest atternpt, ft is the more 
necwaary that overy impediment shonld be rviwved, so ¢ 
proceed with the g 
mumet increase the obs 
sufficiently compressed, Ly detaching the placents, great advantazes 
are gained; the bulk af the part is diminished, the operator is enabled 
further to reduce the size of the fundus itnelf, by conspression ; wnd 
ho has more freedom te judge of the changes ie has eifected. Dentonn 
says, on the other hand, “'The only point of practice which occurs to 
me a8 likely £0 raise any doubt of tho conduct wo ought to pursue, is 
whem, together with an invorted utorns, thero is an adhering placenta. 
Tt wonld probably be then right to say, that if the placenta be putty 
separated, it would be proper to Snist the separation before we attensyit 
to replace the uterus ; but if the placenta should wholly adhere, it will 
be better to replace the ntéras before we endeavour to separate t 
plocents, ‘The ground ef this opinion is, that while we arn separati 
the plucents, the cervix of the uterus is epeodily contracting, and the 
difficulty of replacing it inereasing, whieh isa far greater evil then a 
retained plaeenta."* “If the inversion be quite recent,” Carus 
“and the placenta still adhere to the uterus, it is best to return ¢ 
uterus before separating the former; but if it bh 
detached, which is by far the most frequent occurrent, i 
to reparate it completely before returnin 
aidviees that the placenta shoold not be t 
be accomplished withont its removal é impoxsible, be 
advises ite soparation at once. Mr, Newnham remarks: “It has been 
reeomsnended by saveral respootable autheritins, to remove first the 
placenta, in onder to diminish the bulk of the inverted fundus, and thus 
fhe the reduction. Bus it is surely impossible that this proceed 
be uttended with any beneticial consequences, whilst the irri 
no of the uterus would ecessarily tend to bring on thuse bearing 
Jown efforts which would presnt a material obstacle to its redwetion, 
and would increase the hemorrhage at a 0 evury ounce uf 
blood te of infinite importanes.” ** Besides, returning the placeuta 
while Tt remaina attached to the uterus, and its sbsequent judicious 
trenterest asa siinply retained placenta, will have a good ‘efeut in 
bringing on that regnlar and aatural uterine contraction, which Es the 
lope of the practitioner and the asfety of the patient. 
Tt may be doubted, I think, whethor the removal of the placenta ix 
httendied with so much danger; for in many instances it lms bwen 
found fanpasaible 10 reduce the uterus, In eansequence of tho grewt 


* Denmnan's Midwifere, p 
+ Lolrbsich der Gyumcotegie, vol. fi, p. 423 


7 Handbuch der Frauenaimmorkcrankhelten, vol iii. p. 875, 
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addition to its bulk which the adhesion of the placenta occasion 

and in such cases there is no hesitation about the propriety of rome» 
ing the placenta, nor have I met. with any evil effects recorded as the 
result of so doing; and in all eases I should be inclined to remove the 
placenta before attempting the reduction. 

When the tumor is in danger of strangulation from the cironlar band 
of the fibres of the cervix nteri, or in ease such band should seriously 
impede the reduction, it has been recommended to divide it with a bis- 
toury, OF course the bladder and rectum should be ewptied previous 
to returning the uterus, unless we were present at the moment the 
aceidont ocenrs: at that period the operation occupies so short a time, 
that eatheterism may be deferred until afterwards, aud constipation for 
twenty-four hours will rather be an adyuntage. If the inverted uterus 
and the neighbouring parts shonld be much swollen, or if the patient 
be feverish, it may be necessary to take away some blood, and foment 
the parts, before attempting the reduction. 

Bat shold the disease be of some days standing. are we to look 
upon the reduction as hopeless? Cortainly not. ‘There are cass on 
record, of the attempt having been successful after days and woeks 
have elapsed; and the condition of the patient ix so distressing. that 
no means, however apparently uulikely, should be left untried. In 
Loffler's case, six or seven Bases had clapsed; 17 in Mr. White's 
ease; 24 in Me. Wynter'ss 27 in Mr. Dickenson’s : throe days in 

y's; soven in Mi sfonde (case 6): vight in MM, 
globy'st Chopart's, und Ané’s; 10 or 12 in M. Lanverjat's: 13 
M. Hoin's; 12 weeks in Dy. Beloombe's;3 and 16} months in M. 
Valentine's case.§ M. Barrier has succeeded in redneing an inversion 
of 15 months standing, under the inflacnce of chloroform yj and Mr. 
Canney one of b months; and Dr. Ayer one of thirty hours, #0 thnt 
the use of anesthetics may be regarded as # valuable assistance, 

Tf wo sneceod in restoring the womb to its natural state and siton= 
tion, great care will be requisite to avoid a recurrence of the secidont, 
or what is more likely, « prolapse of the uteras. The patient should 
remain longer than alas in the horizontal position, with the head 
low, the pelvis elevated, and tho knecs bent. A dose of opium will 
be fontud useful; and if there be much exhaustion, it must be repeated, 
and stimulants in proper quantity be given. A peasary has been 





* Mr. Brown's case, Annals of Mod, vol. Hh. ps 2 

t Facts anid Cases, e. p. 227. 

T Sce also a caso in the American Journal of Medical Science, vol. 
xvi p. 81. 

§ Moviow Mod. Chir, Nov. 1847. 

|| Mod. Times and Gaeette, Sept. 4, 1852, p. 281. 

Ibid, Sept. 18, 1852, p. 287, 
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sdvieed, in order to maintain the uterus in ite pleco; but this will 
very rarely be necessary, When the lochial diseharge hes entirely 
owaned, it tiny be beneficial to use some astringent injections into the 
vagina one or tiice a day, especially if leucorrhaa be present. 

417, Tf the inversion be irreducible, we mus then consider bow far 
it may be advisable to coutent ourselves with palliative remedies; such 
as returning the tamor into the vagina, to protect it injary, and 
supporting it either by a bandage and compress, as recommended hy 
Dr. Hamilton for prolapsus uteri, or by a possary. * When the uterus 
eannot be replaced, we should at least return it into the vagina. We 

mptoms, apply gentle astringent lotions, keep the 

font easy and quiet, attend to the state of the bladder, support the 
strungth, allay irritation by anodynes, and the troublesome bearing 
down by a proper pessary.” “1A spring bandage ix alo neefnl. If 
inflam: Hf come on, as is MeEally the case, we prescribe bleod-letting, 
laxatives, &&c. By theso means the tterus may contract to its usnal 
size, and the worn menstruate as usual, but generally the health is 
Aclicate, Sometimes the nterus becomes scirrhous, or gangrenous 
sloughs take place.™* Dr, Blundell advises the employment of astrin- 

t injections, for t one of arresting the “menorrhagic bledings,” 

heginning with the weaker solntions, and then gradually increasing 
thelr streegth, till you have reached the saturated solution, if necessary, 
and throwing up the inje largely, eight or ten times im the course 
of the day, The practice is peentiarly important when a woman is 
about forty-two, becanse if you can support her for some two or three 
yoars, till the monthly uterine setion is over, the bloeding 
probably conse, aud cho will be ny longer liable te the disease. 

Should this plan wot bo practicable, or fail of sureoss, it may then 
be n question us to the propriety of extirpation. There is abundance 
of ovidemee to prove that life may be preserved after th 
womb, Rousset relates a case, where the uterns w 
gaugrent, and the patient recovered; and Rousset, P 
ford, and Cooke, have given cases, in which the aterus appears to 
havo sloaghed off withoat compromising the partion 
the case, there is nvery encouragement, within curtain limita, to effect 
that menoval by art, which nature thus #0 beneficially aceon 
In this opinkm Sir C. Clarke fully colueides. He obwerves: “In those 
cases of inversion of the uterus whero the woman has passed the ron- 
struating age, when her comfort is destroyed by the disease, and when 
the profisences of the discharge threatens her with death, frum the 
debility which It produces, it may he advisable to recommend the por- 


* Burns’ Midwifery, p 621. Clarke on Diseases of Females, vob i 
p 187 


? Blendel! on Diseases of Women, p. 143. 
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formance of an operation which hax been attended with success, viz. 
the removal of the inverted nterus itself.” “How far it may be right 
to resort to this operation during the menstruating part of woman's 
Tift, the author has uo roams of judging.”* ‘The operation, howuver, 
has been performed during the ‘inonsteuating part of a wornan's lifo,' 
With complete success. We may, therefore, conclnde that the opora- 
tiow is perfectly justifiable, provided—first, that the patient is in a fit 
state of health for an operation; and secondly, that the uterus be not 
affected with scirrhus or cancer. 

‘The operation has been succeasfully performed by Ambrose Part, 
Petit, Carpi, Sclevogt, Vater, Laumonier, Bouchet, Boudol, Dessult, 
Hunter of Dumbartou, Chevalier, Jobson, Hamilton, Clarke of Pub- 
fin, Windsor.+ Davis, Hull, Blondell,} Moss§ Lasserre,|| Wiliams, 
Newnham, Higgins, &e. Other cases, less fortunate, are on record, 
Mr. Newnhum’s case is’so instructive, that an abstract of it may be 
given:—Mrs, Glascock was delivered on the 21st of January, 1817, 
of bee first child, after'a nataral labor, The funis was remarkably 
short, the placenta adheroat, and mach hemorrhage succeeded its 
removal ; retention of urine superrened, requiring the use of the 
cathoter. The patient consulted Mr, Newnliam enrly in April, *on 
sccount of @ constant discharye from the vagina, of a mucous charac~ 
ter, accompanied with frequent hemorrhage” “On those days when 

he bad the feast discharge, it was still very considerable, and required. 
seven oF eight nnpkins in every twenty-four hours, in order to keep her 
confortable: but the returns of active her 
frequent, and were induced almost hy the slightest exertion.” Her 
constitution was serionsly injured, and her appearance was that of a 
person suffering from large hemorrhages. “On examination, 1 dis- 
covered in the Vagina a tumor of considerable size, somewhat of a pyri+ 
form shope, larger at ite base than at ite myerior extremity, but not 
attoched by a very narrow neck; surrounded of ite apex by the o# uteri, 
between which ani the tamor the finger could be realy passed without 
ing any inineddiate connexion; an for oa F cowl ascertain, 
faremsible, and which hod never ovcasi 
consultation with Mr. Oke of Farnham, it was decided to be inversion 
‘of the uterus, and [t was resolved that its removal by ligature should 
he attempted on Sunday morning, April 15, 187. “The ligature of 
yery strong silk, was applied “ns high ax possible, upon the neck of 



























* Diseases of Fomales, vol. pp. 149, 150. 
+ Medico-Chir. Trans. vol. x. p. 368, 
J Diseases of Women, p. 14. 
§ Betsh and Forvign Mdial Review, April 1887, p. 601. 
{| Encyelo. dos Sciences Mod. vol. xxxvi 
J Lancet, July, 27, 1839. Soe also Mf chin, Review, Oct. 1830, 
Siebold's Journal, vol. ¥. p. 406. 
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af the on steed, 
a Hittle umeasine m the aides of 
the bepegustr th, the Hyature vax 
tightened, which cave considerable consequence it had ta 
be loosened. ‘The pe ene aperieait medicine 
ordereL (hn & mach pain ant sen 
the left sido of the hypognstric my with » quick p 
Jeeml Mr. N. to remove the cansila, and leave the ligatiire quite 
On the 18th, a8 oll unpleasant symptoms had dis 1, the liges 
ture wat tightened, nad an opiate enema given, From this sbey tifl 
tho 6th of May the ligature was datly tightened ; the pain coatinacd 
until the 30th nf April, after whieh it gradually dimin rn: ther 
26th nf April and 2nd of May, mt becanm excesirely irritable 


but this subsided, Tho discharge the 24th, ami in 


combderable quantity after the 2 
ned, this evening (May Oth), the tumor be tached, nin 1 
found, to my no sanall eatixfection, that it . as ved, an iv 
verted! tteras.* 

Tho operation ts in applying a ligature of sik, wh nl, 
fishing line, wire aroamd the tumor at its highest part, and 
gradually tightening it, as tbo patient mony be able to bewr it, amtil the 


ture was tight 


tumor & entirely ted. Ov x double ligature may he passed 
throngh the centre of k of the tumor, and cach half isclubed 
in» separate ligat Or lastly, we mony prefer, after tightening the 
Tigature to a certain degree, to remore rinoe impuntintely, by 
cutting below the ligatare. Before doing this, it will be necessary to 


arvelves of the avcquacy of the ligature to restrain aay hemor 


we aymptors which arise after the application of the Hgaters are 
jw fi os we might oxpeet from the strangulation of so important a 
visens. ‘The patient safes from nsnsea, vemiting, and pair, whieh 
gradaally diminish in the more favorabie casrs, but whieh an re 
lute In the fatal ones, When these aymptoms are vio 
lent, it will be necessary to loosen the ligature, and walt some hours 
lefore again tightoning lose of opium should also be given, and 
the be js wt free b memati. The strength of the patient sheald 
be maintained by « nutri ms, thongh not stimulating, diet 
If the invorsi: nsed by, or complicated v polyps, 
le mecesmry to remove both,t wad the polypus shoal be excise 


before applying the lignture to the uteru: 


* Newnham’s Eewy, p. 31, ot » 
t Joaniaa: Dict. de Med vol. xxii, 





SECTION 1I11.—DISEASES OF THE FALLOPIAN TUBES. 


CHAPTER I. 
INPLAMMATION OF THE FALLOPIAR TUBES. 


lopian tabes are obnoxious to much the same variety 

as the uterus and ovaries.* From their proximity 

to the latter, and their continuity of tise with the former, they 
Paraben in the more acute disorders of each, There is no doubt 





The following in i 
fallopian tubes :— They muy be inflamed, and eee they are 
Tinble to abscesses and gangrene. 2 They may become scirchons, 
eithor in their whole length, or otherwise at one of theirends. 3. They 
may be covered with hydatids, as well on their exterior surfher as on 
the interior; and some of these hydatids, by growing large, may form 
an hydatic dropsy. 4. They may, besides, beconse dropsical, by a eol~ 
Toction of soram, whieh fills their cavity, and dilates it beyond measure, 
a appears by several accounts. 5. it may happen that the fecunda- 
ted ogg may stop in them, and fix itself to them ; and that the fintas, 
which is contained in it, may grow till it Incerates the tube, and kills 
the mother. 4. Encysted tamors may be formed im the tubes, as in 
other parts; and thore may likewise be formed a kind of absecases, 
which may have great affinity with them when the fecundated egg: is 
retained in the tube, perishes there, and is converted into a thick cor 
rupted mutter; ax it happens also in the oraria in parallel caso. 
7. It has also been often observed, that the fringed edge of the cor 
pus jimbriatin of one of the tubes was fixed to the onarium, with 
which by that monns, the tabs cobored, and was rendered incapable of 
receiving the feeundated egg that fell from the ooarta, at some place 
where it was not brought close to them. & Lastly; it sometimes 
happens that the opening of the tubes into the uterus is so exuctly 
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that they muy, and often are, diseased independently, but it is seareely 
recognizable during fifo; ms from their pesition, any symptoms to 
which they give rise will nndontedly be attributed te an affection of 
their mare important neighbours. When they are affected in commen 
with these organs, their symptoms form « small part uf the agerogate, 
and are eu masked by the greater disturbance, that the morbid changes 
going on in them are only discovered after death. Very few of these 
disorders happen before the ocenrrence of rtero-gestation. 

Tn consequence of this obscurity in diagnosis, little more can be 
atterspted thin to give a catalogue of the diseares, with such practical 
observations us may be necewary, It is worthy of remark, that the 
Uppropeiate treatinent of this elass of disorders does not depend wpom 
our distingnishing them from affections of the uteras or ovaris. In 
each the renedies are nearly the sume. 


419. The fallopian tubes may he attacked hy acute inflammation, 
generully by an extension of that disease from the uterus ar perito- 
nea, & one or other varicty of puerperal, but suunctimes 
Idiopathic affection, in consequence of sappeemed catansetia or 

Tho following ease, from Boivin and Dugis, ix vory instructive : 
“Maile, B., nged 23 years of age, had been * regular’ from ber somr- 


teenth to her twenticth year, when she was attacked several times 
with inflamenation of the lower part of the abdomen, whieh was re- 


closed, 28 not to be capable of admitting « hog’s bristle to be inteodu- 
ced into it, aod that often there does oot remain the least appearance 
of it, ‘The same thing happens with respect to the corpus fimbriatum, 
bat more nurely. ‘This state is not followed by any disorder of the 

tions, when it happens only at one tube; but if both are affected, 
it couses an incurable barrenoess.”- —Dineatos of Wowen, vo 

“The fallopian tubes ure frequently found to have suffered from 
inflammation: and besides those morbid appearatees resulting there 
from, which have been enumerated as occurring to the peritoneam, the 
following have also been notived >—l. A thickened, enlarged, and 
somewhat indurated state, with the timbrix destroyed, and the tabe 
terminated by a ‘cul de sac,’ 2 A considerable enlargement of the 
tube, which lias become tortaons, and fluctuating when pressed; and 
which contains a quantity of serous fluid. In some cxses it ix an alba 
tninons of puriform fluid, and the membranous sides are in these ine 
stances very imei thickened ; the internal surface is covered with a 
tenscions tr flocey albuminews substance, the remeral of whiek ex- 
Poses en inflamed and somewhat softened surface. 3. Tho fimbrin 
Preternaturally florid, waned loaded with vesseis filled with blood. 4. A 
tital destruction of the fiinbrim, without any other worbid sppear 
anoe."—=Hooper's Morbid Anatomy of the Human Uterus, p. 3. 
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moved by leeches. Sharp snd frequent pains continued, howerer, in 
‘the hips on each side, particularly in the region of the savrum; thers 
was also habitual constipation, ‘This state of things was succeeded by 
irritation of the thorax, accompanied with heat, hoarseness, and fre- 
quent cough; the eatamenia became leet abundant, and irregular in 
their return ; the affeetion proceeded very rapidly, and the patient 
died in six months.” Post-mortem examination.—There were adhe- 
sions between the uterus and rectum, and also tubercles im the uterine 
jurietes. “The right fallopian tube was of a bright red color, 
obliterated at its two extremities, the fimbriw of its pavilion entirely 
effinced 5 it contained « viscid, reddish, and puriform fia. The right 
ovorinm was adherent to the tnbe, by newly formed membrnnes: it 
wus small, soft, opening in different Airetlans, and presented » fleshy 
tissue, of a bright red color, uniform, and without the slightest vesicles. 
‘On the same side appeared, in the form of the corolla of a convolvulus, 
the remains of @ red solid cyst, which opened into the cavity of the 
abdomen, and was probably of the wize of a walnut. ‘The left ovarinm, 
twice us large as the other, was covered by the right fallopian tabs, 
which was as lunge ns n hen's egg, and of n deep red color, These 
organs adhered together by a close and solid membrane. The fallo~ 
pian tube, when dissected, presented a cyst without orifice, containing 
4 spoonful of yellow, inodorous fluid, of less consistency than that of 
the opposite side, The parictes of the eyst, flattened, elastic, of m rod 
and fibrous tissue, precented interiorly a cellular reddish membrane, 
which was easily removed by scraping the surface.” 

420. The symptoms are deep-seated, throbbing pain in the hypo 
gastrium or jive region, extending to the groins, and down the thighs. 

is a sense of heat in the part, with increasing abdominal tender~ 
nest. The tongue is dry, the pulse is quick and hard, and there is 
borne thirst. ‘Tlhere tv caid to be swelling, and this is the principal 
ground of diagnosis from ovarian disease, 

A post-me tiont will exhibit one or both af the tabes 
swollen, red, and vaseular, infiltrated more or less with serum, lymph, 
or pus. The fimbriw especially are the seat of these changes, and 
become of a deep red color, and softened. The lining membrane some~ 
times shows marks of inflammation, “A purulent, viscoms, whitish, 
and partly mucous, sometimes blackish or patrid matter, is occasionally 
found in amall quantities in the interior of the tubes, and, it has been 
said, within their vein? Paralent deposits may be seated 
pariotes, especially in the sub-peritonoal cellular tissne, which is some= 
tines infiltrated with serous matter, like the fimbrin of the pavilion, 


* Diseases of the Uterns, &e. p. 604. 
+ Cruveithior = Anat, Path, lier. sili. pl. 3. 
> Danyau: These sur la Metrite gyngreneuse, pl. 11. 
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Albuminous flakes have frequently been found adhering to their 
ssurface,"*  * After parturition, wien indommuation attacks the perito~ 
noun, the fallopian tubes in most cases become md, vascular, aed 
Partaly or completely bude in in pos or lymph. Their orarian extre= 

beosens softened, af a deep red color; and 
lopots of pus, io 8 diffused or circumscribed form, take plaow within 
their cavities, or in their sub-peritoueal tissues. Their lining meme 
brane also beeumnes inflamed, and the canals threughoat their whole 
extent filled with pns+ ‘The disease may prove fatal on the fourth 
or fifth day, terminating by resolution from the eighth to the eleventh, 

from the twelfth to the fourteentl."} 

f treatment are just the same ms ia metriths, We 
rout attark the inflammation by general and local bloodletting. In 
sine cases, the repeated application of lecches may be sufficient. 

After this, coanter-irritation may be tried, at the same time that 
we may prescribe calomel, alone or with opium, very liberally, 

421. Chromic inflammation of the fallopian tober We eaanot 
Gonht the ocearrunce of this disonter, if we excnine caryfally the 
fubes in elderly persons; for wm shall oftan discover changes Thich 
could result from nothing wlse. In addition, it is recognizable daring 
life rather by its consequences than by its symptom, which aro very 
obscure, amounting in many cases to no more than a dull pain in ithe 
Hine region, with istervals of perfect case. 

The internal membrane alone may bp the seat of chronic inflasima- 
tion, and to this sone Boivin and Dagis arr disposed to attribute 
the discharge ia many cases of suppoand loncorrbes, whether uterine 
or vaginal. Certain deposits are wlso traced to the same cane. “It 
is undoubtedly to this kind that we onght to refer the melanotic and 
tuberendous = ar the deposit these, sometioes observed 

the tissue itself of the fallopian tube, of at ite muterior 
surface ”§ Both acute and chronic inflammation may ixsae im the 
formation of the pns, and the abscess may open into the puritonemm, 
or esenpe oxternally. M. ee | has related a ease of the latter kind. 
“Tho pationt had boun effected with constipation, then voritings, and 


pains, at fir fn the right side, snd afterwards in the left, of the 
abdomen, and in the right thigh, A tumor was gradually formed in 
the Jefe. side, seomnpanied with fever, enucistion, Faber diarrbors, 


ated death. On examination, there were traces itonitis and of 
enteritix. Tho left fallopian tube, considerally dilated Othe pus, thomgh 
still tortoous in part, ani therefore distinguishable, opened into the 





* Boivin and Dugis + Diseases of the Uterus, &e. p. 503 
¢ Lee: Cynlop. of Pract. Med. vol. iv. p. 377- 

} Nanche: Mal. prop. aux Femmes, vol, i p. 871. 

§ Thid. p. B02. 

i Acetone: “Pathologique, tom. ti. p. 700, 
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rectum by an omfice capable of admitting only ® quill; the corres 
ponding ovarinm, us large as 2 nut, also contained pus, without come 
immnication with that of the tabe. ‘The right tube was also enlargod, 
and contained some purulent matter; the ovarium, situated entirely 
within the pelvis, was of the size of » Inge hen's egg, and also filled 
with greenish, visous pus; the uterus was healthy.” This ease illus 
trates the symptoms as well as the termination of an inflammatory 
attack. 

422. The exact diagnosis is very difficult. Wo must be content 
with the conviction that some of the pelvic viscera are affected, and 
direct our treatment to the relief of the prominent symptoms Of this 
treatment, counter-irritation, with calomel and opinm, will form the 
principal fentare prior to the formation of matter. 

Pas*in the fallopian tubes may, however, be de 
Sonres, “us in the case recorded by Lanmonier,* inasmuch ax the 
ovarinm was partly excavated, and concarred with the fallopian tube 
in the formation of an enormous abscras.” Similar cases have 
to Boivin and Dugis, 


428. There is a consequence of inflammation, cither acute or ehronie, 
which has not been noticed, viz. the obliteration of the canal through 
the fallopian tubes. ‘This may occur at the uterine or ovarian extre= 
mity: whem the latter is the case, the fimbrin are found adhering to 
the ovarium. According to M. Andral obliteration may occur about 
the middle: even the entire tube may lose its cavity: this, however, 
ig mot w very common case, und the obliteration is generally only 
partial; and then there ie an accumulation, in the remaining envity, 
of sero-tnucous matter, which may beeome more or lew obundant. 
Dr. Hooper sys, “Their fimbriated extremities are frequently, in com= 
requence of acute or chronic inflammation, firmly united to the ovurin, 

ior part ef the uterus, omentum, and other contiguous 


aries 


s after 
firu, 


adventitious membrancs, or by 
“When the fimbrise of the fallopin 


canal one 
found inerented im size, and are mnstly tortirus, er of a pyriferm 


* Mem. de ls Societe Bay. de Mel. 1782, p. 299. 
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shape; thoir sides aro thicker, and traces of pre-existing Inflammation 
are mostly detected. This is  disonsed stato of frequent peomm 
renee."* 

424. The obliteration of either or both extremitios may give rise to 
accumulation of fluid, de ‘ither from the uteras, frou the ovaries, 
or from the lining membrane. ‘The fallopian tube has boen sonetizmes, 
indeed, the seat and source of a sanguincous exadation, without apparent 
muptnre. This has been principally observed in the paenperal state, 
in abortion, oF connected with metro-peritonitie The following ix 
case in point :—A woman after a recent abortion at an nsrlr period, 
was affoeted with inflammation of the uteros and of the peritoneutm, 
of which she died. The ovarian extremity of the left fallopian tbe 
was of the size of o small hen's egg, adhering to the ovarium, whieh 
it almost surrounded; it waa red, very vascular, aud contelned seme 
finid blood: the purietes of this suc were half a line in thickness; 
the left fallopian tube was obliterated st its pavilion, which was aa 
large as the finger, without fimbrim, and adhoring to the avariusy by 
some cellatar adhesions: some thaid blood was found within it; the 
remains of small ted serous cyst wore suspended from the 
ovarinm on the same side. “+ “We meet with examples of the frst 
occasionally, when the neck of the nterus is imperforate; the eatamenii 
discharge accumnlating, distends fint the uterus, then the fallopian 
tubes, and ends ly ruptaring them. In the second ease, a communi 
cation is opened between the adherwat extremity amd the dropsieal 
cyat of the ovary. In the lstter case, the appearance of the tabe 
varies st sometimes it is thickened, elongated, and flexnous, gradually 
enlurging as it spproaches the ovarium, thongh still quite distin- 
guishable. Sometimes it enlarges more rapidly, in the form of — 
cuourhite, of » pour, or of a aphero, and may then acquire enormous 
dimensions. Do Haon spenks of a hypertrophied fallopian tube, whiok 
weighed alono seven pounds, and contained twenty-throo pints of fluid: 
cases have heen quoted, in which even a handred and twelve pints 
have been found in these organs; but the fallopian tube, the ovariam, 


* Boivin and Dagis: Diseases of the Uterus, &e. p. 500. 

+ Ibid. p. 500. 

I “The tubes are also, though much more rarely, the seat of dro 
‘The signs of this disease are the same us in dropsy of the ovary, from 
whiok it t distinguishable daring life On examination after death, 
tho tube which is the sent af the sdrapsy ix found more or less diluted ; 
it presents the appearanes of a tortuous thmor, something resembling 
the oh intestines, The envity és tilled with a serous fluid, slightly 
conguluble and of an albuminoas charnoter, This cavity is generally 
divided into cells by membranous septa."—Neuche: Mul prop, awe 
Femines, vol. isp. 181 

§ Rat. Med. tom, ii. p. 218, See also Monro on Dropaios. 
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and the broad ligaments, were all Mendod in the cyst. The rationale 
of these accumulations of fluid, and of dropsy of the ovarium, is 
the same; thelr symptoms are also similar; they are sometimes 
equally relieved by punetures sometimes thie operation he been fol- 
lowod by fatal consequences, and sometimes it has been entirely 
useless, owing to the viscous atate of the matter preventing its flow 
along the canula.* Dr. Hooper has given the name of + bygroma’ to 
this flaid collection, and he observes :¢ '' Ihave never seen more than 
seven foid ounces in ane tube: from one to two ounees is the more 
usual quantity. When a hyzromatous tumor is formed in theae tubes, 
the fimbrie aro generally destroyed, and tho abdominal openings ob- 
Titerated. The sides of the tubes aro distended into complete he 
which have a long, tortuons, or pyriform shape, being always much 
largest at the loose extremity. The tube of both sides is mostly in 
‘the same state of disease, and there are generally traces of pre-existing 
inflaromation, as thickened portions hero ani there, and sany adven= 
Uitious membranes and adbesions to the neighbouri 

Ta smo cases, where tho uterine oxtrv 
fluid is moro or lees completely discharged through the uterns and 
vagina. Frank] mentions a easo in which a pint of fluid was dis- 
charged per diem, After the death of the patient, thirty-one pints 
of aqueous and gelatinous matter were found in the left: fallopian tube. 
_ cause of the disease was « fall in which the hypogastriam was 

rt. 

425. Dr. Tyler Smith has proposed an instrament for detecting 
and remedying obstructions of the fallopian tubes, whether the rosule 
of inspiseated secretion or thickened lining membrane.§ ‘The insten- 
ment consists of a hollow tube or eatheter, in shape resembling Prof. 
‘Simpson's uterine sound, with the addition of « short lateral curre 
the point, turning to the right or left, acconling aa it is for the right 
or left fallopian tube. ‘The catheter is to be passed through the cer 
vis to the a} of the uterine cavity, and then the orifice at its curved. 
extremity will, Dr. Smith sys, correspond as nearly ax possible with 
the orifice of the fallopian tube. Hav! ing proceeded thus fir, a very 
fine whalebone probe ix to bo passed through tho catheter Into the 
fallopian tube, the distance to be ascertained by marks upon the outer 
‘exteomity of tho probe. Dr. Smith says thore is no diflicalty in pass 


* Boivin and Dngés: Diseases of the Uterus, p. 501, 

Astruc speaks rather favorably of tapping the drupsical tube, mad 
_— acwe of J, H, Bretchfelds, related by Bartolinus (Act. Med. 

iafien. pe 194), in which it was suscemfully performed,—Diseases 

of Women, vol. tis p» 244. 

¥ Morbid onat, of the Hutoan Uterus, p. 19. 

3 De Cur Ket. lib. vi. part i. p. 810. 

§ Lanect, May 19, and June 9, 1849. 
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ing the probe, although the introduction of the catheter is not 

easy; and, alter several trials, he has never scen amy ill) effeots: 

the operution, I confess I shonld be unwilling, without mma 

tional evidence, to recommend this operation: Edo not think the usec 7 

ww insonsible to mechanical irritation as some suppose; and T 4 

faux that if the probe be weak it would be useless, and if strong tiene 

wonld be great danger of injury. a) 
Obliteration of the tabe in any part will prevent Let oo o- 

option, roudering the wouian sterile; and if the calibro of Be tube 

be diminished ot obliterated after eouooption, or if the setion ef the — 

tube be imperfect, then the ovwn may be arrested in its progrems 

towards the uterus, and ao extra-nberine (tubal) fortation will result. 

Under these cireamstances, the fotus imay inorense io shee for Some 


time, antil ng Stretched the parictes af the tube to their 
extent, they give way, and the firtus is precipitated into the 
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In most cases, this gives rise to fatal peritonitis; in a few others, 
serous menmbrane aceommodates itself to the presenee of the foetus wad 
tho patient may carry it thns for many years Asteoc™ recommends 
the operation of the Casarian section in such cases, if we are sure OF 
their nature, 


426. Tt is vory rare indeed that fidrous tumors form in the subietenee 
of the fallopian tube: thoy are, however, sometimes moet with. De, 
Uailliet remarks: “IT have seen a hard, round tomor ing from thie 
outer surface of one of the fallopian tubes, This, when ent into, ex- 
hibited precisely the sane appearance of structure us tho tubercle whieh 
grows from the surfuce of the uterus, consisting of a kant white sabe 
ntaner, interacted by gtrong membrancous septa, ‘This, however, I 
Lolieve to bo a vory rare appaarance of the disease.” And Dr, Hooport 
observes: ‘* A moru common situation for this tumor i# the cavity of 
tho fallopian tubo, 1 is occasionally seen, very srnall, deposited im 
the cellular tissue, under the peritonenm of the tubes; 1 once found 
it in the cavity or canal itself, about the size of an olive: the fimbrise 
worn destroyed, and the tube terminated ina‘ oulde sac’ Dr. J, Yo 
Myrtle discovered a large fibrous tamor in the left fallopian tube of a 
Indy, which tilted the pelvis completely, and by the obstruction it 
offered hud given rise to enormous distension of the colon. It does not 
appear to hare boen detected during life.§ 


427, The fallopian tubes may be attacked by malignant divease. 


* Dineasos of Women, vol. ih p. 246, 

¢ Morbid Anatomy, p. 860. 

I Morbid Arstomy of the Haman Uterus, p. 12. 
§ Ed, Monthly Journal, May 1849, p. 772. 
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Capuron,* Nauche,t and others treat of cancer of this part; and Dr. 
Lee observes :t “The fallopian tubes aro sometimes affected with can- 
cerous or malignant disease. ‘This may commence in the tubes them= 
selves, or it may extend to thom from the ovaria, or other parts of the 
uterine system,” 

If the disease have extended to, or originated in the womb, of 
eonrse the symptoms arising from the affection of the fillopian tabas 
will he merged in those of the utorine disorder. If not, some light 
may be thrown fipon the diagnosis by a caroful vaginal examination, 


428. Displacements. As wo have scen already, the fulloplan tubes 
are displaced whenever the position of the uterus is disturbed. In 
prolapsts uteri, they lie in the cul de sac* formed by the inverted 
vagina, along with tho ovaries. In inversion of the womb, they are 
drawn into the nowly formed envity, lined by the peritoneum of the 
fundus uteri. When the ovary is much enlarged, if the fimbriated 
extremity of the tubo be adherent to it, the situation of the tube 
itself will be altered, In those vory rare affections, hornim of the 
Uterua and ovaries,§ the fallopian tubes of course participate in the 


displacement. 


429. Ruptures. ‘This accident may occur from over distension by 
the catamenia,| by serum, or by pus. Tt may oocur independently 
hoth of these diseased states and pregnancy. There is a case on 
record of rupture of this organ, independently of pregnancy 

buted to a violent effort, quickly followed by an effasion into the 
abdomen, and death. Or the rupture may be the immedinte conse- 
quence of ulceration. 

Rupture af the tube, in consequence of the development of the 
fortus in its canal, has already been noticed. It erally takes 
place about the third or foarth month of pregnancy. When it occurs, 
“a violent pain is suddenly experienced by the woman in the rogion 
of the nterus ; this is followed hy faintness, coldness of extremities, 
and other symptoms of internal hemorrhage; and denth usually takes 
Place in a fow hours, On opening the body, a quantity of blood 
38 found in the sxc of the peritoneum, and the tube which con- 
tained the ovum is found lacerated or laid open by inflammation and 


* Mal. des Femmes, p, 164. 
: Mal propre anx Femmes, p. 623. 
eyeepe of Pract. Med. yol. iv. p. 879, 
i ws Mal. propre aux Femmes, vol, i. pp. 123, 127, Boivin 
Dnges: Diseases of the ‘Uterus, do chap. 6. Ruyseh: Obs, 16. 
De Haen: Rat, Mee, tom. iii, p. 32, 
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| 
Monghing, When ruptured, it does not posses a power like i 
uterus, to close the exposed yeesels after the separation of the placey 
tay and the blood is poured oyt from the laceration until the wom 
parishes” | 
; ‘This accident is almost always fatal. If there be time for remedia 
of course the most active sntiphlogistic treatment is the most appr 
pelates such, in fact, ax would bo prescribed for peritonitis nid 


ondinary cireumstances, 





* Lea: Cyelop. of Pret. Med. vol. iv. p. $78, Edin. Med. an 
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SECTION IV.—DISEASES OF THE OVARIES. 


480, Notwithstanding the peculiarities of their structure, and the 
difference between thon and the uterus the ovaries seem to be obnox- 
ious to the sate attacks, and to undergo similar morbid chang 

‘They way eulfer from inflammation, acute or chronic; mnd from its 
consequences, fluid or solid deposits: from maliguant diseuse, 
displacement, and from ruptare, 

it is true that the diseases of the ovary are lew frequent than those 
of the uterus; and one reason for this is, that their physiological 
changes are of a act likely to Jead to disordered action : 
they are not exposed to irritation from acrid discharges ¢ and far less 
w mechanical injury, especially to that which results from excessive 
sensuality. 

Te is not intended, therefore, to enter into minute detail upon the 
rarer forms of ovarian disease, 


OVAKLAN IRRITATION. 


481. The following description relates to an affection which, although 
‘very common, is but little noticed in books. ‘This has probably arisen 
froin its having been placed among the symptoms of other diseases, 
although it is quite distinguishable from them. 

Tt resembles moet closely the disease described by Dr, Tilt under 
the name of sobscute ovaritis; but the cases I have seen have led me 
to differ from that intelligent writer, and to conclude that the affection 
to which I rufor is not inthuumatory. I have, therefure, preferred the 
term Ovarian Irritation. 

1 have met with it in women of all ages between the commence- 
ment and comation of menstruation, so that TE do uot think age has 
rach inflame in the production of the disewse; but I sam quite 

27 





420 OVARIAN IRMITATION. 


certain that it is moat freqnent in women of a delicate, nervous tem- 
perunent, though by no mosus confined to them. 

‘The chief characteristic symptom is on tneatinés®, amonnting is 
the greater sumber of cases to pain, and in some cases to Yery Aevent 
pain, in one or both iliac or inguinal regions, but most frequently In 
the left, which Professor Simpson seems to think ix owing to the 
propinquity of the left ovary to the rectum, aud the exposure to any 
irritation thence arising. This pain may be w constant dull aching, 
or it may be acute and occurring in paronysms it is grently ager 
vated. by standing, and ally by walking: indeed, in the severse 
cases, [ have known the patient quite unable to walk. Theew is 
generally some complaint of fulness about the iline region, but 
careful exunination I have rarely been able to satisfy my 
ils seus more than a sensation ; I certainly never felt anything like 
a distinct tumor. There ls, however, always considerable tenderness, 
which in some cases is extreme to the slightest touch, When the 
irritation is great, it may bo extended to the bladder, giving rise te a 
dosire to evacuate its contents frequently, and esusing grewt pain in 
doing so, Hysterical paroxysms aro by no moans infrequent. In 
two of the most violent cases of hysteria that I have seeu for somse 
timo, there was extreme tenderness of the region of the left ovary, 
and pressare there aggravated the hysterical puroxyems. 

If we make a vaginal of rectal examination, we shall most frequently 
discover nothing unusnal, neither heat nor tenderness nor swellings 
in # few cases, however, I have fonnd that moving the nterms 
cansed uneasiness in the side affected. When speaking of a rectal 
examination in suhacute ovaritis, Dr. Tilt remarks, that the ovaries 
are or loss painful on pressure, and that they are from twice te 
four times their original size.® This I have not found in the affection 
now under consideration, and it constitutes one reason for my doubt 
ing that it ix the same disease ay that described by Dr. Tilt. 

432. These are the principal local and direct xymptoms T have 
observed ; they rary mach indegree, and are in some cases ao intense 
as to resemble au attack of acute ovaritis. They differ also more or 
less according to the circumstances in which the attack occurs; 
and in order to elucidate this point, I shall brietly ennmenate the 
cireumstances, 

1. In patients who suffur occasionslly from amenorrhea, it is not 
uncommon to find ovarian irritation at these periods, and not altegethier 
contined to them, Whether the ovarian irritation he the eause af the 
suppression of the catamenia, or merely a symptom, is «question mot 
easily decided. In raany eases I think it i# probably the primary 
affection, but in some othoes it appears to be the result of the amenor~ 
thea. The suffering is often considerahle, and may bo prolonged until 
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the next catamenial evacuation: if that be fall and free, the pain and 
tenderness generally disappear. 

% Upon the sudden suppression of menstruation, it is not anneal 
for the ovaries to be alinost instantly affected, either by the form of 
discase 1 have described, or by an acute inflammatory attack, which 
is moro rare. 

% In dysmenorrhea there is more or less ovarian irritation. If 
we examine the patient minutely as to the sent of the pain daring 
the poriod, we shall find it ix principally in the region of one or both 
ovaries and often accompanied by tenderness on pressure, In the 
majority of these casos I ain inclined to think that the ovaries are 
secondarily affected. 

4. Tn menorthagin, the ovaries may apparently preserve their 
Integrity for a long time; but if the attacks be frequent, 1 have 
generally found that these orgaus, one or both, become affected, and 
that the irritation frequently eontinues long after the discharge has 
orased. 


G. 1 buve repeatedly soon this ovarian irritation acomnpany eon 
gestion and erosion of the cervix uteri, but it most frequently comes 
on after the latter disease hae persisted for some time, or after if ie 
nearly or quite cured. ‘The ovarian irritation, however, in these cases, 
very soon subsides. 

6. T have already meatidned its occurrence in hysteria, both when 
the latter is ovidontly dependent upon catmmental disturbance, aad 
when the periodical discharge is quite correct 

7. Tn some few cater | have recognised ovarian irritation in cases 
where the nterine and ovarian monthly fanctions were apparently 
accurately performed, but the patients were of a highly nervous tem- 
perament, in delicate health, and without offspring, 

eeu various classes include, I think, all or nearly all the examples 
ef the disease which have come under my observation. In many cases 
it requires care to separate tho ovarian ptoms from those ewused 
by the concurrent disease, but in other instances this distinction in 
quite obvious, When uncomplicated, the disorder rarely gives rise to 
any gonoral or coustitutional symptoms, Many of the subjects of it 
are delicate and weak, and of course this attack keeps them so; but 
ordinarily the pulse is net quickenod by it, and there is neithor hent 
of skis or thirst. The appetite in sl good, but it ix not worse 
than usual, and the bowols aro genorally irregular, I have examined 
the urinary secretion, and have ropeatedly found it scanty, acid, and 
occasionally mixed with mucus, 

433, As to the pathology of this affection there are several points of 
considerable interest. I think we can entertain no doubt that the 
ovaries, one or both, aro the seat of the irritation; the peculiar and 
fixed locality of the pain, and its frequent connexion witl the ovarian 
fanction of menstruation, all confirm this view. But the baa joao 
‘is more dificult to decide positively, viz, is the disorder an 
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tory adfeetion of the ovaries, cither sente or anbacnte? Thr disenne 
described by Dr. Tilt certainly presents characteristics of inflamanation, 
which T have never observed in the present disorder. ‘The absence of 
tumefaction generally, and of a distinct tumor always, the negative 
results of an examination per eaginam and per reefwm, the intermatting 
and paroxysmal character of the attack, the absence of all thy ordi~ 
ary results of inflammation (a4 abssess, aceumulation of flaid, de), 
rei in the severe cases, and the ances of a certain line of treatment, 
are all, to my mind, very strong arguments for the non-tiflantmatory 
nintare of the disease. In most of these particulars, it differs from 
tho subacute avaritis of Dr. Tilt. I have cortainly sean some canes im 
which the point seemed doubtful, and it is probable that the one form 
of disease may under certain circumstances, menge in the others but 
1 cannot resist the convietion, that the affection I have desoribed is 
eswntially neuralgic, anit not inflammatory 
Again it may be asked, is this ovarian irritation the cause of the 
strual disorder or its effvct, or merely a concomitant symptom ? 
0 one noquainted with the prosent state of ovarian physiology could 
deny thine the integrity of rnal finetion inst be Sangely 
influenced by t ition of the ovaries. If this ovarian irritation 
always preondad the catamenial period, I should be inclined te attribute 
to it the smbseqnent distrese; and in many cams it appeared to me 
that T oonld 0 trio it as the chief cans But, in some cases, the 
ovarian irritation distinctly followed the menstrnal distarhance or came 


Withont doobting, therefore, that orarian irritation may distur’ 
the menstrual functions in various ways, 1 cannot agree with theme 
who think that it invariably does so, nor yet with those who are inetined 
to attribate all menstrual disorders to deviations from the normal com- 
dition of the ovaries. 

34, Comer —I newd not cconpy time by enumerating masy ersenr 
for ite proinetions oll those which act upon either the wteras or ovary 
and distarb their fonctions, may be considered as enases of ovarian 
irritation, and among thaw the most Frequent, probably, i cold. 

1 beliewe that, in many cases, excess in sexual intercoarse has given: 
tite to it; and Tam also inclined to think, that in few cases I have 
known inate from the entire deprivation of that stimulus, For 
secon rntasbl> remarks upon this subject 1 shall refer my renders te 
Dr. Tilt's excellent work :* all that he says upon this point is, I think, 
equally applicable to ovaritie and ovarian irritation. 

433. Dhagacsie—Tho circumstances rnder which the attack eeeurs, 
1 mean its relation to the menstrual functions: the symptoms, and the 
peeullar locality af the pain, render the diagnonie tolerably easy in 





* On Diseases of Menstroation, Sc, p. 53, 
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most eases, It may, cortainly, be mistaken for intestinal irritation ; 
but, in general, there are no other symptoms than the pain to justify 
such an opinion, The bowels, even if inegular, are freo from 
ireitability. 

Tt will, however, require a Hittle sore tronble to reader it cortain 
that there is not acnte ovaritis, whieh tho tendernoss might lead 
us to suspect. But this tenderness is generally much yreater than 
that wesulting from inflammation ; it Is a kind of a nervous tenderness 
which shrinks from the weight of 4 finger as much ax from severe 
pressure. Moreorer, in acute ovaritis, tho organ is alwayn swollen 
and enlorged, and it can generally be folt distinetly to be so by an 
internal examination. 

Tn phlogmonous inflammation of the uterine appendages, or pelric 
abscoss, as it has been termed, the hard and painfal tumefaetion is 
quite plain at the brim of ‘is, and therefore, it cannot easily be 
confounded with the present disanlor. 

I shall not enter at any length into details of 
the treatment of thix disensr, inassauch as I have only my own expe- 
rience to which Tecan refer, The choles of remedies welll he governed, 
toa certain extent, by the health, strength, and state of constitution of 
our patient. ith strong, healthy women I have tried leeches to the 
ovarian region, enefit but not complete success, nor in all 
eases; from & twelve may be applied at once, and repented, if 

al. Poultices after the lecehing are of use; 
and indeed, when no Ieeches have been applied, 1 have seen enneh 
comfort and relief 4 n repeated poulticing. With delicate 
subjects of this disease, bleeding 

‘rather injurious than beneficial. 
on of smal) blisters with better 
reenlis than lneching. i jon of the surface certainly relieves 
the pain in many cases, and, if continued, may Snally eure it; but 1 
mnat confess I havo sean it fall repeatediy. Anodyna niments and 
anodyne plasters occasionally weer to afford relief, but they ar often 
‘of little or no nse; I tried anodyne enemata several thnes with par~ 
tial success, In two or Aree cases I used the tincture of aconite, 
but I confess the result disap- 


y two or three obstinate cases, 

T determined to try the effect of opium applied to the npper part of 
the vaginal surfice. I accordingly ordered some balls or pessaries to 
be made, somewhat in the mode of Dr. Simpson's modirated possaries, 
each ball to contain two grains of opinm, half a drachm of white wax, 
and adrachfi and a half of land The whole, when mixed together, 
formed = ball about the size of a large marble, and I placed it nt the 
end of the vagina by mans af the speculam, leaving the patient 

in. bed for the rest of the day. Tho success was quite beyond my 
expectation; the relief was very speedy, and in mat instances om= 
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plete. Even when the pain did return after » few days, « second 
application removed it. The tenderness disnj with the “ 
and no cmpleusant consumes havo in any instance, 
have now tried this remedy in a considerable number of cases, aml 
with almost invariable snecess. I have rarely found it to 
bleed or blister since I frst adopted this plan: and I recommen it, 
with considerable confidence, to the profession. I may add that I 
leave tried these pessaries in cases of dyamenorthers, ee ae 
day before the entamenia were expected, with decided benefit. 

It ix hardly necomary to may that, in this disexes, the bowels shonkd 
be regulated, and gently freed by medicine when pecessary. If the 
appetite is bad, vegetable bitters may be given, and I have generally 
found it usefal to combine some alkali with them. 


CHAPTER I. 


INFLAMMATION OF THE OVARIES, 


497. Inflammation of one or both ovaries does occur somatimes as 
an idiopathio lesion, and anoonnected with proguancy, but it ia very 
Tt ix most generally cornpliested with the peritoneal or tterine 
cceeding to abortion or delivery, “ Lntlammation of 
as also been Icnown to exist, Independently of any 
similar condition of the uterus iteclf M, Portal asserts that he had 
often met with pationte of this class, who had experienced all the 
pathognomonic symptoms of inflanmation of the uterus, but whip 
aftor tho lapse of some time, and subsequently to thelr apparent ro 
covery, became the subjects of fulness, and in fact of very great 
intumescence in one or both iline regions, for which they took varias’ 
remedies without advantage, On inspecting the bodies of such persons 
after death, he found the uterus perfectly healthy, whilst the ovary of 
one side, and in other cases of both sides, together with the ligament 
or ligamouts, round and broad, of either or both sides, prosented the 
appearance of great enjgongement.”* 

Generally speaking, the entire substance of the ovary is involved 
in the morbid action; but in some few cases it bax bocn supposed to 
have affected only the Graafian vesicles. The phenomena which result 
in this latter caso are not distinguishable during the life dF the patient, 
and eonsoquently this partial affection may be passed over without more 


* Davis: Obstetric Medicine, yol, ii. p. 762. 
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longthened detail. On this snhject Dr. Seymour remarks: * Whether 
the Graaflan vesicles art ever affected by inflammation, except when in 
common with the substance of the evariam, it would he impossible to 
dotertnine, except by « long-continned and very accurate »xamination 
after death. Wemeat, indeed, in anthors, with accounts of the avarium 
which bas been inflamed, having purulent matter of a healthy character 
contained in cysts; but no allusion is made, to whether this arises 
from inflammation or suppuration of the vesicles, or is a circumscribed 
abscess in the cellular structure, Tho coats of the vesicle, however, 
ins advanced life, undergo remarkable thickening; instead of containing 
fluid, sro filled with a thick matter, of a red color, from the presence 
af vorsels, sometimes nearly solid, at others of a thinner consistence, 
This change exhibits, on A small seale, some of those hard tumors 
which are sometimes found in the parietes of an ovarian cyst. Is it 
not possible that these may he some of the superficial vesicles, hay- 
Jog undergone the change alluded to, and magnified by disense ?” 
“The fuid which is contained in the Graaflan erasele ix able to dis- 
ease; it is often red, and even black, from the admixtare of blood ; 
and it appears to me that it may bocome alterod from imperfect 
fecundation.” Dr. Seymour quotes a case in snpport of this latter 
opinion.” 

It hus beon stated by Nauche, that young women of a sanguine tem- 
proest and vivid passions are the most obnoxious to this affection. 

should doubt the general applicability of this remark, at least to 
snch cases as occur during an epidemic of puerperal fever, ‘Tharp are 
two epochs at which it frequently occurs, vix. Just previous to, during, 
and immediately after the appearance of the menses, anil shortly after 
abortion and labor, 

Thore fs an acute and chronic form of the discase. The latter is 
always & sequence of the former, and differs frown it ebiefly in the minor 
intensity of tho symptoms. 

438, Cowser.—Whon the diseaso oocnrs in puneperal women, it is 
often merely an extension of inflammation from the wteras or broad 
Nigaments. Certain epidernics of puerperal fever also appear to bo 
Ahnracterised by the prevalence of this lesion. "The frequency with 
which this affection is complicated with metro-peritonitis in the puer- 

state, varies considerably in the different opidemic 636 
‘cases af motro-peritonitia, which we witnessed in two yoars (1819-20), 
37 presented inflammation of the ovariam, There were, doubtless, 
many more of the same kind, and several escaped our detection, 
sawing to the ebscurity of the diagnosis; for, of this number, 85 were 
nscertained after death, and only two during life, In such cases, 
fafleintaation of the ovariam can only bo stispected from the existence 
of pain extending towards tho iliae fossm, to tho loins and femora ; 
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and from tenderness felt near these fost 
and hardness rnc thr a i a Sensei 


Tt may arise, however, altogether independent i BI 
‘has been referred, in some eases, to a oe received in 
to cold, or to irritation from some Seite sk rreetl 
in the ovary iteelf, According to Dr. Martin 
denly suppressed menstruation.t 
439. Symptome—1. Of acute ovaritis, es complicated 


inflammation of the uterus or its sypsidapes symptoms: 
ill in some degree mnsk dependant: oor htarva 
Bot in all cases, the patient suffers from deep 
pain in the pelvio cavity; and when the disease ix Hmived to ie 
itself, the situation of t i i 


eve quiet: but aes ‘ise, i ¥ 
ination spread to the peritonenm, the pain 
und becomes yery aente, An uching sensation extends to won eet a 
and thighs, with great weariness, ‘The emmeastion of uring and 
fa performed with pain and diffenlty. 
is confied to the ovarium itself, the seat of the disease ram 
shown by the pain, since there is no frmeti 
presenons Tintnediately yer the symphysis. pubis of 
th ovaries are seldom inflamed at once), between the groin m 
teens, the nbvfomen is. painfil and somewhat tonse ; at ties 
inetly wollen, nnd hotter than nataral. pain is 
violent, rther dull, bat becomes sharper and darting as oa 
Poritonourn is involved » the part is painful on pressary, and on 
denly axstuming the erect posture: Leta and as long os the inflammation 
thoes not spread, remains grates to the ae spot, 
however, the inflammatory arly 


Eee 
rie 


i 


‘the membrane ta inflsmmation, viz, the puerperal atate : 
the darting pain above mentioned, produces affections either 

of the bladder or reotum. In the former case, pationts lok of 
frequent desire to pass water, aud scalding, even 
when erncusting the Dhulder, so as to he easily mistaken for i 

mation of its mucous a Hala the neighbonchood of the bladder & 
folt tonsa, and is very on presi. The urine ale is 
re aeeri mie er "0 ‘the nsna} quantity, in spite of frequent 

eee ies notion of the recturn is bt little impeded. On 
the hand, when the {irritation has spread to the posterior 








* Boivin and 1 Disonses of the Uterus, Ke. 
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ion of the peritoneum, the charneters of the disanse are vory 
different : the bladder now is Jess affected than the rectum. In 
this case, the patient has a sensation af painful pressure in the eavity 
of tho pelvis, amounting to bearing down; the hypogastric region 
is not so tense or hot, and is los sensitive to external pressure, 
Fruitless forcing to evacuate the bowels arises, frequently yee 
to teneamus, 

If we examine the lower part of tho abdomen on either side, or on 
both (for th i it 


painful. 
whole abdomen, if the peritonenm be involved, ‘There is always more 
oF less fevor prosont, a is hot, the palse quick and conosnitrated ¢ 
the stomach [enn Se hansen and vomiting oeonr. 

440. An examination per eayinam is not xatistactory, There is some~ 
tines a slight increase of heat, but no sign which conld indieate the 
true natuce of the affection, Av far a4 I know, we are indebted to 
Dr. Lowenhandt for first pointing out to the profession the 
and aecuracy of tho information obtained ‘ per rectum.”* Without the 
alit of examination * por rectum,’ it wonld be exeesdingly difienlt to 
form a certain diagnosis: the finger, ‘per anum,” easily reaches to the 
side of tho uterus, where the swollen and generally painful ovary may 
be distinctly felt. Examination ‘per vaginam' leads to little or 00 
settain results, Wo have, it is true, a number of indistinctly marked 
symptoms, which show that inflammatory action is going on. The 
ba parmner the il: the os and cervix uteri are neither 

ful or swollon at t ginning of the disense, 
Tiere is a slight degree of tumefaction of this part, such a 
served thortly after conception, ‘Tho finger ensily reaches to the 
fatural situation of the ovary at the side of the uterus, and is able to 
appreciate the increase of bulk, and to ascertain any tenderness on 


Onpinic disease of the ovaries mnat always, more or lems, interfere 
with the nterine functions, The lochia Weill be ehecked, and the 
tanses suppressed by it. If the disease involve the substance of both 
ovaries, the power of conception (at least, pro tempore) will be de- 
steoyed, and sterility will be the result. 


eaninait bo denied; but that the nymphomania ts to be always referred 





* Dingnostisch-praktische Abhandlungon ans dem Gobieto de Modi- 
cin nnd Chirorgie dorch Kronkboitsfiille erlatitert vor Dr. Lowen- 
hanit, part i. p. 506. Britis and Foreign Medical Review, vol. 1. 
pi 
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to a= inflamed condition of these organs, or that ovaritis mimst meow 


perieoor, On this subject the reviewer of Li 
have wever yet son » case (of nymphomania) arising fren this coase ; 
whereas we have frequently witrenied cases of ennsidernble wenewal 

it froin an inftasned comséition of the vagina and exter 
nal puts Ou the other band, inflammation of the ovary decidedly 
oveura, mot ouly without the slightest mppeoach to ny iia, bot 
is frequently atteaded by a directly epposite state of feelisig om the 
part of the patient.” 

1. The resalt of post mortem examinations vary according te the 
intensity of the disease “The disease may prove fxtal on the fourth 
or fifth day; by resolution from the Sth to the 11th: or by suppurstion 
from the 12th te the Léth. te the tee es ee ee 
a cyst, whieh often projects so that it can be opened 
Sts" ce cnn ads ta prin of fe tt 
canal, snd opening through the parietes, the ps 
stool. The cyst may ako epen into the cavity of the sbdetees, mii 
evension immédiate death. Sotmetimes the inflammation terminates 
in induration"* “On opening the bodies of females who have fallen 
‘vietions to this disease, the argans which are the seat of disease are 
footed increased in volame, of a reddish brown; their testare similar 
tn color, ana wetonnd, with Weoy and thers enell ethvteeay tay 
matter, which is occasionally found even in the Graafian eeaicle, 

Set Sn a iene Ce Pub is anche’ esr Desseioe 
282K) have demonstrated this. M. Portal and others cite examples 
of cysts of a considerable size, filled with purulent matter, developed 
in the ovaries, Most generally they are covered by false membraies, 
and serious morbid changes are obvervable in the ncighbearing organs" 
In the first degree, the owary presents hardly any increase in voletia, 
daly in length, and is rather softer then in the nstural atate; ite 
sakstanre lire, vol and injected; sumerons capilixries traverse It 
im avery direction ; the vesicles aro larger than in their natural condi- 
tiem, Te the second degree, there is eulargement to twice or four 
time fis usual dimessions, a volume exconfiag that of a hen's egg; 
featuded of oral, flattened form ; softness, friability ; neroas infiltration 
of = yellowish color; or a livid color, with tha same infiltration ; 
with slight effusions of blosd in numerous points, Is the 

third degre, there is infiltration of fluid or coacrete sus, deposited in 
sinalt qeantities in this softened mass, which is then pale and yellowish. 
Da Nie haeeh deen ere'ie sefieniog, with liquidity at the contre; 
Ponetones even a solution of part of the entire ovarium, the shrods 





# Nanbo: Mal prop. an Feounes, wl. Lp 872. 
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of which are carried along with the pus, and mingtod in the peritoneal 
wffasion.”"™ 


442, 2. Chronic inflammation of the ovarie is always m sequence of 
the acute form, and presents a similar but more obsctre series of 
xymptoms.¢ —Thoro ix a deop-seatod, dull pain in the region of the 
ovaries, occasionally aggravated by moving abont, and by the evacua- 
tion of urine and feces. ‘Thore is occasionally x alight diarrhoea, with 
sweating, 

‘The constitutional symptoms are generally absent, but the organic 
changes are equally ascertainable by an examination ‘per rectum.’ 
‘The catamenia are anppreased. Both apocies terminate alike. 

443. Dingnosis.—If we dopond upon the symptoms alone, the diap- 
nosis will often be very doubtful and obscure, Of thirty-seven. fatal 
cases, Madame Boivin only detected two daring the life of the pationts, 
‘This ts especlully the ease in pacrperal fever, where all the sym 
‘are sure to bo referred to the Uterus or peritoneum. 

Au examination *por rvetum’ ix the safest grotind of dstinetion 
between onaritix und hysteritis, cystitis or alee a tie mse in NO 
other affection is the ovary nocexsarily onlarged. There is still a 
ifficulty, even if we have proceeded so far satisfactorily; for inflam- 
mation and abscess of the softer parte, lining the pelvis, will be in 
some danger of being mistaken for an ovarian alfvetlon, oF nice versa. 

Perhaps the union of a careful vaginal and reetal examination would 
Be the surest ground for diagnosis; and in some casos 
fever, for instance), the history af the patient will throw light om the 
disease. 

444. Prognosis.—From the obscurity of the symptoms, and the 
anatomical relations of these organs, inflammation and its results 
are #0 serious, that the prognosis is always grave. If tho eymptoms 
Be detected carly, tho prospects of the pationt will be much more 
protising. 

445. Terminations —1. It has alrondy beon stated, that the acute 
form of ovaritis may issue in the chromic. Both of these may termi- 
nate in resolution, which will be eeaee by the gradual subsidence 
of the local and general symptoms, by the eruption of the menses, or 
at) return or increase of the et if the patient be in child- 


2. Tho inflammation may spread to the broud ligaments ani the 

generally. This is not unfrequent, und is marked by the 
mecension of a mere acute and constant pain, and of more general and 
Hntense abdominal tenderness. It is searcely necessary to mention, 
‘that this complication compromises the safety of the patient, 





® Boivin and Dogte: Diseases of the Uterus de. p. 489. 
$ Sichold's Journal, vol. xiv. p. 404. 
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plete. Even when tho pain did return after a few days, a second 
Epliention removed it. The tenderness disappeared with the rain, 
and no enpleasant consequences have resulted in any instance. 
have now tried this remedy in a considerable number of eases, = 
with almost invariable success, I hare rarely fund it necessary te 
hiked or blister sinco I first adopted this plan; and I recommend it, 
with considerable confidence, to the profession, I may add that I 
have tried these pessaries in cases of dysmenorrhass, applying one the 
day before the eatamenia were expected, with decided benefit. 

Tt is hardly necessury to say that, im this disease, the bowels should 
be regulated, and gontly freed by medicine when necessary. Hf the 
appetite is bad, vegetable bitters may be given, and I have gencrally 
found it useful to combine some alkali with them. 


CHAPTER H. 


INFLAMMATION OF THE OVARIES, 


7. Inflammation of one or both ovaries does occur sometimes ax 
an idiopathic lesion, and unco d with pregnancy, but it is very 
rare. It is most generally complicated with the peritoneal or uterine 
inflammation succeeding to abortion or delivery. “Inflammation of 
these organs has also bern known to exist, independently of ang 
similar condition of the uterus itealf, M. Portal asserts that he boi 
often met with patients of this class, who had experienced all the 
Fathognomonic symptoms of inflammation of the uterus, but who 
after the lapse of some time, and subsequently to their apparent re- 
covery, became the subjects of fulness, and in fact of very great 
intumescence in one or both ihinc regions, for which they took various’ 
remedies without advantage. On inspecting the bodies of such persons 
after death, he found the uterus perfeotly healthy, whilst the ovary of 
one side, and in other cases of both sides, together with the ligament 
or Tiguments, round and broad, of either or both sides, presented the 
‘appearance of great gorgenenst 7, 

Generally ieaitag tm ‘entire substance of tho ovary is involved 


in the morbid nction; but in some few eases it has been supposed to 
have affected only the Graatian vesicles, The phenomena which result 
in this Intter case are not distinguishable during the life of the patient, 
and consequently this partial affection may be passed over without more 
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Jengthened detail. On this subject Dr. Seymour remarks: ‘* Whether 

the Graafian vesicles aro ever affected by inflammation, except when in 

common with the substance of the ovarium, it would be impossible to 

determine, except by » long-continued and very accurate exanination 

after death. We moot, indeod, is authors, with accounts of the ovarian 

which has beon inflamed, having purulent matter of « healthy character 

contained in oysts; but no allusion is made, to whother thix arises 

from inflammation or suppuration of the vesicles, or ix. cirenmescribed 

abscess fn the The coats of the vesicle, however, 

thickening ; instead of contalning 

k matter, of a red color, from the presenes 

nos nearly solid, at others of a thinner consistence. 

This change exhibits, on a small seale, some of those hard tumors 

which are sometimes found in thé parietes of an ovarian cyst. Is it 

not possible that these may be some of the superficial vesicles, hay= 

the change alluded to, and maguifiod by disaso?” 

“Tho fluid which ts contained in the Grantlan yousels is linble to dis- 

it ix often red, and even black, froin the admixture of blood ; 

me that it may become altered from imporfeet. 

0 Saymour quotes a ease in support of this Inter 
opinion.” 

Tt bas been stated by Nauche, that young women of a sangnine tem- 
erament and vivid passions are obnoxious to this aifection. 
should doubt the general applicability of this remark, at Teast to 

such cases as occur during ant ep purrperal fever. There ans 
two epochs at which it fraqamutly oeenrs, viz. just provions to, during, 
and immediately af 
abortion and labor, 
‘The latter is 
f the former, and differs fro iefly in the minor 
intensity of the symptoms. 

438. Cauacs— When the disease occurs in paerporal women, it is 
often merely an extension of inflammation from the uterus or brond 
ligaments. Certain epidemics of puerperal fewer also appear to be 
characterised by the prevalence of this lesion, “The frequency with 
which this affoction ls complicated with metro-peritonitis in the puer- 
poral state, vari iderably in the differont epidemics, Of 686 
cases of motro-peritonitis, which we witnessed in two years (1819-20), 
87 presented inflammation of the ovarium. Theev were, doubtless, 
many more of tho sume kind, snd several eseaped our detection, 
owing to the obscurity of the diagnosis; for, of this number, 36 were 
ascertained after death, and only two during life. Im such cases, 
inflammation of the ovariun can only be suspected from the ealstenco 
of pain extending towards the iliac fuss, to the loins and femora 5 
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and from tenderness felt near these fossw ; and, perhaps, from rather 
more tumefaction and bariness in the iliac regions than is found in 
simplo metro-poritonitia.”* It occasionally follows a diffioult or tedious 
labor. 

Tt may arise, however, altogother independent of gestation; and it 
Tus been referred, in some cases, to a blow recetved in the ilixe region, 
to cold, or to Irritation from some foreign body (as hair, teeth, &o.) 
in the ovwry itelf According to Dr, Martin Solon, it inay follow sud~ 
denly suppressed menstraation-f 

439. Symptome,—1t. Of acute ovsritis, When complicated with 
influmanation of the wtorus or [ts appendages, the symptoms thenes 
arising will In some degree mask those dependant on the ovarian 
affection, Bat in all cases, the pationt suffers from deep seated, severe 
pain in the pelvic cavity ; and when the disense is limited to the organ 
itself, the situation of this pain, which is nccormpanied with # sensation 
of burning, is very woll marked. Tt [s not constant if the pationt 
continuo quiet; but if sho ris, it is greatly aggravnt 
flammation spreai to the peritoneum, the pain changes ite charseter, 
and becomes very acute, J sensation extends to the groins 
and thighs, with grea ives, The evacuation of urine and faeces 
is performod with pain and diiBealty, As long as the inflammation 
is confined to the ovarinen itself, the seat of the disease enn only be 

ince there Es no functional disturbance to mark its 
avr the symphysis pabis of the alfeoted side 
seldom inflarnet st onde), between the groin and the 
uterus, the abdomen is painful and somewhat tonne; at times it is 
distinetly swollen, and hotter than notaral, The pain is seldom 
violent, rather dull, but becomes sharper and darting as s000 as the 
Peritoneumn is involved: the part is painful on pressure, und on sud~ 
denly assuming tho orvet posture: and as long as the inflammation 
does not spread, remains confined to the affected spot. Usui 
however, the inflammatory process rapidly extends, at an early period, 
to the peritoneum ; especially when under cirennstances which pro- 
dispoxe the membea inflammation, vis, the pnerperal state; and 
besides the darting pain above mentioued, produces affections either 
of the bladder or reetum, In the former ease, patients complain of 
frequent desir to pass water, and scalding, even toa painful degree, 
when © ing the bladder, so a8 to be easily mistaken for inflan 
mation of its mmcous lining; the neighbourhood of the bladder ts 
felt tense, and is very tender on pressure, The urine also is mostly 
high-celored, and is passed in the usual quaitity, in spite of frequent 
Interruptions. ‘The function of the eeetura is bat little impeded. On 
the other hand, whem the irritation has spread to the posterior 
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portion of the peritoneum, the charueters of the disease are very 
different: the bladder now is les affected than the rectam. In 
this case, the patient bns n sensation of painful pressure in the cavity 
of tho pelvis, amounting to bearing down; the hypogastric region 
ix not so tense of hot, and is less sensitive to external pressure, 
Fruitloss forcing to evucunte the bowels arises, frequently amounting: 
to tenesmus. 

If we examine the lower part of abdomen on either side, or on 
bath (for the attack is not always limited to one ovary), we may often 
pereeive a slight puftiness or swelling, and upon pressure, this part 
will be found very painful, This tenderness will spread over the 
whole abdamen, if the peritonenm be involved. ‘There is always more 
0 less fever present, the skit is hot, the pulse quick and concentrated : 
the stomaeli becomes disordered ; nansea and vomiting occur. 

440, An examination per vaginam is not satisfactory. There is some- 
times» slight increase of heat, but no sign which could indicate the 
trio natnre of the affection, As for ax I know, we aro indebted to 
Dr. Laweuharde for first pointing out to tho profession the insportance 
ani avouracy of the information obtained * per reetum.’* Withont the 
aid of examination ‘per rectum,’ it would be exceedingly difficalt to 
form a certain diagnosis: the finger, ' per anam,' easily reaches to the 
sie of the uterus, there the mwollen and generally painful ory may 
be distinctly fell. examination ‘per vaginam’ leads to little or no 
certain results. We have, it is true, a number of indistinctly marked 
Apmptome, which show that inflarunatory action is going on. The 

ina is warmer than natucal: the os and cervix uteri are neithor 
painful or swollen at the beginning of the disease. In some cases 
there is a slight degree of tumefaction of this part, auch as is ob- 
rerved shortly after conception. The finger casily reaches to the 
‘matural sitnation of the ovary at the side of the uterms and is able to 
Appreciate the incrense of balk, and to nscertain any tenderness on 


Organic disease of the ovaries must always, more of loss, interfere 
with the uterine functions. The lochin will be checked, and the 
mensee suppressed by it. If the disease involve the substance of both 
ovaries, the power of conception (at least, pro tempore) will be de- 
ptroged, and sterility will he the result. 

An opinion was broached some time ago, by Professor Carus of 
Dresden, and adopted by many continental writers, xx to the connexion 
‘of uymphomania with oraritis. That the two affections may co-exist 
cannot be denied; but that the nymphomania is to be always referred 





® Diagnosticoh-praktische Abhandlangen aus dem Geblote de Medi- 
cin und Chirurgie durch Krankheitsfille erlatitert vo Dr. Lowen- 
aS part ip. 506, British and Foreign Medical Review, vol. ih, 
p 627. 
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to an inflamed condition of these organs, or that ovaritis must neoms- 
sarily be attended by nymphomania, is contrary to the evidence of wx 
perience. On this subject the reviewer of Liwonhardt remarks: “We 
have never yot seen n caso (of nymphomania) arising from this cause; 
wherens we havo frequently witnessed cases of considerable veriaroal 
excitement arising from an intamed condition of the vagina aud exter— 
fal parts. On the other hand, inflammation of the orary decidedly 
cours, not only without the slightest approach to nymphomania, but 
is frequently attended by a directly opposite state of feeling on the 
part of the pationt.” 

441, The result of post mortem examinations vary according to the 
intensity of the disease, ‘The disense may prove futal on the fourth 
‘or fifth day: by resolution from the th to the 11th; or by suppuration 
from the 12th to the 1dth. In the latter cave, the pus is enclosed in 
4 cyst, which often projects so that it can be opened externally, Ooca~ 
sionally the cyst contracts adhesions to a portion of the intestinal 
canal, and opening through the parietes, the pus is discharged by 
stool. cyat may also open into tho cavity of the abdomen, and 

inte death, netimes the inflammation terminates 
in induration “On opening the bodies of fernales who have fallen 
victims to this disease, the organs which are the seat of disense are 
found increased in volume, of 1 reddish brown; their texture similar 
in color, nnd softened, with here and there small collectionsof pariform 
matter, which is occasionally found in the Graafian vesicles, The 
observations of M. Dance (on Phiebitia, in Archiv, Gen, for Decetnber, 
1828,) have demonstrated this. M. Portal and others cite examples 
of cysts of a considerable size, filled with purulent mattor, developed 
in the ovaries, fost generally they are covered by false membranes, 
and verious morbid changes are observable in the neighbouring organs."+ 
“Tn tho first degree, the ovary pretnts hardly any inoresse in velume, 
yecially in Jength, and is rather softer than in the natural state: its 
substance is firm, red, and injeetod ; numerous capillaries traverse it 
in every direction ; the vesicles are larger than in their natural vondi- 
ti In the second degree, there is enlargement to twice or foor 
times its usual dimensions, a volume exceuding that of o ben's egg; a 
rounded or oval, flattened form 5 softness, friability ; serons infiltration 
of « yellowish color; or & livid color, with the aame infiltration ; 
sometimes with slight effusions af Blood in numerous points Tn the 
third degree, there is infiltration of Auld or conervte pus, deposited in 
small quantities in this softened mass, which is then palo and yellowish, 
Tn the fourth degree, there is softening, with Liquidity at the centre; 
sometimes even a solution of a part of the entire ovariun, the 





* Nuuche: Mal, prop. amx Femmes, vol. i, p. 872, 
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of which are carried along with the pus, and mingled in the peritoneal 
effusion." 


442. 2. Chronic inflammation of the ovaria is always a sequence of 
the neate form, und presents a sitvilar bot more obsoure series of 
symptoms t — There is a deep-seated, dull pain in the region of the 
ovaries, occasionally aggravated by moving about, and by the eracun- 
tion of urine and fwees. There is occasionally a slight diarrhaen, with 
sweating. 

‘The constitutional symptoms are generally absent, but the organic 
changes are equally ascertainable by an examination ‘per rectum,” 
The Samet are aupprowed. Both rpecies terminate alike. 

445, D “i ve depend upon the aymptoms alone, the diag. 
nosis will reflen be be very Moubetul and obscure, Of thirt: 25 gps fatal 
cases, Madaine Boivin only detected two during the life of the patients. 
This is especially the case in puerperal fever, where all the syiiftomns 
are ture to be referred to the uteras or peritoneum. 

An examination ‘per rectum" is the sifest ground of distinction 
botwoon ovaritie ir Ayateritia, cystitis or ith, because in no 
other affection is the ovary necessarily enlarged. ‘Thore is still a 
difficulty, even if we have proceeded so far satistactorily; for inflam- 
mation and abscess of tho softer purts, lining the pelvis, will be in 
some danger of being mis aken for an ovarian affection, oF efce wera, 

Perhaps the onion of a careful vaginaland rectal examination would, 
be the surest ground for diagnosis; and in ome cases (puerperal 
fover, for instance), the history of the patient will throw Tight on the 
dixoase. 

444, Prognosi.—From the obscurity of the symptoms, and. the 
anatomical rolations of these organs, inflammation and its results 
= eo serious, that the prognosis is always grave. Lf the symptoms 

Le doteotod curly, the prospects of the pationt will be mune more 
promising. 

446. Terminatione.—1, It has already been stated, that tho aeute 
form of ovaritis may issue in the chronic. Toth of these may termni- 
uate in resolution, which will be evidenced by the gradual subsidence 
af the local and general ayusptoms, by the eruption of the menses, or 
by the return or increase of the lochia, if the patient be in ehild~ 
bed. 

2. The inflammation may spread to the broad ligaments and tho 
peritoneum generally, ‘This is not unfrequent, and is nuked. by the 
‘secession of a more acute and constant pain, and of mare general snd 
intense abdominal tenderness. It is scarcely necessary to mention, 
that this complication compromises tho sufoty of the patient. 





* Boivin and Dugis: Diseases of the Uterus ey p. 489, 
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8. Chronic inflammation may give rise to a degree of xwwlfing mui 
induration, which may persist, without much inconvenience, for m= 
considerable time. “ Chronic inflammation of the sulstauce of the 
ovarium terminates likewise, as in other viscera of the body, by thick= 
ening and enlargement of the part. Such cases, after the commence 
mont of the disse, will oft stationary, and withoat any 
inconvenience, for many years. Seymonr relates an example of 
this kind.* 

4, Inother cases, and especially after an ncnte attack, the sub- 
stance of the ovary booomes softened, and reduced to the comlstenee 
of pulp, “Softening also takes place as the result of acnte inflasena- 
tion of these parts. A case recently occurred under my observation, 
where death, from inflarnmation of the womb, ocurred about three 
days after delivery. The whole of the cellular membrane under the 
Peritoneal covering of the uterus, and under that lining the pelvis, 
was in a state of diffuse suppuration ; and the absorbent vessels, loaded 
with pos, could be traced nearly as high as the diaphragm ‘The 
ovaria were in a state of extreme softness, presenting the appear 
ance of a vascular pulp, but no purulent matter was visible" This te a 
royeaiow termination, as regards the functional integrity of the ongan. 

The formation of maiter is » frequent termination of bath aente 
sata ovaritis.} After the acate form, the pus is generally more 
diffused thronghont the substance.§ “ Ahscess is sometimes, indeed, 
only the result of inflammation induced in m steatornatous oyst, ms & 
dropsy of the ovariam. ‘There are cases in which these two diseases 
conatitate but one mixed affection, whatever may hare been its original 
charnoter, in consequence of the inflamed dropsical eyst being thicken- 
ed, and its eantents being almost entirely changed into pus; or from a 
real abscess having gradually increased, and transformed the ovaringt 
into s cyst."|| Tho ovaria, like the snbstunce of the uterus, seldom: 
furnish any trace of inflammation having existed in their substance, 
unless dropyy and some other organic diseases be so considera I 
lure inet with only two instances of abscoss: the one wns the size of 
n child's head at Virth; the other not larger than an orange. ‘Tiere 
was in these nothing different from common abscess. The whole of 
the internal substance of the ovaries was gone, and the walls were 
formed of a thick and rather ligamentous cyst, corered hy the perite- 
noun." “One of tho largest abscesses on record ia that which M. 





* Soymour on Diseuses of the Ovaries, p. 40. 

+ Ibid. p. 38. 
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Andral has quoted from the American Journals: the ovarium contain- 
ed twenty pints of pus, Portal speaks of suppurated oraria ax large 
as an infant's head. There is figure in our atlas, pl #4, 0. of an 
eneysted abscess, which appears to have been secondary to a kind of 
dropay of the ovariun. ‘The ste may undoubtedly be aid of the 
case recorded by Vater, in which the ovariam was as large as the 
homan lead, and contained pus distributed into several capsnles, We 
ought also to rvfer to suppurated dropsies, those nccamnlations of 
twenty, thirty-six, and thirty-nine pints, quoted by Logger, pp. 11 and 
2" 

446. The formation of matter will be indicated by rigors, softness of 
the pulen, and mitigation of the general «ymptoms, with an inereamed 
sonseof waight and throbbing loeally. The aymptome in a gront degroe 
resemble those of dropsy of the ovariuma, but * in dropsy there is 
more evident and uniform fluctuation, more considerable volume, 
higher ascent into the abdomen, pain and tenderness only at a into 
period: in inflammation of the ovariwa there ie partial Hactuation, 
hardness in several parts, pain and tendornens at the first inoments of 
turgidity, seated in the pelvis or at ita clreamfirenen. These consti 
tute almost all their distinctive characters." The abecess may burst 
into the peritoneam, and give rise to fatal peritonitis; or if not directly 
fatal, the inflammation may oceasion adhesion between the ovary anil 
some part of the serous membrane, which will prohibit the further 
escape of matter, “A young woinan, of the lowest and most unfor- 
tunato class of fernalos, was a pationt in Gay's Hospital, under the 
cary of Dr. Bright, in the autumn of 1825. She was groatly emaciated, 
had a very quick and foeble pulse, a shining red tongue, and constant 
wutehfulness, She suffered from constant and irrepressible diana, 
aid for many succeesive days vomited both food and medicine: the 
catamenia were abeent, The case made a considerable im; jon on 
my wind, from the extrerne emaciation und colliquative diarrhars, with- 
out any evident symptom of disease of the lunge or intestinal canal, 
Aftur having been inv hospital about two months, she suddenly com— 
plained of the most acute pain over the abdomen, and in a few hours 
expired. On opening the abdomen, death appeared 10 havo been pro- 
duced by the effusion of a lange quantity of pus into the peritoneal 
cavity, which escaped from an abscess in the right ovurium ; whi 
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integuments,® or establishes s communication with the bladder, 
or rectum, and thence escapes externally This happened in the 
case of a nun who hod never mensteuated, a way discovered by = 
post-mortem examination. Telvin and Dughs relates beat cases. 
‘Or the tumified ovary may destond lower in the pelvis, so as to be felt 
ag 4 fnctusting tamor between the vagina and rectum, into withor of 
which it may open. It has already been stated, thata communication 
is sometimes opened into the fullopian tube, and the matter thus dis 
charged into the uterus. Pys has occasionally been found in the 
ovarian yeins and lymphatics, “i m7 

4. The disease may terminate in gangrene; but it is very: , 
will not be discovered till nfter death. ~< 

7. “Several of these disoases—as melanosis—may be fhirly attri- 
ated to exudation of blood into the tissue of the affected parts: to a 
kind of unabsorbed, though organised eechymosis, identitied with the 
texture of the organ, There are tases, however, in which more serious 
consequences result from these sanguincous coogestions, whieb are then 
mapid and violent, sustained by a hemorrhage effort, and, in Prin 
resembling apoplexy or other Kemorrbagy, from the eapilliries which 
constitute the substance itself of the organ."§ 

4. It eannot be denied that inflainmation may also have a share 
in tho production of other morbid states—such ms serous cysts, 
hydatid cysts; fibrous, cartilaginous, and osseous tumors; encephue- 
loid, &e. 

447. Treatment —1. Of acute ovaritit. Wf the patient bo attaeknd 
with puerperal fever, the remedies directed against the uterine or peri- 
toneal affection will be equally proper for the ovarian. The trast 
netive antiphlogistic treatment will be necessary; verumection, leeches 
to the iliac region, to the groin, anus, or labia, should he preseribed, 
followed by poultices and famentations to the lower belly, enlomel and 

&e. Emollient vaginal injections, and enemata, will be bene- 
beclute rest und a sare diet must be adopted. A judivioms 
application of these remedies will, in many cases, especially in idiopa- 
thic ovaritix, be adequate to the relief of th disease. We must atten~ 
tively wateh the course if the disease, and be prepared to meet wach 
approprintely. 

If matter be detected in the iline fossg or groins, it must be erneu- 
ated: bot it is desirable that we should wait watil adhesions be formed 
between the ovary and peritoneum: whunewer this is the ease, an 
opening is to be made with a bistoury ar caustic. MM. Solon thinks 





* Denman's Midwifery, p. 476. Seo also a 'n Momoir* on ‘avarite 
plerperale,’ by M. Montatll——Foura, Hebd. 6 annoe, vol. i. ps 423. 
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the latter preferable, bocaus it tends to determine adhesions, whilst 
it forms an eschar, which eachar may be punctured in ita centre, 
If the pouch of matter be felt through the parietes of the suginn, 
it will not be difficult to penetrate it with a lancet or trocar. In 
a case polated by M. Solon, which occurred in the Hospital Benujon, 
absorption of the matter took place just as it was determined to 
puncture the cyst. Against gangrene we may employ antiseption 
and chlorides internally, with blisters and camphorated frictions ox 
tornally. 
2. In the chronic orm, antipblogistics are no longer of the same 
t have recourse to counter-irritation, by setons, 
moxas, &e 
Benefit is sometimes derived from frictions with fodine, or from its 


Small and repeate of calomel hawy been found very weful, 
with deoovtion of sarsparilia, 

‘The general health should be attended to: the diet must be mode- 
rate, and gentle cise may be taken. 

M ave been taken with heneflt. 

Failing in all these remedies, it has been proposed to eat down 
upon and extirpate the ovary; but no one has been fool-bardy enough 
to reduce this suggestion to practice, 


CHAPTER Il, 
ENCYSTED DROPSY OF THE OVARY. 


448, Tus name Is given to a morbid accumulation of Auid in the 
ovary, contained in one of mare cells or eysts. It it a disonse of slow 
growth. It is not frequont during the first half of female life, though 
some auch instances are on record,t but it is by no means uncommon 
about the cessation of the catamenia, Extreme old age sees to be 
exempt from it. It appexrs that those who have borne children are 
more obnoxious to it than the unmarried, and that it attacks mort 
commonly females of scrofulous habit. 

449. Pathology. —The disease is considered by moat anthora a* a 
Aropay of the graafian vesicles: and is apposed to cousist primarily 
to so Inflammatory condition their lining membrane. Dr. Burns 





* Sony. Dict. de Mod. et de Chir. prat.; art. Qvarite. 
+ Dr. Donglay saw « case in a female of 27 yours of age. 
¢ Nawoho: Mal prop. aux Fommes, vol. i p. 165. 





44 EXCYSTED DROPSY 


not very properly, boon callod cystic 
Har change of structure, and the formation of many 
sometimes watery, but generally viseid finid, and 
fibrous, or indurated substance interposed between them, in 
considerable masses™* Le Dran states that the di alwayssnccreds: 
to scirrhus of the ovary, but this in denied totally by William Hunter 
and Burns. 

‘Tho dropsical finid varies much in quantity: there may be 
few ounovs, or there may be several gallons. "Morand evacuated 
pints in ten months.~ Martinean§ also drew off 495 
‘year, and from the sane patient 6631 pints by 80 operat 
Tr a eae ae a case 

Ford, the patient was tu 19 times, ints baving 
taken from hee Thave Betaed 140 eallons park 
appears to be limited only by the distonsibility of the ovary ; 
thas been evacuated by tapping, the secretion recommnences 
astonishing rapidity, so as to refill the sac in a very short time. 
quality ol juid. varies, Dr. Rees) has examined it in 
cases, and found albumen, fatty matter, alkalies, chlorides, with 
anlphate of Time and soda, extractive, dc. The contents of the sac 
may be quite fluid, viscid like jelly, or still more concontrated; and 
when there are many colls, fluid of different charactors may be con= 
tained in each. It has been said that after each tapping the feid 

icker: this, however, is by no moans invariably the ease. 
if not impossible, to ascertain by abdominal mary is 

what may be the consistency of the fluid. “The fluctuation may be 
snore ot less obscure ; but we cannot depend upon this, as it may arise 
from the density of the ovariun parietes, and the dogree of distension. 
In color, it is generally yellowish; but this may vury to a dark brawn, 
or oven black,** snd its transpareney will in proportion diminish, 
“The fluid which they contain may be clear ar yellowish in the 
smaller vesicles; clear and transparent, or muddy, thick Uke jelly, 
cram of honey, in the larger. It is sometimes mixed with fled or 


* Midwifery, p. 196. 
+ Blundell on Diseases of Women, p. 105, Med. Chir, Trams 
vol. xifi, p. 880. Boivin and Dugis: Diseases of the Uterus, &e, 
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coagulated blood ; with hydatids, pus, fleshy substance as the remains 

of placenta ; with membranes, hair, or bony matters, It is sometimes 

ha different color, consistence, and nature, in the different cells of the 

nellot ascertained by analysis, that of 

tarbid fluid, there were 6 parts of fileine, 

4 of congealed gelatine, x little phosphate and hy- 

soda."+ In one caso under my care, after the first 

tapping, the ordinary secretion was mixed with a large quantity of 

nd blood. This occurred three titnes, and was a main couse of death. 

Sinall scales of cholesterine are occasionally foand in some of the cellat 
“of these dropsical muct ary not always fuid; we 

ydatide§, and fleshy substances, resembling portions 

tors of a still more extraordinary character are ly 

ir, A teeth, bones, &o. have been discovered in 

only rational Meee of the pre- 


seampalatlouy, the other by 
Dr. Lee does not 


coording to Cruveilhei “Doe may be per alder tos 
probably only one vesicle was originally diseased, the walls are Lee 
and smooth oxternally ; muitilocular, with an irregular surface ; mul 
in abot Pa of a series of ‘multilocular or unilocular eysts areolar 
gelatinyjorm, “in which the timsue of the ovary is divided into cells 
ce areol, and mich exacthy resembles, the arcolar or gelatiniform 
cancer of the stomuch,” &e. ; | 
At ap early stage of the discos, the nia may be contained in one 
vesicle; bat as others are involved, and increase in size, the whole 
becomes agglomerated and adherent, forming what has been called 
multilocular ar many-colled dropsy. This, however, is not always 
the case; in some instances, the fluid occupies but one large cavity. 
When there are cells, they may or may not communicate with each 
other, Itis great advantage when they do, as one puncture will 


* Nanche: Mal. prop. aux Femmes, vol. f, p 165, 
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Grain the whole fluid, just as woll xs though it were 
single me. "The Inte Mrs Clive waod. te exhibits 
this sort, observing that if you tapped one of the eysta 
of the parts, yon wonld, of consequence, 


queutly huppens (in nine cases out of ten, at least, tad 
larger proportion.) that the cells are not in commences each: 
other, to that the tapping of one cyst produces # partial relief only," 
If the inner surface of the sac be examined, it will im moat Cosme 
be found quite smooth, and having the appearance of serons membrane: 
in some few others, it is coverod by irmgular exeresconces, 
Burns to uterine cotyledons, These may interfere with our 
ry to procure adhesion of the walls of the se by exciting In- 
Each cyst is said to consist of three membranes; 


‘t The parictes vary moch in thickwess: sometinsey 
as thin as brown paper in other essex they are nis inch thiol 
\ereasn may depend either upon a hypertrophied condition of the 
natural parictes, ar upon the deposition of foreign tise. This 
dropay, the mest common of all eneysted 
with sone of the diseases which have been 
one part of the eyst contain the flaid someti 
sidorable thickness, and appears to be scirrhous, 
matous. In such cases only could the empty cyst weigh fourteen and 
even twenty-seven pounds The simple cyst is always Sbrous; some 
times musenlar and reticulated ; it is of a greyist-white color, and its 
thickness varies considerably in such circumstanices, in difforent persons ; 
‘the Bao, seldom thin and semi trupsparent, frequently presente 
‘one oF inore fines, and even at ineh im thickness ; this thine, how- 
ever, is not the same throaghont. Tho ovarium, or its rvmesins, whieh 
hare sometines entirely a ae may form a sort of knot on one 
of the Parictes of the cme thers eae ee 


tin Ope of ite gions uisiatiely. Thess are’ pote nie 
according to Craviliers Delpoch consders them to be artrie, an 
says he lias carefully dissected them, and found them in ir 
the cyst of the pize of the little fingors¢ Dr. Hodgkin has given 


* [landelt on Disses of Woes, p. 105 

+ Nnushe : Sal yep oe Reon e 

$ Boivin and Dugis : on ea og 457. Soa 
Helpers Morbid Avatonny of the Henman, Utena p 
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most admirable acconnt of the anatomical peculiarities of these adven~ 
titions struotures.* Ho speaks of three classes, 1. OF those whose 
parietes present the very remarkable charneter of producing other 
eysts of A similar character with themselves. 2. Of those eharnoter= 
ised by slender peduncles. $. Of thom with broad and extended 
‘daxes. The description is too long for quotation, but will amply rewand 
dhe pecndal: "Dr. Biandill, und other anthink; peak of ccfiaa pera 
bined with, and complicating, ovarian dropsy, Drs, Jones and Sieve~ 
king state the “ genuine oyst products to consist of granular cells of oir 
cular form, with well-defined outlines, conveying the impression that 
‘the fluid itself was a germinating nidas ‘The colloid particles vary in 
size from rade to roles of an inch, they float in n fluid blastema, are 
colorless, and contain one or more granalar nuclei; there are also 
corpuscles that are identical with blood corpuacles, though not contained 
in vascular channels, The walls of the eyst consint of delioste fibroid 
tissne, covered by a layer of cella, and delicate colle may be seen 
embedded in the tissue."+ Occasionally large veins ure seen meander= 
ing over the surface of the tumor; but this ie not generally the cnse. 
“Arteries may also be felt pulsating sometimes; and in one such 
case, I observed a distinct bruit de ‘souffle, like the placental 
‘ ’ 


Resides the fluid contained in the cells, we have almost always a 
‘certain amount of solid matter, especially ut the root of the tamer, 
and the solid matter may go on increasing until, as in a patient of 
mine, it occupies a large portion of the whole tumor, and seriously 
diminishes the capacity of the cysts. 

‘The relations of the diseased ovary with the adjacent viseera may 
become practically important, In some casos it continues free and 
unconnected : bot “when a patient has been tapped frequently, 1 
strongly suspect that extensive adhesions to the parts adjacent 
will be by no means unfrequont : but if the disease have been un= 
attended with much inflammation, it does certainly sometimes hap- 
pon that the adhesions of an enlarged ovary ure very alight, so that 
the whole tases may be taken away."$ We shall sox hereafter, that 
‘the proposed radical cure of the disease depends very much for ances 
upon the freedom of the tumor. 

‘This disense may attack one or both ovaries, but it is rare to find 
both arrived at the same stage : one may fill the abdomen, whilst the 
other is not larger than an orange. 

450, Causes.—1t is often very difficult to attribute it to any canse; 
‘tho organs aro 40 little exposed to ordinary irritents, so defended by 








+ Modico-Chirurg. Trans, vol. xv. part ii. ps 
+ Pathological Anatomy, p. 705. 
J Blundell on Discases of Women, p. 107. 
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the bony pelvis, and they yield so few indications of thetr 
affections, that in many instances we must be quite at # loss, 
sometimes coincident with discase of the womb, with suppressed: 
menses, or checked leucorrhust. It has beeu attributed to 

received during difficult labor, or to violent emotions,” blows, 

cold, &e."  Nanche conceives it to be constitntionsl, and the result of 
« scrofidlons diathesis ; whilst among the predisposing canses, Capuron} 
places celibacy, sterility, and old age. The remains of placenta, teeth, 
hair, &e. have been attributed to a false conception; but there are 
inany circumstances which are left unexplained by this theory. 

451, Symploms.—For somo months, or it may be years, after the 
commencement of tho disease, the ovary will continas in the cavity of 
the pelvis: but opon attaining a certain size (just as with the nterus 
in pregnancy), it exeapes into the cavity of the ahdomen. Now, it is 
very evident that not only will the general symptoms vary, but that 
the inechanical symptoms resulting frorn pressure upon the pelvic vise 
cera, will be very diverso from those whieh are developed after the 
tumor occupies the abdomen. In cithor cast, they may be divided into 
those which arise from mochanieal pressure, from sym; ie irrita 
tiou, or from diseased actions in the ovary itself. The intensity of the 
‘two first is in proportion to the increase of the tumor: and the 
toms resulting may be equally well marked, whether the tumor 
the pelvis or abdomen. The latter series is developed as the disease 
approaches its termination. 

452. Lot us firwt enumerate the more prominent symptoms which axing 
whilst the tumor is in the pelvis. These aro at first very deceptive : 
the patient feels a woight in the pelvis, without any illness; and as it 
often happens that tho monses are suppressed, the breasts painfal,§ 
increasing in size, and sometimes secreting milk,|| she of course fancies 
herself pregnant. It is sid that morning sickness occurs, ns in early 
pregnancy. "In w eake detailed by Vater, the patient hnd symptoms 
of preguisney, socretod milk, and even thought she felt: motion, Thu 
bully continued swelled, and she had bad health for three yeurs and 

















* Burns’ Midwifery, p. 149. 

+t Mal dex Fernines, p. 178, 

1 "Thorw aro three characteristics by which reeto-vaginal dropsy 
of the ovary may be known: a tumor within the cavity of the pel- 
vis, with tho vagina in front, and the rectum posteriorly ; # fluctuation 
more or lees palpable, and an assemblage of symptoms tore numerous 
in some cages, of smaller number in others, but most of them referable 
to irritation, obstruction, and compression of the risoora within the 
pelvin”—Riwndell on Diseases of Women, p- 108. 

§ M. Robert says that it is generally the one on the same side as the 
dineased Wirt 
|| Burns’ Midwifery, p. 197. 
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half, when she died, The abdomen contained much water, and the 
ovaritun was found to bo as large as a mucn's head, containing eap- 
filled with purulont-looking matter. ‘The ntorus was healthy, but 
prolapsed, and the ureter was distended from pressure * This was 
not a exse of axtra-uterine gestation, for the ovarinm was divided into 
cells, and had no appearance of fwtus."t 

As the tuinor increases in size, its welght becomes an inconvenience, 
and is accompanied by occasional dysuria, and sometimes by constipa- 
a ile. The preeure upon the rectum, by arrosting the pro- 

© intestinal contents, sometimes gives rise to a groat diston~ 
sion re the hawels, and also to dilatation of the ureters. “In # ease,” 
says Dr. Robert Lee, “ which lately came under our observation in the 
Marylebone Infirmary, an ovarian cyst having become firmly impacted 
between the bladder and rectum, produced all the symp of atristure 
of tho rectum. Ina lady now under our care, the presence of 
ovarian or uterine tumor in the pelvis, which Fao upon the neck vr 
the bladder, renders it impossible for the bladder to be emptied without 
the introduction of the catheter."~ The patient will also complain of 
& dragging sensation from the loins. 
aH 4 vaginal examination be tnade, we may discover « tumor between 
¢ vagina and rectum ; and if the parietes be thin, fuctaation may 
i detected. The os uteri may be it its naturel situation, 
or elevated, or pushed to either side, just according to the size and 
situation of the ovarian tumor, which is not sensible to pressure. 

If the finger be introdaoed into the rectam, past the tumor, we shall 
find the fundus uteri, and be able to distinguish it from the enlarged 
ovary. This is very necessary, or we might conclude the case to be 
futroversion of the womb. In addition, we may perhaps be able to 
decide whether one or both ovaries by diseased. 

453. Bat if we are not called to the patient until the ovary has as 
cended into the abdomen, we shall tind some alteration in the symptoms. 
‘There is no complaint of weight in the pelvis, or of bearing dawn, and 
the constipation may have ceased, Instead of difiiculty in passi 
mice the patient now rather complains of the impossibility of reiaiaing 

pressure upon the veins of the rectum and lower 
pon ities Thay Me att attended with the usnal consequences (ns in preg 
nancy); piles may form, and one or other log may become wdemnatous, 

As the tumor increases, it will be found to compress more or lees 
the intestines, stomach, liver, and even to posh up the diaphragm, 
interfering with the functions of the stomach, end giving rise to pal- 
pitations, dyxpnara, heurtbuny, &. The quantity of urine is some- 





* Haller’s Disp. Med. tom. ir. p. 40. 

Burne’ Sdn po 197, note, 
ia of Pract. Med.; art. Diseases of the Ovaria, Also, 
\wifery, p. 138, 
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times diminished, in others unaltered. In a ease 
the ureters and kidneys were compreesed, and 
‘When the sve was punctured, the rine tlowed frodly tm 


exercise, will int i $ 
pens that these t F 
‘Tho sympathot 


always interfere with the generative functions, sy hare irre 
nr during the existence of an ovarian 
J into the abdomen, vo inconveni 


be more or 

sometimes interrupted or supprested. Dr. Seymour says, that “when 
both ovnrin are diseased in this way, the eatamenia are always 
absent. 

If we examine the abdomen, we may detect the tumor aa soon as it 
Appears above the f the pelvis, and it will then be found Lying 
in one of the ilinc fossa. here it remains for some time, gradually 
enoroaching upon the abdominal cavity as it increases, but, until it 
quite fills it, always leaning more to one side than the other, and 
ocoupying the lower rather than the upper balf, ‘The surface may be 
felt to be either smooth or tuberose ; and if the walls be tolerably thin 
fluctuation will be detected. This sign i more obscure before the 
the ascent of the tumor, unless the accumulation he considerable. 

If 9 engine? exarnination be made, the uterns will be found 
thao natural, with the cervix drawn out as during the latter months 
of pregnancy. Pressure upon the os uteri communicates vo thock to 
the other hand placed upon the abdomen. 

Tho general health, I have already said, is tolerably good fir w 
considerable time; but a4 the disease advances, it is interfered with 
hy the third class of symptoms, or those which are catssed by diseased 
action fn the ovary itself. Drs Burns’ description is so graphis, that 
I quote it with pleasure:—“ In the course of the disease, the patient 
may hove attacks of pain in the belly, with fever, indicating inflaminn~ 
tion of part of the tumor, which may terminnts in suppnration, and 
produce hectic fever; or the attack muy be more nente, exuxing vornit- 
ing, tenderness of the belly, and high ferer, proving fatal in s short 
‘time; or there may be serore pain, lasting for a shorter period, with 
or without temporary exhanstion, and these paroxysms may be fre~ 
quently repeated; but in many cases these acute srmptome are abeanty 





* Cour d'Anatomie Medicale, tom. 
Med, Chirurg. Trams, vol. xvitle pe Ba" ” tailten' Practical 
Observations, part i, p. 71 
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and little distrons is felt until the tumor nequires m site so great na to 
obstruct respiration, and eanse a painful sense of distension, By this 
time the constitution becomes bri and dropsical offusions mre prov 
duced. Then the abdominal coverings are sometimes eo tender, that 
they cannot bear pressure; and the ermacinted patient, worm out with 
restless nights, feverishness, and want of sppetitey pain, unl dysproen 
expires.” 
neysted dropsy of the ovary is of slow growth, and may last many 

years without destroying the patient, though these cases are rare. 
“The Memoirs of the Academy of Surgery prove that it may Inst 
fifty-eight years. Professor Sabatier has examined the bodies of 
several women who have carried these éncysted tumors daring half « 
eentary, withont alarming derangement of health. Dropsy of the 
ovary, then, is not a very alarming diseaso, unless it be very ancient 
and very voluminous."t 

454. Tt may teriwinate in various ways, but unfortunately it is very 
seldom that the patient eoapes. 

1, In some few cases the discase would wppear to linve terminated 
in resolution, by nbsorption of the flaid. 
2. Jylammation may take place in the serous covering of the cyst, 
giving rise to adhesiona between the orary and the stnall iutestives,t 
colon, bladder, vagina, &c. into which the ovary sometimes opens, and 
by which the fluid is evacunted, with at all events temporary rolief, 
and in some cases perfect cnre.§ ‘Through the kindness of Dr, Croker, 
Thad an opportunity of seeing more than one patient in the | Hospital 
for Inourables,” who obtained relief fom time to time in this wuy. 
‘These adhesions very often alter the position and relation of the vimera. 
‘The sac has in some cases opened externally through the umbilicus, or 
through the groins. 

% M. Adolphe Richard hixs related|| five cases in which a comma~ 
nication was formed between the ovary and the fallopian tube, which 














* Burns’ Midwifery, p. 199. 

+ Nauche: Mal. prop. aux Femmes, vol. i. p. 174. See also a case 
in Medical Gnzette for July 18, 1886, 

$ “When I was attending the wards of this hospital, a woman of 
the name of Myers camo here with an exceedingly large ohdomen + 
this enlargement was occasional, and the woman got botter repeatedly 
after large spontaneous eruptions of water, by vomiting and purging. 
Now, L have no doubt that in this case the dropsy was ovarian, and 
in all probolility the cyst occasionally opened into the intestines, by 
tlenration or rupture, a sort of natarsl tapping being porformed.”"— 
Blondel on Diseases of Women, p. 122. 

§ Donman’s Midwifery, p. 84. Seymour's IMustrations of Disoutes 
of the Ovaria, p. 62. 

J) Mem, do la Sociate do Chirurg, de Paris, vol. iii. fas 2. 
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would afford an opportunity for the esoape of the Sid, 0s i the emer 
of Morgagni,* Frank,t Follin, and Boivin and Duges, in which te 
tihid was thus repeatedly evnewated.¢ 

4. Jnflemmation may attack the ovary, and carry off the patient, 
either quickly or after the formation of smatter§ ‘This not unfrequentiy 
Iisppens after the patient lias been tapped. 

5. The parietes of the ovary may give sexy, and its contents be 
evacuated into tho peritoneum, sometimes causing death by imtlam- 
mation; but in a few other cases obliterating the man 
Dr. Simpson states ax the result of his experiance, that whem the 
fluid is the simple dropsical fluid, it does not exeite peritonitis, but 
that when it bas been altered by inflammatory action in the lining 
membrane, it proves irritant, and peritonitis is the result; bmt E cer- 
tainly saw an exception to thie rule. 

ab6. Diagnosls.— Whilat confined to the pelvis, it may be distin- 

shod — 
ee of the uterus, by its slow growth, the mild 
ness of the symptoms, and by an examination * per rectum,” and the 
ne sound, 

2. Fram dropey of the fallopion tubes, ‘by a careful, exainination, 

* per vaginam” and ‘per rectum," and by the more prominent aysip- 
toms, pseb, a3 weight, downward presstire, dysuria, und cotstil 

8. From early pregnoney, by careful internal examination only, by 
which tho ovary can be distinguishod from the fundus ater. The 
diagnosis, however, may bo confused by the co-existence of pregnancy 
and encysted dropsy. 

4. From tumors in the cellular membrane, between the vagina snd 
rectum, principally by tho extent of its mobility. 

After its ascent into the abdomen, it may be distinguished : 

L. From the distended blacider, by « vaginal exanination, and by the 
effects of catheterism, which should never be omitted in all such cases 

2. From ascites, by the defined form of the tumor, by its perma= 
nent inclination to one side, by its being unaltered in the reomabent 
pottnre, and by the obscure fluctuation; by a vaginal examination, 
whicl will reveal the elevation of tho uterus, and by an investiga 

















* De Sedibus ot Cansis Morb. 2nd letter. 

t De Garand. Morb. Hom., book 6, part 1. 

$ Association Journal, Ne.'7, p: 188. 

§ Patternon: Philadelphia Mel, Examin. February 16, 1889. Ht 
Davies; Med. Gazette. 1839. Douglas: Med. Gazette, December, 6, 
460, vay: Rankings Absent oe ip 240 

Addivor uy Ss rts, No, 1, p. 
“A ilistended binder rare mony mistaken for ovarian dropay 5 
nay, the nterus iteolf fas been Sok ee has been. preg 
nant."—Blundell on Diseases af 
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tion ‘por rectum,’ which enables ns to detect the enlarged ovary. 
eat hore is of great value—in ovarian dropsy, the tumor yields 
every where a dull sound, whereas, in aseites, unless the abdomen be 
extremely distended and tense, the superior part is comparatively clear, 
whether the patiout lie on the back or side. Tho genoral symptoms 
‘are less marked jn ovariai dropsy than im ascites. 

B. From chronic peritonitis, by the dulness of the abdomen on 
percussion, its tenderness, the projections which it contains, parallel 
to portions of adherent intestines. 

4. From pregnancy, by the duration of the disease sometinies, and 
by w careful comparison of auscultation, vaginal and rectal examina- 

and the symptoms, I may just remind the reader, that if the 
tumor contain any large arteries, a sound perfectly rosembl B the 
Tnorareat soe may exist, quite independent of gestation." Bowil- 
|, in his Traite Clinique des Maladies du Cour (Brussels Rdit. 
p. 73), when speaking of the anormal sounds of arteries, mentions 
two cases of tumor in the region of the ovaries, accompanied by 
“ bruit de sonfflet, ordinaire et intermittente ;" and this he attributes 
to their pressing upon some large artery. I have seen more than ane 
auch 








cate. 
‘5. From extra-uterine pregnancy, by the history of the ease, and 
by carwfal external and internal examination. ; 
6. From uterine tumors, by the use of the sound, which will show 
the position and size of the uterus, and its distinctness from the 
eolargement ; and by the difference of the shock communicated 
dy iow on the abdowen, to the finger placed on the os uteri. 

'- From malignant discase of the ovary, by its more rapid growth, 
and by tho mild character of the symptoms. “Rapid grawth, when 
ft occurs, is an excellent diagnostic; for though slow is no 
certain disproof of encysted accumulation, we may be almost certain 
that tho ovary is enlarged from dropsy, scirrho-dropsy, ar at all events 
an cucyated accumulation of one kind or another, if the growth have 
taken ote in the course of a few montha."$ 

Dr. J. H. Bennet of Edinburgh has proposed tho microscopic exa- 
tmuination of the fluid removed by paracentesis, as an additional ground 
of diagnosis. “In this fluid flocculi exist, whieh aro not composed of 

‘os was at first supposed, but of numerous cells varying in size 
one-hundredth to one-fortieth of a millimetee in diameter. They 

are alightly granular, of round and oval shape, unaffected by water, but 
Jecaming mora trangparont on the addition of nostic acid, and exhibit 
a distinct nuclous about the one-hundred and fortioth of a millimetre 
in diameter, The indurated cells aro imbedded in a granular matter 
which may be easily broken down. They thus resemble those which 


* Dr. Montgomery on the signs of Prognancy, p. 123. 
+ Blundell on Diseases of Women, p. 108. 
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vonstitute the epitholial anrface of certain membranes 
the diseased ovary am lined by a delicate tembrstin, 
Huelented epithelial cells, aud there is no difientty th t 
corpuscles seen in the fluid with those observed lining the 


456. 


lence. De. Sinmpson 
failure of internal remodies on the ground that the lini 
Js not an absorbing surface 


rough tho int 
sometimes in its progress, there is ot 
rupeated local bloodletting by scarification or leeches, blisters, 
tations, laxative medicines, and oplates, to bed it T have 
endeavoured to prevent or remove the first en! fr fed course of 
medicines, the principal of which is the 
the part, or calomel given for a considerable 
with an infasion of burnt } or the ferram pedi 
advantage was to be obtained from 
dissolved 


made a certain ogress, no metid of tekatonent, Kise, MiEDN BAe 

discovered sufticiently atficarious to remove it or provent its inerease 

* When they. {alartis) Feoduse any effect, it is chiofly that of 

ag bers bined with this disease; and im this 

eeecasat patati immediately after paracentesis 

Seite ds to their power, or the power of any other mediciné, of dimi~ 

Fella A patna Beno Poco ‘that they have no 

‘more influence on it than have over a melicerons tumor on the 

dhoulder, or over the ditense ft occurs in the testicle, or aver the: 
configuration of tho patient's nnes."} 





* Ed. Med. nad 81 ‘184i 403, 
eer 
} Burns’ Midwifery, p. fie 
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Gentle percussion combined with compression of the tumor, has 
-been tried, and, it is reported, with sucoms, Dr, Hamilton states, 
that after sixteen * trial, he has “succeeded in a mumnber of cases, 
in curing or retarding the disease, by the simple means above alluded 
to, viz, from compression of the abdomen, percussion, the use of the 
warm bath, and a protricted course of the rouriate of line, together 
with the ordinary means for promoting general health.” ‘The Professor 
strongly objects to the use of mereury.* Mercurial frietions hare 
heen temporarily successful, but there are objections to their employ~ 
ment. ‘More benefit has been anticipated from iodine, but the curs 
are at present too recent to be rolled upon, It must be administered 
with great caution, and only in tho absence of all sigua of inflam- 
mation. 

It will be desirable thet we should apply ourselves to the relief of 
aay mechanical inconvenience, such as strangury or constipation, by 
cathuterism and aperient medicine, Complete relief may sometimes 
be afforded by pushing the tumor above the brim of the pelvis. If 
there be any Jpcal cetxplicstion. or ovastltstlonal debility, sch will 
be important objects of Jadilons treatment. Nauche recommends, 
ja scrofalous constitutions, besides the general remedies nsuall 
employed, frictions of the abdomen with the ung. nmpolit.y or wit 
an cluiment containing eight or ten grains of calomel, or from ten to 
twenty grains of hydriodate of patos, or the induret of mereury, in 
the ounce+ As to the plan to be adopted when the pelvic tumor 
offers an impediment to parturition, if we cannot push it above the 
brim of the pelvis, there can be no hesitation In agreeing with Burns, 
that puncturing the ovary should be tried before having recourse to the 








chet, 
468, When the tumor has ascended into the abdomen, I believe 
medical treatment quite unavailing excapt for the relief of symptoms, 
hat it i sill advisable to postpone all operative interfermnce a8 long ax 
jap but when this can no longer be done, when the tamor is "> 
ud ¢o tense as to Impede the functions necessary to life, or to 
threaten rupture, then we anticipate the evil, and evacunte the fluid 
making an ineision through the integuments, and plunging « trocar 
into the sac, about midway botween the pubes and Eabllices ws little 
‘to one sido of the linea alba. Potit, Rade), Lodran, and Mouro mention 
eases which wero cured by this methods but more genorally the relief 
is but temporary.t The objections urged against the operation are, 1. 
‘The woman may sink from exhavstion, if the fluid be evacuated 
rapidly. 2. Inflammation of the peritonenm may carry off the patient. 


* Pract. Obs, part i. pp. 102, 108, 108. 
{ Mal. prop, aux Fermmes, vol, ii, p. 17%, 
Hamilton's Practical Observations, part i, M1. Dotholt: 
Rust’ Magszine, vol. Hi. pp. 1, 85. 
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4. Inflammation may attack the sac, and prove fatal® 4, Theme 
refills with such rapidity as to require ceponted tappings 5. The 
operation may be performed in vain, in the case of 

emoysted dropsy, if the cells do not comsnunicate, or if tho Huid be 
too viscid to pass through the eanula,t or if the misin bulk be hy 

6, Tf seirrhas be combined with the dropsy, the evan, will be af mo 
avail, and the patient's end be rather noceleral Of onset 
given by Mr. Southam from his own practios, and that of Din. 

aid Barlow, fourteen died within nino months after the first 

four of whom survived it only a few days Of the remaining six, 
two died in eighteen months, ad four lived for periods varying from 
four to nearly nine years. It further appears that paracentesis does 
not prolong life, on an average, for more than eighteen months and 
ninetecn days, and that one in fire dies from the effects of the first 
operation. Of forty-six cases coblected by Dr. Lee, thirty-seven died 
and nine recovered ¢ fifteen died within « month after the operation 5 
seventeen by the end of two years; and five from three to fifteen years 
afterwards. All these considerations shonld be duly estimated before 
we attempt the operation; hat, notwithstanding sll, the temporary 
prolongation of life ix of such importance as to induce Bs to 

‘The pationt should be placed on hor side, vear the edie of the bed, ami 








* The lato Mr. Chevalier once had occasion to tap an orary con= 
taining seventeen gallons, In this case it was thought freee to pro- 
coed with caution, and the water was drawn off, not all at once for 
this sudden collapse would have been dangerous, but at three or four 
difforont times; yet, notwithstanding the prudent manner in, whiels 
the operation proceeded, extensive inflammation of the eyst ensued, 
and the woman died hectic, at the end of a few weeks, with one or 
two gallons of puriform matter in the eyst. It is remarkable that na 
inflammatory tenderness accompanied this attack."—Blandel! om Die 
eases of Women, p. 118, note. 

+ “T remember once secing a woman in the est of the town, 
laboring andor a dropsy of this kind, for which tapping was teeasn- 
mended. On seoing this womun, I told her friends that the contents 
of the ovary were probably riseld ; for, thongh the growth had been 
rapid, the Huctustion was obscure: nor did I regret this contrary 
opinion, for when the ovary was tapped, there eame awny ynough to 

jaw that eneyated accumulation existed ¢ but. still the discharge was 
sparing, viscid, and the tumor remained anreduced. Mr. Aber 
afterwards saw this case, when the urgeney of the distension led the 
attendant to operate again, with as little benefit as before; on obserr= 
ing this, Mr, Abernethy prudently dissuaded from further attempts, 
observing, as I was informed, ‘that it would not do to go on boring 
holes in the belly,' and ultimately the pationt dicd."—Blundel! on 
Discases yy Women, p- 112, note. 
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an elastic binder around the body will be found a grent benefit. 
A trocar and canula sppear to occasion the least pain, and it should 
be plunged sufficiently deep to insure its traversing the parictes of the 
cyst. After the operation, a broad binder should be Vole’ tightly 
round the abdomen. 

It has been mentioned that one tapping necessitates another, if the 
patient live. Whenever this is tho case, the patient should be very 
carefully examined, to ascertain if she be pregnant. This, which is 
necessary in every case, becomes donbly so the second time, as the 
patient may bave conceived in the interval. The distended bladder 
and the pregnant uterus have both been punctured by mistake for 
ovarian dropsy. 

If there be many cells, we aro advised to make several punctures, * 
or if the fluid be viscid, to make a large opening ;+ but both these 
propositions are vory doubtful, 

Tn some cases it fas been deosmed advisable to puncture the tumor 
through the vagina. 

450, Considering the unsatisfactory result of merely evacuating the 
coutents of the sac, several other plans have been proposed in order 
‘to obtain a radical care. 

1. It has been suggested, that after the emptying of the sac, some 
stimulating fluid might be injected, as is done occasionally in oe 
cele, for the purpose of exciting inflammation, whiob may end is 
obliteration of the sac. 

For this purpose a solution of iodine has been injected, and without 
any evil result, although some "pain may be felt, and a considerable 
febrile disturbance be temporurily effected. Dr. K. C. Williams of this 
city, and Dr. Alison of Indiana, were, ¥ believe, the first to try this 
method, and after two or three injections, Dr. W. found the tumor 
contracting, nnd the walls of the sic becoming thicker, but, wiforta- 
nately, the patient was carried off by another disease, 

In Dr. Alison's ease the cyst beeame obliterated. 

M. Boinet hus published thirteen casex in which it was tse, an 
in ten he states the patients were cured.§ Dr. Simpson has injected 
ten or twelve cases of ovarian dropsy with iodine; the disease had 
recurred in u few of the cases, but in the others the cure has as yet 
been permanent, ‘The operation was unattended with any bad results,|j 
Mr. Baker Brown has tried it with benetit. 1 tried it in a case where 
effusion of blood took place into the sae, but the patient derived no 
benefit, and sank from the henorrhage. 





* Lancet, May 25, 1839. 
+ Nauche: Maladies propres aux Femmes, vol. i. p. 176. 
t Med. Gnzette, March 16, 1809. 
Todesheene 409. 
Works vol. ps 261. 
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‘The quantity of iodine used may vary from tro: 
the tincture, or from ove to two draclans of the lydri 
with two drachms of the tincture inwater. These a 
emptied, and then the iodine 
of the fluid may afterwards be allowed to 

ium must be given, and stimulants if 





2% Dr. Blandell® bas 
may be thought of” in these eases, on 
snaller cysts the accumulation is lees rapid, 
Jess by the operation, He thinks that a 
the sviaed se in tte po an 
pariotes might allow the fingur to guide « trocar 
8. Tn some cases an attorapt has been made 
making an extensive incision Into the orary, and 
duct, and smnetimes with success — (Ladrany 
Portal} Delaporte,{ Browne.** 













vol. iii. pp. 481, 442. 

t Philos. Trans. vol. xxxiii. p. 5. 

§ Recueil periodiq. vol. xvii. p. B81. wv 

{| Cours d'Anatomic, vol. ii. p. Ob4. 

{_Mem. de I"Acad. de Chir. vol. i. p. 452. 

“In cases where the encysted fluid is too thick, or when it 
‘tained in many distinct cells, Ledran advises that an ineision 
‘be made in the lowest part of the tumor, and kept open by 
‘tent. His intention is todestroy by this means the parietes 
tumor, and to procure a firm cieatrix. But this method is 
abandoned, becanse it was remarked that it accelerated the 
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460, 4. Lastly, the oxtirpation of the diseased ovary has not only 
heen proposed but practiced to a considerable extent.” It is said to 
have been first recommended by Vanderhaar, and afterwards by Dela- 

Morand, and Logger. In more reoent times it is advoonted by 
dell, Lizars, Warren, Dioffenbach, Clay, 8. Lee, Atlee, Smith, &e. 

It ix opposed by Do Hacu, Morgagai, Murat, Capuron, Hamilton, 
Se. T may oid Dr. Hamilton's objections; he says: “1, It is ex- 
‘tremely difficult to distinguish enlargement of the overy in its carly 
stages; and it is atill more difficult to forvtell the progress of snch oxi 
largements; any operation might therefure be useless or untocessatry ; 
useless if there be no disease, and unnecessary if the disease be in a 
stationary condition, 2. There is always u risk, in cases of enlarged 
ovary, that thore may be a complication of organic disease, or tht 
morbid adhesions may have formod, connecting thy disease with other 

8. As no prudent practitioner would think of operating tinlos 
the patient's health suffered or seemed to suffer from the disease, there 
mast, in every such case, be the hazant of some malignant affection 
existing, which no operation could remedy." 

Tt bas recently been repeatedly performed with varying success, as 
miny be seen by referring to the list of casos published by Dr, Atlee in 
the American Journal of Medical Science for April, 1844, or to the 

fix to Mr. Safford Lee’s work on ‘Tumors of the Uterus, 0. where 
the peculiarities of each are are given in a tabular form. The 
results are summed up in the following exteact from a subsequent 
paper by Dr, Atlee: “In the Amer. Journ. of Med, Sciewces, 
1845, I published a tablo of 101 casos of Ovariotomy, in which I eonde 
. of the important points of each’ense. Since the publieation 
of that table, T have been watchfally keeping pace with the operation, 
and have now tabulated 179 cases [also made an analysis of that 
table, in order that the profession might see at a glance the most im- 
portant aspects of this operation prominently arranged. I have done 
the same with my manuscript table, and will eulsiit it to the 
siom, in order that they may properly estimate the present condition of 
ys “1. Of these 179 exses, 28 wero of the minar section, 
of the major, aod 18 unknown. Of the minor operation, 20 
recovered and 8 died, or one in every 3); of the major, 87 recovered 
and 46 died, or one in 234; of the unknown, 13 reeovernd and & died, 
or cnr in $$. Total, 120 recovered, 59 died, or ove in By, or 50 in 
179 cases, or $2.96 cases in 100. 2. OF the 179 onsen, 4 were 
‘not completed, or one in 55; and, in 6, there was no tuinor, or enw 
is 299 cases 3. Of the 34 unfinishod operations, 19 were the 
section, 8 the small, and 7 unknown; I of the first rocovernd, 
6 ir one is 3$; 4 of the minor recovered, 4 died, or one in 2; 
6 of the unknown recoverod, 1 died, or one in 7, Total, 24 menveries, 
AO deaths, cr one ia B¢ of the unfinished cases, 4. Of the six 
im which no tamer waa found, 5 were major, and 2 ininor; 
bf the former recovered, 2 died; and the miner reeavered—maaking 
29 
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4 recoveries, 2 deaths, or ene in S cases 6. In 17 
portant diseases co-existed ; in 4 af these the operation 
tinisbed, and all the patients recovered; death ceourred in 
butone, 14 of these cases wore the major, 2 the miner, 


Of the first, 36 recovered, 26 died, or one in 2 yy: of 
recovered, I2 died, or ene im Byycasea T. 
the 59 fatal cases is recorded as follows: From hemorclage, 
peritonitis, 12; exhaustion, 3; shock ef operation, 2 ; inflammation of 
mucous coat of Large intestines 1; gangrene of intestines, 1 gmngreme 
of peritoneum, Ly peritonitis and gangrene, Ly diarrhawt and peritoni- 
tix, 1; peritonitis and constitutional detility, Ly infistumation of 
lungs, 1; ileus and phlebitis of lower limba, 13 a fall during convale 
conce, 1; causes not stated, 21. Total, 59. 8. The perk 
after the operation in 59 fatal cases is recorded a8 
70th day, 1; in six weeks, in S weeks, Ly the 17th 
Lith the Lith day, 1, the 10th day, 1 9 
the 7th y the Gth day, 
74 hours, 1: in 2 days 1; 
hours, 1; in 30 hours, 1; in L7 hours, 1; in 12 honrs, 2; in 1 hom, 
1; inB hours, 1; in 6 hours, 1; in dhonrs, 1; immediately, 2; time 
net stated, 18, Total, 60. ‘The average time of death In 41 casos 
stated, 8 days, 9, Of the 17 cases complicated wanes 
diseases, 7 were manifestly not proper for the operation; others, 
instead of 4, onght to have rerined cafinlaelufter dba abdominal 
section was made. Throwing the first 7 cases out of the estimate, 
would leave 172 legitimate cases; and rating the 4 others, yer 
to have remained unfinished, acconting to the mortality of 
operations, it would make 128 recoveries and 49 deaths, ot one in 85Q, 
or 283} deaths in 100 cases, whieh I consider the cornet mite of 
mortality of the operation, ax it is represented by my manuscript table, 
10. Under the head of the Sth paragraph, I have stated that death 
oconrred, instance, on the 70th day ; in two instances, after the 
expiration of six weeks, and in another case, from a fall daring oon= 
valescence. Now, I would ask, is it proper to consider the fatal 
termination in these canes the result of the operation? Or rather, 
onght they not to be considered as having recovered from the hao 
und be so reported? If 80, thon the fairest estimate wonld be, (after 
throwing out the 7 oases referred to), 127 recoveries, and 45 deaths; 
or one in 33%, or 26y%_ deaths im 100 cases. 11, Tho rate of mor 
tality has very much diminished since the publication of my table ite 
1845, ‘Then, thero was one death in every 234 cases of gastrotomy, 
doaths in ovecy 100 cases Since the publication of that 
tablo, 78 eases have occurred, in whieh there was one death in of 
deaths in every 100 ense¢—n diminution of nexrly 
40 per cent. in the rate of mortality. 12. ‘There has also been a 
diminution ia the proportion of waiinished operations, und in no 
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azo since, has the abdomen beon opened for the purpose of removing 
‘3 tumor whon no tamor could be found, It should also be observed, 
that several of the more recent unfinished operations have been of ai 

exploratory character. Hence, diagnosis haa also improved.” 

Mr. 5. Leo has given 114 cases in which ovariotomy were performed 
up to 1846, of which number 74 cases have recovered, and 40 died, or 
nearly ong in 8.” OF thes 114 operations, in 24, or rather leas than 
one in 4, tho operation was obliged to be sbandonod, eithwr from extent: 
of adhesions, from the tumor elng a uterine or omental one, or from 
thore being no tumor at all; proving, most indispatably, the dittical= 
thes of the diagnosis. Tu 20 cases, When the tumor was removed, 
pearly ove died to three recoveries.” Adhesions existed in 46 of 81 
eases, and jn such eases the mortality was one in 24, whilst in 
other cases it was one in throe. When death takes place in conse- 
quence of the operation, it is very rapid. Of 90 patients where tamer 
is mentioned, 14 died within 86 hours, and 25 within a week. The 
character of the disease seems to Influence the mortality. In the cases 
of hard tumor of the ovary, the mortality was more than one-half; 
whereas, when the tumor was composed partly of fluid and partly of 
solid matter, it was less than one in 3. "The mortality, when the 
lage incision was made, was one in 2}; bot when the smaller, one in 


aan the above was written, the operation has been repeatedly per= 


varyi 
diagnosis is considerable, the operutor bas succeeded in fair proportion.¢ 
Thavo not however thought it necessary to refer to these cases us they 
have not ehanged the canclusions at which { have aimed. I may add 
that Dr. Fock has collected 292 caxns, of which 92 conld not be com- 
pleted owing to an error in diagnosis, yet of the 292 casos there were 
120 cures, 120 deaths, and 62 recovered, bat werv not eured.t 

AGI. With these facts before us, and alse the results of tapping, we 
Tmust endeavour to come toa conclusion as to whether the operation it 
jestifiable or not. After a careful scrutiny of each case, I qnite ugree 
‘with Mr, Safford Lew, that “in the majority of casos which come under 
‘our notice, it is my opinion that the operation of! ovariotomy is un~ 

“I think that the operation is unjustifiable when the 
is not clearly ascertained. The dingnosin in 

very ‘aiffcult, and perhaps in sore hardly to be given with certainty ; 
then, may I ask, onght surgeons to operate in such?" “* Another 
reason against the performance of this operation is the existenes of 
adhesions.” The nurtality, we know, is much greater, and “it 
‘DO Mexne casy Vo ascertain their extent during life. Again, the 


* On Tumors of tho Uterus, &. p, 210, and Appen, - 
+ Erickson and Murphy's case, Association Journal, Jan, 13, 184. 
¢ Brit. and For. Med. Chir, Rev. Oot, 1656, p. G02. 
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condition of the patient, the existence ak © 


struction. He should, however, first carefully and 
Dis patient the danger she has to undergo; le should 
eontidence by the relation of successful enses, but he 


hor of those less fortunate. By this means he will acquires <onfidence 
which be will find very useful in his after treatment, ee tee 
which may depend the result of the operation, We find that 

the tumor is oystic, the mortality ia ax ua death te six Tosa 
and. this very favorably for such an operation. ‘eyats 
should be single, and meapticatat with hard matter, and the 

ers of Hife active. In such cases, if the operator be skilful, 

bi treatment carefully attended to, a successful result may be antl 
«i 


1. Tho abdominal muscles apprar to acquire the power 
tarily assuming the form and appearance, and of communicating the 
sensation of a tumor. In some cases it seems as if tho result of the 


in combng to a. 
vaginam and per rectum, there will be but Httle donbt i 
And. L would obseevo that an examination per rectom is most: 
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place, mniting tho pelvic visoora closly together. Dr. Simpson’s 
sound may be advantageously nsed for this purpose. Tt is to be intro- 
duced into the uterus, and then, by turning it one way, and pressing 
the tumor the other, it is quite posatble to establish « distinetion be- 
tween the nterus and ovary in cascs of ovarian disease. Or It might 
he possible that the diredtion taken by the sound would indicate the 
same fet. 

Aguin, a careful examination per rectum and per vaginam will very 
often, «von where the tamor is adherent, prove that there are two 
tumor; and thelr different density, or the comparative vividness of 
shocks communicated from the abdorninal tumor, may justify the in- 
ference that ono is the aterns and the other the ovary. 

Lastly, the history of tho discase may throw some light tpon its 
nature. Utorine timors are generally of slower growth, of smaller 
‘size, more dense to the touch, seldom attacked by inflammation, und 
rarely painful: and althongh none of theso circumstances are concln 
sive alone, they may be very decisive in conjunction with other signs. 

3, It may not be very difficult to come toa conclusion as to the ex~ 
jatence of adhesions, though fier from easy to estimate their extent. 
‘The mobility of the tumor, if it do not fill the entire abdomen, and 
the mobility of the integuments upon the tumor, will generally decide 
the question: but when the disease attains an enormous volume, we 
ean do little more than form a conjectures ‘There is a sort of rolling 
feel when a tolerably free ovarian turnor is moved, and a erepitus when 
ndhesion has occarred, which are not easily mistaken; and @ change of 
Pesture tony afford additional information.* 

4. It is, of course, almost impossible to estimate the vancularity of 
an abdominal tumor. Occasionally we may distinguish with the 
finger the pulsation of an artery, and more than once 1 have ascertained 
the fact with the stethoscope. A careful examination should always 
‘be made with this instrument, 

463, There are soine conditions whieh are necessary to render the 
success of the operntion eren probable. 

1. The patient must be in good health, for she i exposed to. two 
great dlangers—sinking and. inflammation : and if her constitution be 
previonsly impaired, it would be needless to make the attempt. 

2. There ought to be no adhesions between the enlarged ond 
the surfaeo with which it is in contact. Mr. Jealferson “ considers it 

‘sine qua non,’ that the operation should bo performed before ad- 
heaton takes place between the sac and adjacent viscera.” It is clear 
that with such adhesions the operation might prove abortive: but 


* Soo a valnuble notice on the Diagnosis of Ovarian ~ hy Mr. 
Brown, Surgical Diseases of Women, p. 191; and by Dr. Tilt, Prov. 
‘Med. and Surg. Journal, Aug: 18, 1862. 
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it is not always: 
n 


8. Tho base of the tumor must not be tow large, 
be 40 extensive ax to place the patient in ioe 


dropsy. becanse there is every probability 
thoroughly removed, und beesuse the consti 
have heen contaminated by the malignant 
Joss able to bear the operation. 


\eCesSArY. 

advantage of this plan appears to be, thi 
‘in some sort an exploratory one), if the u 

drawn ot, we escape with the slighter risk : 
owing to solid matter, it can be enlarged 
these obstacles be such ns to deter us from completing the 
‘we ean recede with much loss danger to the patient 5 
aia importance, considering the present uncertainty of our 
m 


When the tumor is removed, the wonnd must 
by sutures and adhesive plaster, Over the wound 
may be applied, and the utmost care and vigilance 
to gnard against collapse in the first instance, and inflammation 
wards. 
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duals who now fall victims to the discase, you will, indeed, be con- 
ferring an invaluable good on the fairest and least offinding part of 
‘our spocics."* 


CHAPTER IV. 
TUMORS (NOT MALIGNANT) OF THE OVARIES. 


465. Fibrous tumors are found attached to, or imbedded in, the 
substance of the ovaries, as well as in the aterus, though they are far 
Jess analogous in structure with the former than with the latter. They 
are often coincident in both organs at the same time} 

Tn structare thoy a fect 
uterus; 40 that, as Cruveilli 
by the most accurate anaterm: 
they have belonged. If ent into, they exhibit the same dense fibrous 
tissue, traversed irregularly in every direction by white shining lines. 

Dr, Baillie has described them very graphically: “The ovariam is 
qnuch enlarged in size, and consists of a very solid substance, inter- 
seoted by membrancs which ran in various directions It resembles 
in its texture the tamors w! grow from the outside of the uterus, 
and I beliero has very little tendency to inflame or suppurate.” They 
undergo also similar transformations into a cartilaginous and osseous 
structure, to a greater or less extent. In some we find only patches 
of cartilage, or spicule of calcareous inatter; but cases are on 
of the greater part af the tumor being of a bony substanen.$ We 
may sornetimnes observe patches upon the surface of the ovary, of & 
cartilaginous or osseous density, oming to a morbid alterat f the 
proper fibrous tunic of the ovary beneath the peritoneum. ‘The size of 
the tumors varies mach; Craveilheir says, from a few drackins to 
80 or 40)bs. ; but Boivin and Dagts are inclined to refer these large 
tumors to the class of scirrhus§ There can be no doubt, however, 
that their increase is very gradual, much more se than any other 
taotbid product of the fe 





* Blundell on Diseases of Women, p. 120, 

F Soutin: Bull. Med. Belge, Noy. 1889, p. 307. 

$ Kluiskens: Annales de litt med. etrang. tom. ix. p, 886, 
Sa¥iani’s Olucrr. Chir. Schlonk. Haller: Dips Marb, vol. vi p. 410. 

§ Diseases of the Uterus, &o. p. 478, 
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thorny, canting of thera maser weet das 
a i t matter ;* or of a 

Stent tamel melintie But, “scrofulous and taberetllar « 
of the La i very rarely met with. It is the least comm 
all the tmerbid alterations of structure to which the human ava) 
Hindle." 

466. Couser.—These growths hare been attributed to y 
kanes; much as peculiarity of constitution, blows, falls, or; 
‘most cases we shall find it difficult, if not impossible, to tra 

to 





connexion, 

AG7. Symptoms.—As these tumors do not ite int 
nant disease, though they are sometimes Peds nserh-ard 
they are but rarely attacked by intiemrention, Shay sire ie 
o cavity 


nlmest impossible) or, if it be large, the perforation of the 
head. When if sine bi oe, It oceasions no 
ance, nor does it interfere with the duration of the patient's lift 
468. Dingnovia—An examination ‘per tectum’ will conv 
that the tumor (if it be not large) is in the ovary, and 0 disti 
it from a jibrow temor of the uterus; besides. tho elevation 
sh wieri does et carvenyand with ha relief siete 
From seirrows or ‘cancerves tuner. of tha every it will be 
Gena INr Bo geod stats ef baste tho patient, by the § 
pain, and by its equal density. 
469. Treatment.—We mnst apply ourselves to relinee the mi 
eal inconvenience, by catheterism and enemata, whilst the tam 
the pelvis; and in some cases we can afford complete relief by p 
fhup beyond the brha of the paris 
in the cavity of the abdomen, ne treatment will be 
, unless in (hose wry rare cases where the tumor is attael 
Feerenatin, Sado ak will require the employment of ax 





+ Beivin ant Dugas Disess of ti ters, is. p ATR 
t Dr, Robert Lee: Oyelop. of Pract. Med.; art. Disnisee 
Ovaria, 
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CHAPTER Y, 
MALIGNANT DISEASE OF THE OVARIES. 


470. Scrnmuvs, cancer, or fungus hermatodes, ix unqu 
the most serious disesso to which the ovaries are exposed, an 
no means very uncommon.* It is more frequent than cancer of the 
breast, and nearly as much so as cancer of the uterus, Tt does not 
appear so much confined to advanced age es the Inst named disense. 
Boivin and Dugist say that it is most frequent during the middle 
period of female life; and Dr. Carswell found an ovarian tumor of a 
malignant charactor, ax large as tho gravid uterus, in the body of a 
fomale under twenty years of agy.t 

‘There ans at lesst two species of malignant disease observed in the 
ovary; one resembling true acierhue befure any softening hus taken 
place, and the other analogous to fimgua Aematodes or verebriform 
matter. “ Cancer may be developed in the ovaries, and run through 
all its stages. Occasionally it ix hard and scirrhous, acquiring double 
or triple its ordinary volume; in others it iss state of Intent suy 
tion, terminating by ulceration. ‘There form in the neighbourhood, 
dilatation of the veins, and a deposition of cartilaginous and osscons 
snbetance."§ "OF the two forms of disorganization mentioned, It, is, 
LT apprehend the twherose which most frequently attacks the ovary; 
nnd therefore when this viecns is walirgedi froquently it i the bump. 
Getnberves exrthoe which charsctariees the dloenrs... Semmptizies, baw 
ever, the scierhons change ix of the difused kind, the whole mass of 
the ovary enlarging, and the surface remaining equable and smooth. 
‘The rapidity, also, with which the enlargement takes place, is Table 
to much variety; though if tho disorganized ovary be composed of 
solid materials only, without dropay, the growth will, T elie, be 
gonorally slow: it will cortainly ocoupy months, and more frequently 





















“I 
A71. The two forms, moreover, may co-exist, and they may either 
be primary or consecutive to a similar disease of the uterna. 
1. Seirrius. ‘This tumor is hard, and pretty nearly homogeneous, 
Its surface is uneven and tuberose, and when cut into it presents the 
ranoes which were described when treating of scitrhus ateri, and 
‘which, therefore, I need not repeat. It may temain some time in ite 





* Coley; Ed, Med, and Surg, Journal, vol. vip 60, Denman's 
Midwifery, p. 86. Campbell's Midwifery, p. 476. 
+ Discasos of the Uterus, &e, p. 484. 
Leo Cyclop, of Pract. Med.; art. Diseases of Ovaris. 
Nanche: Mal. prop. aux Femmes, vol. di. p. 628. 
|] Blundell on Diseases of Women, p. 96. 





of the ovary ix ot met with, It is the least 
all Oe morbid alterations of structure te which the harman. 


connexion. 
467. Symptoma.—As these tumors don 
‘ant disensethongh they are somtimes 


contents. Numbness of ono Kel ea! ee te and even valet’ 
also result from the pressure npon thi and vessels. - 
If conception should take place without tha elevation of te" 
serious impediment may be offered to the cof the ebild thie 
the pelvis, necessitating either the removal of the tomer, 
almost iinpossible) or, if it be large, the perforation carer the 
head. ‘When it is above the brim of the pelvis, it occasions 
anco, nor does it interfere with the duration of the i 
468, Diagnosin—An exami “per rectum’ 
that tho tumor (if it be not large) is in the Meith ‘odie me 
ie from a sibrour tumor of the terns: besides, the 
le oak ae the results @ sbloniea!waipal 
tion. 
tes scirrhome or cancerous banca dope ovary it will he distin~ 
hed by the good state of health the patient, by the freedom 
fron a pa and by ite equal density. 

Treatment.—We must apply onesalves to reliewo the mechani 
alt inconvenience, by enthoterism ond enemata, whilst the tamor i In 
the pelvis: and in some cases we can afford complete relief by pushing: 
it up beyond the brim os iss spare 

When in the eavit the abdomen, no treatment will be neces 
7, unless in these {rae es me ue ta ated 
jammation, and will require the employment of antiphle- 





oa Diseases of the Utorns, &o. p. 478 Atlas, 
¢ Dr. Robert Lee: Cyelop. of Pract. Med.; art Disoises of the 
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CHAPTER Y. 
MALIGNANT DISEASE OF THE OVARTES 


470, Scrnnutes, cancer, or fungus hematodes, is unqnostionably 
the most serious disease to which the ovaries are exposed, and it is by 
no means very uncommon.” It is more frequent than cancer of the 
breast, and nearly as much so as cancer of the uterus. It does not 
appear so much confined to advanced age os the last named disease, 
Roivin ond Dogést soy that it is most frequent during the middle 
qoriod of ferale lifer and Dr, Carswell found an ovarian tumor of a 
malignant character, a8 large ax the gravid uterus, in the body of a 
firnale under twenty years of nge.t 

There are at least two species of malignant disease observed in the 
ovary; one resembling true scirrhus before any softening has taken 
placa, and the other analogous to fungus hematodes ot cerebriform 
matter, “Cancer may be developed in the ovaries, and run through 
all its stages. Qoensionally it is hard and scirchous, aequiring double 
or triple its ordinary volumes in others it is m state of latent suppurn= 
tion, terminating by ulceration, There form in the neighbourhood, 
dilatation of the veins and a deposition of cartilaginous and oseeons 
substance."§ “OF the two forms of disorganization mentioned, it is, 
T apprehend the tuderose which most frequently attacks the ovary, 
nnd therefore when this risoas is enlarged, froquentl the bump 
or taberose surface which characterises the disease. Sometimes, how- 
ever, the scirrhous change is of the diffied kind, the whole mass of 
the ovary enlarging, and the surface remaining equable and mnooth, 
The rapidity, also, with which the enlargement takes pluce, is linble 
to mnch variety; though if the disorganized be com} of 
solid materials only, without dropsy, the growth will, I beliews, be 
generally slow: it will certainly oceupy mouths, and more frequently 








years] 
A471. The two forms, moreover, inay co-exist, and they may either 
be primary or consecutive toa similar disease of the uterus. 
1. Scirrhus, This tumor ix hard, and pretty nearly homogeneous. 
Its surfaco is uneron and tuberose, and when cut into it presents the 
rancor which were described when treating of seirthus uteri, and 
which, therefore, [ need not repeat. It may remain some time in its 





* Coley: Fa. Med. and Surg. Journal, vol. vi. p. 50. Denman's 
Midwifory, p. 83. Campbell's Midwifery, p. 476. 
 Disenses of the Uterns, &e. p. 484. 
£ Lee lop. of Pract. Med.; net, Diseases of Ovmria. 
Nauche; Mal. prop. aux Femmes, vol ih. p. 629, 
Blundell on Diseases of Women, p. 96, 
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hard stato, but ultimatels 

ees pe 

fs in the manseum of the College of Physicians, 

of the ovary was coincident with cancer of the stomach. 

2 Fungus or id. The structure of this 
is more waried than that of as, a part being often Sbros 
tilaginous, or calearoons, and the remainder fungas or brs 
with colored fluid contained in calls. Dr. Seymour has: 
varieties. ‘Tho first consists “of mamorous cysts, with more 


the tumors projected into it, being tilled with fluid secreted 

serous lining. The tumars when cat i nto vensi-fluid, 

tinous substance, with white bands cunning through it, between whis 

bands are stnaller eysts containing the same viseid, glue-like matter.”* 
Andrul observes; “ Sometimes these masses are formed of fibrous, 

cartilaginous, or osseous tissue; in other cases they are almost 

composed of encephatoid matter. The walls of the cysts are 

and. their cavities graduolly enlarge until w tumor is formed, 


all the characters of her 
runs its course with 
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Cephaloma “is not often found in the ovarinm. 1 have seen 
only one instance of it. In this, the whole of the uterus was a 
cephaloma; the ovarium about twice {ts natural size, and cephalomae 
tous."* 

If blood be effused, the tumor will anawer to the description of 
hematoma given by Dr. Hooper. “Hannatoma of the ovarian is 
of very rare occurrence. The drawing I havo given of one ia, howerwr 
a vory fine example of it. I havw sven only two others, which were 
not so large; and 1am disposed to think that when hagnatoma takes 
place in this orgen, the ovarium soon after becomes: hygrowateus ; 
and that as the cells enlarge, they compress and stop the fungus 

3 for inasses of flesh, mostly spongy, and of a mixed eha- 
Taeter, ore frequently found in and about ovarian saca” Tho tumor 
varies in size, boing gonorally, however, larger than in pure scirrlas; 
in some cases it is very large, and of course as it increases, the cavitios 
dilate, so that some fluctuation can be detected. The parietes vary 
very much in thickness. The rapidity with which it inereases, is 
muuch greater in this than in tho former variety. Either species 
may exist in a quiescent state for some time, or may be attacked by 
inflammation, absceas, or dropay. As a consequence of inflammation, 
the diseased organ may contract adhesions, which may soriously affect 
the comfort of the patient, and tho progress of the disease. If this 
take place whilst the tumor is in the pelvis, it cannot rise above the 
brim, and the mechanical symptoms will Tnereases 

‘The deposition of cancerous matter in the ovary is very often nccom- 
panied ay, a similar state of other organs, ax the pylorons, Iyinphatio 

ut Craveilhior mentions a case whore it was coincident with 
Lee eancerons state of the stomach : and. such a case oceurred to Dr. 
Baillie, us hax alrendy been mentioned. 

472, Canses.—These are extromely obscures there muy be ocea~ 
sionally some connection with gestation; but ns it Is found even 
more frequently in virgins, this cannot be considered as an exelnsive 
ealise, 

It may follow chronic inflammation, aceording to Boivin und Dugts, 
though Logger does not admit this.’ Capuron attributes it to abor= 
tion, or the suppression of the lochin. ‘It has been known to follow: 
‘external riolenoe—such as n fall, a blow, &e. 

78, Symptoms. —-If the disease be confined to one ovary, menstraa~ 
tion may continue regularly, bat it will be suppressed if both organs 
are involved. Instances are on record of conception having taken 

after the development of malignant distnee in one owery ; and 
mich eases, danger may be inourred during delivery, if the enlarged 





* Hooper's Morbid Anatomy of the Human Uterus, p. 16. 
¢ Seymour on Disenses of the Ovaria, p. 61. Case, p. 76. 
$ Anat. Path. Gme livr. 
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viscux have not ascnaded into the abdomen.* As T have almady 
observed in the ease uf other ovarian tuniors, the symptoms differ sme, 
according as they oceupy the pelvis or the abdomen In the former 
case they are chiefly mechsnical, and arise from the pressure exereised 
upon the rectum or neck of the bladder, with aumbrese along te lint 
from yressuro upon the norwes. 

But few symptoms originate in the state of the tumor itself, until 
it rises into the abdomen, or until softening takes place, unless, Indeed, 
it bo previously attacked by inflammation: the symptoms -will then 
assume an acute character. After this period it is undoubtedly truc, 
as ee Seymour observes, “that these diseases frequently Mead to a 
ly fatal termination, and accompanied by that See sense of 
debility, and bloodless appoaraneo of tho body, so characteristic of ms- 
lignant disease."+ Again: “The malignant form of the disesse 
be recognised, during life, by the want of Dar: ‘the broken Seale 
of the patient, tho uneasiness and rapid growth of the tumer, the 
simultancous enlargement of glands in other parts of the body, and the 
occasional ocourrence of lancinating pains in the parts ‘The latter 
symptom ix not constant. The pulas is quick and feeble, and as the 
disease proceeds, there ix hectic fever, and often aphthm in the mouth, 
with an inexpressible sonse of dobilit 

‘The vicinity of the diseased mass may give rise to incremsed 
action in the peritoueal membrane, and effusion tuto the abdecinal 
cavity. 

‘The interval which lapses before the development of the constitn= 
tional «ymptoms varies very much; but soaner or Inter fever sets in, 
with thirst, quick pulse, wasting, de. and ultimately carries off the 
patient, anless an earlier termination be occasioned by eoftening of the 
tamor, and evacuation of its contents into the peritoneum. ‘fol- 
lowing cases illustrate the cours: of the disease perfectly. “ Mad. B., 
small and thin, yet of general good health, had a retarn of the uterine 
discharge, in her 720d year. ‘This discharge was one day so abundant 
as to induce syncope and extreme debility, 1 was consnited in Dee 
1831, and discovered, on exaimination, that the cause of the bemar- 
thages was not, properly speaking, in the uterus, but im its vicinity ; 
between that organ and the bladder there was a very voluminous, 
indolent tumor, which pnsted the uterus backwards, com and 
irritated itr this was, doubtless, the canse of the hemorrhage. The 
Uteras wis rather tender, and its cervix base Gel oe ‘The tamor 
could be folt, and its progress traced above, or rather Thin, the 
Eighteen months afterwards the patient complained of pains in the 
abdomen, dyepepsia, &e. On a second examination, I discovered that 























* Mr. Hewlett's case, Med. Chir. Trams. vol. xvii. 
+ On Discases of the Ovarian, p. 02. 
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the tumor was no longer in the pelvis, but entirely in the abdomen, 
oo & level with the ambilicas, and near the right iinc foma; it 
appeared to be at least as large as tho fatal head, and of a globular 
form. [considered these changes favorable, as the uterus was less 
beritated than before, and the orrhages were ess frequent, and in 
smaller quantities; but In other respects I was disappointed, for the 
fanior, which had so increased’ in volume, und changed in form as 
t rise above the brim, caused aneasiness to the other abdominal 
wiseera : the abdomen rapidly became more tender and tumified, the 
toga swelled, the strength diminished, &e. Dr. Cassio observed there 
wus ascites, produced by the scirrhous congestion of the right ova- 
sum: I thought ‘possible to check the progress of the chronic 
peritonitis with which it was evidently complicated, as was proved by 
fever, thirst, and tenderness of the abdomen, The advanced age of 
the patient forbad the use of powerful antiphlogistics ; we therefore 
ates the hip bath, cataplasms, enomata, and a reduced dict. 

is treatment only arrested for a short time the fatal termination of 























the disiase, 

“About five years ago we examined, with Dr. Merriman and Mr. 
Prout, the body of « woman about 86 years of age, who had died from 
inalignant discase of the right ovarium a fow days after parturition. 
Ta the fourth mouth of pregnancy she bogan to suffer from a constant 
senso of uneasiness in the hypogastrinm, and irritability of the stomach: ; 
the countenance became sallow, and the constitutional powers greutly 
reduced. Tho abdomen not long after began rapidly to enlarge, and 
before the end of the seventh month, it had attained the size it usunlly 
acquires at the full period of pregnancy, An enormous cyst, which 
eontained a dark-coloured gelatinous finid wns found on dissection 
adhering to the right ovarinm, and within this cyst wore observed 
4 nomber of tumors of different sizes and shades of color, which 
when openod, presented the true encephaloid or hematoid fungus cha- 
racter."} 

‘The softened substance has been known to escape through the open- 
ing into the intestines, Bladder, vugina, de. 

‘A tuginal examination will detect the enlarged ovary so long as it 
remains in the pelvis, and afterwards abdominal manipulation will 
generally clear away the chief difficulty: we may either find the tamer 
abore the brim in one of the iline fossm, about the size of a fartal bead, 
if the lower portion of the abdomen, but inclining rather 
toone ride Its surface is felt to be tuberose, and its structure dense 
nid unyielding, ‘The upper part of the abdomen, on the coutrary, will 
be enft, and occupied by the intestines 

















ts: Diseases of the Uterus, deo. p. 484. 
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474. Dingnosis—It will eter too 


tence of » tumor pear one ifium, as that 







1. From orarien dropay, beth tote ee 
cgay eb hy their greater hata aah seer eenn ae 
absence of ucteation geeccally, and By thee Io tuberose sue 


face. > 
2. From pregnancy, by the hard lobulated surface, and = 
of the audible signs af pregnancy. he 

5. From Jilrous tumors of the uterw:, by the greater 


val 3 by thelr 
pctert as sey ap Sree 


bat an Teslnabe: reirhs inert ot the case, with onl 
manipulation, and <n te per caginam, will clear ap all 
doubt. 

&. The distinction between the teo forms of” dfisease 
may in seine cases be desirable, for inasmmech as one is the early, 
the other the moro advanced stage, the patient's ae 
longer with scirrlus than with “ere ‘ow thee are 
chit differences. Scirrhns is of « 4) 


the co-existence of fi ior cancerous dseae of the breast, lara 
e cervix uteri, will eidate completely the nature of the ovarian 
affection, 

475. Treatment.—If the tumor occasion distress in the pelvis, we 
may (as 1 have observed) obtain come relief by pushing it mbove the 


Mean malin a esaeent injurions, as they rouse into action 





* “We have met with the case of a yor habitually con~ 
stipated, 20 as to occasion heat and pee intestines; a 
physician declared that ane of the ovaria was ql in consequence 


of a tumor which was folt on examination; this tamor disappeared and 
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et which it is our object to keop quiet. Todine has been tried, 
it it ix rathor from, ite wenoral offects than from ite success in this 
disease that a further trial is recommended. De. Seymour remarks of 
this medicine: * Many cases a ‘heen published of its euocess, where 
too short a time has elapsed since the apparent dimination of the ta» 
mor to allow of any accurate conclusion being drawn; sad on the 
whole, I am inclined to think that its efflency ins boen greatly over~ 

rated. Iodine is an active stisnulant, and appears to ano only applica~ 
Ble in those diseases of the oyariuim, or pr tates of them, as are 
unaccompanied by inflammation.” In truth, we posses no power of 
controlling the (Heres all wo can do in the advaneed stage, is to 
avoid all irritating canses, and to afford relief from the pain by nar- 
cuties. As for excision, which has been proposed, it cauld never be 
advisable, for at the advanced period at which alone so formidable an 
operation would be justifiable, the patient's whole constitution is con- 
taminated hy the cancorous diathesis, 














CHAPTER VI. 
DISPLACEMENTS OF THE OVARY.* 


ATG. Tre displacements to which the ovary is obnoxious are not 
generally of much consequence, the more frequent kind being marely 
Accompaniments of consequences of disouse or disylacement of the 
teras, and so surpassed by a greater evil; and the more serions ones 
being oninarily congenital 

477, We may divide them into two classes; those In which the 
ovary remains within the pelvic cavity, and those whero it eacapes 
externally. 

1. Any change ‘which sugmonts the weight of the organ will do- 
press it Seow its natural level in the pelvis; such, for instance, as 
congestion, encysted dropsy, hydatids or tamors of the ovariums and, 
on the othee hand, if the bulk of these adventitious deposits be much 
augmented, so as to raise the organ from the pelvis into the cavity of 
the abdomen, then the ovary will be elevated above its natural level. 
This ix tho case also in pregnancy, Tho symptoms of the former are 
merely mechanical, and have boon already described. ‘They disappear 
When the tumor rises above the brim of the pelvis, and this mitigation 











* The reader is referred to the excellent * Memoir’ of M, Deneux 
on the Displacements of the Ovary, 
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often obtain by art. A different class of secondary: 
ssadevont from deviations from the nermal atuation ere 


Anteversion and rwtroversion both disterb the natural situation 
‘ovary, bat this is much more remarkable namie and peck -f 
the womb. In the latter case, they often fall into the sac formid typ 
the inverted organ. Dr. Righy has deseribed the cot 
nected with retroversion, which is inarked, he sars, by: pain io 
the sacral region, by severe eufleciog when the bowels are mowed, ar 
when the woinbis presod towards the aifected side, oF when beret 
per rectum, reaches the affected organ.* I have already sald 
these are generally temporary displacements, bat 1, while 
displaced, the ovaria form adhesions to the neighbouring and so 
are retained permaneatly in their abnormal situation? All the great: 
ment which cau be adopted in these cases (then any is necessary), 
hus already bern fully described when considering the several diseases 
whieh act ss causes, 

2. When the ovary oscapes out of the pelvis, it forms a 
hernia of the organ: It ix not of very frequent necnrrence. 
ovary may be displaced in hemia af the uterns, or it may form a hernia 
itself, alone, or with its fallopian tube, and sometimes « portion of in- 
testine. It may be either healthy or diseased, but there is 
some congestion. It hus escaped through the umbilical ring, 
the Ischiatic noteh,§ through the crural arch, but moro freq! 
than all, through one or both inguinal rings. Denesx considers the 
latter causes as always congenital, and Crureilhier has seen it very 
often in old women. ‘The following is Mr. Pott's case:—" A 
young woman of twenty-three years of age was taken into Barthdlo- 
inew's Hospital, on account of two small swellings, one in each 
which for some months had been #0 painfal that she could not do her 
work as aservant. ‘The tumors were perfectly froe from inflammation, 
were soft, unequal in their surface, very moveable, and hay jnst ow the 
ontside of the tendinows opeaing in cach of the oblique muscles, 
through which they seemed to have passed. ‘Thewowan was in full 
health, large breasted, stont, snd menstrusted rogubarly ; les tio 
obstruction to the discharge per anum, nor any complaint but what 
arose from the uneasiness these tumors gave her, when she stooped wr 
moved so ns to press them. She was the patient of Mr. Nourse Hw 
Jet her blood, and took all possible pains to return the parts through 
which they had clearly passed out. He found all his attonepts fruit 
less, as did also Mr, Sointhill and myself; and the woman being 
incapacitated from getting her bread, and desirous to submit to-any 





* Mei. Times, July 6, 1860. 

+ Cruveilhier: Nowy. Dict. de Mod. et de Chir, peut. art, Ovains. 
$ Portals Anat. Med. vol v5 pe B66, 

§ Campor de Pelvi, ib. 2, cap. 2, p 17. 
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thing for relief, it. was agrood to remove them. The akin and adipose 
membrane having been divided, a fine membranons bag came into view, 
in which was « body so exactly resembling a human overium, that it 
was iinpossible to take it for anything else. A ligature was made on 
it, close to tho tendon, and it was ent off. The same operation was 
done on the other side, and the appearance, both at the time of operat- 
ing and in tho examination of the parts removed, wus exactly the 
game. The young woman has anjoyed good health ever since, but is 
become thinner and apparently more muscular; her broasts, which 
were large, are gone; nor has she ever menstruntad since the operation, 
which fs now some years."* 

Occasionally, the ovary descends into one of the Iabia majora, and 
bears a strong resemblance to the testicle in the scrotum. 

Lastly, the ovary has escaped through an opening into an abscess of 
the abdominal pariotos. 

Sametimos ovarian inguinal hernia gives rise to considerable distros ; 
the patient complains of pain and a dragging sensation, increased much 
upon walking. If we examine about the inguinal ring, we shall find 
a emall tumor underneath the skin, Hke a gland, which docs not give 
Fite to any change of color in the skin, When touched, the pain 
is much worse, and seems prolonged to tho uterus It is rarely 
reducible. 

478. The diagnosis of tho first and socond varieties must essentially 

i ation—in short, by finding 
‘Of ovarian hernia, it has been 
n will probably be indistinct, par- 


and mobility, and situated in front of the inguinal ring, would, on the 
coutrary, be with difficulty mistaken in the present day, especially in 
thin persons. Congestion of the inguinal glands never occurs in this 
situation, but rathor towards the middle of the groin; and the glande 
sooner become fixed. Ovarian hernia is characterised and distinguished 
from enterooele and epiplocele, by draggings in the hypogastrinm nnd 
Joins, when the patient moves; and by the absence of borberyyini, 
colic pains, and draggings of the stomach. According to Laswns, one 
ef the most distinctive signs is the corresponience of the movements 
upon the uterus, by the finger introduced into the vagins 
‘or rectum, with those which are felt in the tumor itself by the pationt 
er the practitioner."} Perhaps some assistance might be derived from 
the monthly increase sf the tumor, arising from the enlargement 
which we know takes place in the ovaries at each eatamenial period. 
AT@&. Treatment—An attempt of course must be made to reduce 





* Pott's Works, 3rd adit. vol. v. p. 144. 
+ Boivin and Duges: Diseases of the Uterus, &e. p, AO4. 
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the hernia, thongh it will often fail. If so, and if there be sym 
of strangulation, we mnst have recourse to the operation for str 
lated hernia, and after relieving the structure we inay return the 
into the abdomen, and apply a compress wn 
selves with the relief of the strangula 
displace: 
In irreducible 
altogether, as 




















ases, we have still the power of removing the 
done by Mr. Pott. 
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DISEASES OF PREGNANCY, 


430. Tu invostigation of the disorders and diseases of pregnancy 
upon which we are about to enter, will be such facilitated if wo first 
consider, very briefly, somo af the local changes and constitutional 
sympathies which are the result of conception and utero-gestation : 
to which may bo added some general instructions as to the mannge- 
ment of pregnant females, 


CHAPTER [, 


ON THE LOCAL AND CONSTITUTIONAL CONSEQUENCES OF 
PREGNANCY, 


481. “It is m popalar observation,” says Dr. Denman, * that those 
women are less subject to abortion, and ultimately fare better, who 
have such symptoms ax generally wttend pregnancy, than those who 
are exempt from them. The state of pregnancy ix then an altered, 
bat cannot with propriety be termed a morbid state. Bot if the term 
disease be used on this occasion, with the intention of giving a mare 
intelligible explanation of the temporary complaints to which women 
are then linble, or to denote their irregularity, or an excessive degree 
of them, it may be rvtained."* Pregnaneg, then, may be considered 
aus astrictly physiological state, but 2s one bordering 80 closely upon 
the pathological, that it is sometimes difficult to point out the boun=* 
dary between them; and not unfrequeutly this boundary is palpably 
transgressed in several organs or their functions, 

In the present chapter, the changes which are induced by gestation, 
pectired a an ‘altered but not “ morbid" process, be onn- 
tmernted, in order that we may more distinctly appreciate the dismased. 
actions which occasionally require our interference. For this purpose, 





* Introduction to Alidwifery, p. 144, 7th dit. 
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lot ns first glance at the anatomical changes which ooenr in the 
ovaries, fallopian tubes, &e. 

482. The structure of the uferus, in its quiescent state x0 ch 
firm, becomes loosened ; its interlacing fibres being separated, 
rous intorspaces arv left, somo of them of vory omsiderablo ai 
mainly occupied by the enlarged vessels and nerves. Some 1 
affirm, and 1 believe with truth, that an addition of now matte 
place in the substance of the womb during gestation, and 
out, a8 2 proof, the immensely increased size of the womb 9 
augmented thickness of its parictes. Others deny this snppose 
tion or hypertrophy, and explain the apparently increased sub 
and. actually increased bulk of the iterus, by referring to the 
lasity of its tisue daring pregnane 

An oqually remarkable change takes place in tho vessels 
uterus. Before conception, just so many transmitted red blo 
wore visibile, xs snfliced for ity nutrition and far (ts periodical see 
but, during pregnancy, these vessels increase to many titne 
original size; wud vessels inte which red blood had never pre 
penetrated, now enlarge, and carry red blood for the nutrition 
fortes. Tho intervals betwoen tie uterine filres are occupied 
enlarged vossels, which, from their magnitude at the part to-wh 
placenta is at called sinuses. This angmentation 
vascalar machinery implies either a local ar general j 
of cireulating fluid, o¢ both. 

‘The server supplying the uterus likewise broome hypertn 
according to the researches of Hunter,* Tiedemann,t and Le 
this is the moro remarkable, as it arises not in any degree from 
siow, (as in the ease of tho vessels), but is an absolute increase 
stance in each nerve, 

‘The fymphatice, which can searcely be detected in the virgin 
undenge a similar development, and form m remarkable portion 
vascular not-work supplying nad surrounding the uterine systeus. 
We find exhibited most plainly in some diseases. 

From tho moment of conception until nearly the termina 
prognancy, the womb goes on increasing in size; distended 
the accumulating liquor amnii, it distends in its tarn the abd 
parietes almost as mach as they will bear, ascending gradually t 
the epigastrium in frout of and rather below the intestines, wh! 
ina great measure displaced and pushed up by it. The propo 
increase has been minutely estimated. © The virgin uterus,” of 
Dr. Montgomery, "is about two and one-fourth inches long, al 
three-fourths broad, and about an inch from lek to frout, 






























* Anatomy of the Gravid Uterms, p. 21 
+ Tabule ot Nervorum Uteri Descriptio, p. 10, 
7 On the Nerves of the Uterus. 
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cavity which would not more than receive into it the kernel of an 
almond, According to the calculations of Loyret, its superficies may 
be taken at 16 inches, but at the end af the ninth month of gestation 
ite length is froin 12 to 14 inches, its breadth from 9 to 16, and from 
back to front from 8 to 9 inches ; its superficies ix now estimated 

abeut 839 inches and its cavity, which bofore impregnation was equi- 
yaleut to about }\ths, or quam prowimé, three quarters of a cubic inch, 
will now contain 480; so that its capacity ix increased a Tittle more 
than 519 times, and its solid substance from 44 to 51 cuble inches, or 
nearly in the ratio of 12 to 

Conception, and the transinission of the germ, leave the ovary which 
furnished the gern and the corresponding fallopian tube considerably 
tore vascular than ustal, and in the former ix discovered the corpus 
Tuteuns and the cleatrix of the laceration throngl which the ovulum 
escaped. 

483. Considering these various and groat changes, it eannot be a 
‘matter of surprise that irregularities of innervation should oocar ¢ that 
disturbances af the circulation, inflammation, and its products should 
take place; or that the fibms of the nterus, estricated and endowed 
with additional sensibility, should manifest irregular setion. ‘These 
vast anatomical changes are concomitant with the development of cor 
tain physiological phenomena, of which they may bo conaidered the 
Instraments or agents; and it is by bearing both in mind, and in a 
sense combining them, that we are able, to some extent, to estimate 
the predisposition to morbid action. That the uterus thus endowed 
with groat nervous power and vascular capacity, and becoming the seat 
and centre of n higher degroc of irritability, “should take on new 
actions, some of which may bo in excons, is not surprising."} That it 
should thus asxume a now pathological condition wo might thorofore 
expest ; but this is not all. Dr. Denman obsorves that * the trath of 
no observation in meiticine has been more generally acknowledged, than 
that of the extreme irritability of the uterus, and of the propen: 
whic the whole body hus to be affected or disturbed by its influence; 
and again, Dr. Ashwell, that * the Inw of sympathy ie one of universal 
prevalence, and the uterus inay be fairly considered the great centre of 
this influence in the female system. We have already seen that the 
perfect development of the uterus, or the establishment of that fune= 
tiom which capncitates it for conception, is attended by many remarkable 

ywences, und in pregnancy these effects mre not less wstonishing:« 
thers ia nearcely any part or vincus, there is scarvely any action through 
ont the wholo system, which is not inflacneed in a greater or leas degree 


by impregnation." 
















































* Signs of Prognancy, pp. 2, 3, 
+ Capron: Traité des Mal. des Fernmos, p. 385. 
3 Practical Treatise on Parturition, p. 161. 
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The effect of this srmpathy is shown bath in the general state of the 
body, and in the altered conditions of tedivideal orgams. 

The general state is said i be one of plethora, and the woman ts 
considered to suffer from a degree of febrile action, This view ix 
ported by the incressed vascular machinery, the augmentation off of the 
civoulating fluid by the (supposed) effeots of the amppresed mensten- 
ation ;* by the buffod state of the blood when drawn during 
in the absence of inflammation, sceording to Denman, Barns, 
Mauneeli,|| and others; and by the greater freqnency of the prise in 
proguant women. Some of these reasons arn doubtful ax matters if 
fact; others inay be true, hut the observations hare riot been sudii- 
ciently numerous to be quite astisfactory; and a thind scriet am estab- 
lished facts. But however harardous it might be to found any general 
views of practice apon such statements, there can be no didealty in 
appreciating their value in forming our estimate of the predisposition 
to disease occasioned by gestation: ‘We have now seen the i 
which the anatomical changes in the uterine system, and the general 
sympathy with the gravid oteras, may possibly have in predispot 
to ‘ienedened setion ; it only remains Hae crtn into iy ems a 
the xeme cause upon individual organs, and upon the mind, and the 
snbjoct of this chapter will be completed. 

484, Thedifferent organs of the body may be affected either me~ 
chanically, or by sympathetic (reflex) irritation, or in both ways at the 
sause time. The rectum, urethra, and neck of the bladder sew sas 
jected to a considerable amount of pressure, whilst the enlarged wteras 
romaing in the cavity of the pelvis: but these hollow organs may be 
compressed without injury, and therefore we are not very often com- 
sulted, unless (from sympathetic irritation) diarrhas, dysentery, ora 
very frequent and distressing desire to pass water, be excited. The 
Intéer complaint is most frequent nbont the third or fourth month. 
Again, » senmtion af weight in the pelvis, of bonring down, or of 
“falling through,” with more or less aching in the back and down the 
thighs, is a frequent concomitant of pregnaney ; and sbould «adden and 
violent expulsive forve (accidentally or purposely) be eonplnyed, Sexton 
or depression of the womb may be the result. When the uterus rises 
above the brim of the pelvis, the pressure is removed from the lower 
portion of the intestinal canal, and transferred to the contents of the 
abdominal cavity. Tho nterns lies over, as it were, apon the blader, 





* Davis's Obstetric Med, 2d part, p. 858, 
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Report of Wellesley Dispensary, Ed. Med. and Surg, Journal, 
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diminishing its capacity, and giving rine to a desire to ovxcnate ite 
contents frequently, or even to incontinenoa of uring, Further — 
“When the uterus has acquired its fall growth, it ocoupies a rwry 
large space in the abdominal cavity, pressing both the liver and 
stomach upwards against the diaphragm, by which the cavity of the 
chest is diminished, the action of the lungs Impoded, and a greater 
ar Joss degrve of dyspnesa induced; while, at the same time, the pas- 
aage of the bilo into the duodenam is intorferod with, and slight jaun- 
dice makes its appoarance; or considerable disorder of the storach, 
with very imperfoot digestion, renders the pationt very uncom- 
fortable."* 

More or less influence is produced upon the circulation in the lower 
extremities, from the impediment offered to the ascending column of 
Wood by the pressure of the lower portion of the uterus, giving: rise 
sometimes to varicose veins, sometimes to adema. Another apparent 
consequence of this pressure is a bluish tint of the mucous mem- 
brane of vagina and vulva, which is proposed by D’Outrepont and 
Jacquemier ns one of the surest tests of pregnancy. In more than 
‘one cane which I had an opportunity of minutely examining, it waa 
evidently caused by a distended or varicose condition of the minute 
veins of the part. 

‘Occasionally the skin of the abdomen is painfully stretched, either 
from its want of elasticity, or from the unusual size of the uterus, or 
from the intestines being inflated, or from fluid infused into the peri- 
tones cavity, On the other hand, after repeated childbonring, the 
felaxation of the abdominal parietes exposes the patient to some in 
convenience by its permitting the uterus to fall forwards. 

485. The amount of sympathetic irritation excited in different 
organs is generally in proportion to the ehange which occurs in the 
‘organ exciting it: in the present case, in proportion to the diiference 
‘between the quiescent and impregnated womb, modified by the tem- 
Poranent of the individual At a very early periol, the peonline 
reflex irritation of the stomach ix excited, and “morning mi "as 
it is called, set It may con- 
‘tinue longer, 00 


GPA Avery ramarhallo Gisnge takes tase ‘a tan tcios 
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women 5 it contains « principle which I believe was 

described by M. Nauche, and which has since recoived 
Kiestoine. It was supposed by Nanche to be tho casonm of the 
socroted daring gestation, At prysent this is morely an hj 
Tesemables a milky cloudiness through the urine, or a thin whitish 
on the top though this i obecured in proportion asthe urine Is 
colored, M. Egnisicr has given us tho rosult of his obyeryati 
“The urine of w pregnant woman, examined in the moming, i 
rally of & pale, yellow color, slightly milky ; it first reddens, and 
turns blue the “ papier tournesol,” ns ordinary urine. Exposed 


slightly grammar, and resembles very much the layer of fab which swim: 
on the surface of fat broth wheu cooled, Raamined by the mi 

It appears a gohatinows mass af iudetorminate form. Whur it 3x any 
cubical crystals are sometimes detected.” No animalonles could be 
discovered by M. Eguisier. Kiesteine persists thus for three or four 
days; then ‘the urive becomes troubled, small portions are detached 
from the surface, and sink to the bottom, until the layer is entirely 
broken ap.” “Kiesteine appears to exist in the urine from the first 
month until the poriod ot delivery." “We have found it after 24 
hours—raroly so late 48 the 60th day."* Dr. Montgamory remarks, 
as to his observations: ‘In some instance no opinion could be formed 
as to whother the liar doposit existed or not, on nocount of the 
deep color and turbid condition of the urine : but in the cases in which 
‘the fluid was clear, and pregnancy existing, the iar deposit was 
observed in every instance. Its appearance would be best described 
by saying, that it looks ns if w little milk had been thrown into the 
urine, and having sunk throngh it, had partly reached the bottom, 
while a part remained suspended nnd floating throogh the Jower part 
of the fluid, in the form of a whitish semi-transparent filmy cloud-t 
Dr. E. K. Kane, of Philadelphia, has arrived at the following conelu= 
sions: “1. That kiesteine is not peculiar to pregnaney, but mayoceur 
srhenovor the laoteal elements are secreted, without » free discharge wt 
the mame 2, That though sowetimes obseurcly developed, and 
ocoasionally simulnted by pelliclos, it is distinguishable from 
all others.” 3. ‘That when pregnancy is a the exhibition of m 
clearly defined kiesteine pellicle is one of the least equivocal proofs of 
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that condition, 4. That whon this pellicle is not fonnd in the moro 
advanced sagea of supposed pregnancy, the probabilities, if the female 
be otherwise wealthy, are 120 to 1 (81 to 4) that the diagnosis is 
incorrect.” 

More recently the attention of the profession has been called to a 
“new substance said to be doporited by the urine daring p 
and which ix proposed as an additional test of that cumin 
following account appears in Braithwaite’s Retrospect : “The ftuid por= 
tion of the arine of preguant women boing drawn off, there appears m 
natural sediment, “which, whother held in solution or separated by 
thor, has « striking reseinblance to the serous globoles, but when in 
a eedimentary stato, bears an equally atrong resomblance to the will 
globuiy in recent milk. This substance differs from albumen and 
caseum, the two animal substances most analogous to it; from the 
former, i in being soluble in water by means of heat; from the latter, 
in being soluble by sulphuric and nitric acids. From gelatine it, aleo 
differs, first, in being precipitated from its solution in water on cool~ 
ing; secondly, though partially precipitated by tannin, vie recipitate 
was soluble ‘in water on eooling. The author (Dr. Stark) calls it 

‘ravine,’ both from gravidus, * big with young,”* occuring in preg 
mant women ;' and also from graeis, “heavy,” seeing that it falls to 
the bottom of thy vessel. Kiesteine is but the pellicle which results 

the decomposition of gravidine, As the globules forming the 
Jattor snbatance are decomposed, urates and purpurates are developed 
fm the urine; and when these have broken up and assumed new com 
binations, the triple phosphates appear, with tat beautifal erystalling 
2 described by Dr. Bird as one of the characteristics of 

Kiesteine,” 

It is not necessary here to enter upon any detailed account of the 
intiinate sympathy between the uterus and breasts; or the develop- 
mont of the arcole, and of the sebaceous, and mam glands, con- 
sequent upon {impregnation In nother work I have given » fall 
description of it. notice it as invariable and as being 
sometimes excessive scr requiring treatinent. 

487. So remarkable o local development. of nervous organization is 
naturally attended with a general excitation of nerrows wnergy, of an 
fnerease of irritability in the nervous system as a whole. This would, 





* American Journal of Medical Sciences, No, 8, New Series. 

+ Thoory and Practice of Midwifery, p. 12 

$ “When spouking of the physical changes whieh the nterine systam 
andergoss in conseyuence of impregnation, it was remarked that the 
nerves distributed to that organ ane appendages, were nugmented. 
in sizo and number, and haring their sensibility exalted, diffused 
through the system gunerully an increase of nervous irritability, which 
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were 
and died Talore they were five years old; 33 lived till 
10th year, but were very delicate ; 16 died at birth, and 22 camneinte 
the world with numerous fractures of the ks 


longer notice, And first let me just remark the sudden mental and 
moral development which takes place when puberty ts cated, 
and which is familiar to every one, ae from 
ceptibility of ube nervous system, this meatal sensitivencss, “te 
step to a morbid excess of it is but slight, and we may ensily 
trice the gradations And this peculiar condition is kupt up by 
continued menstruntion,} inereased Sannin peels or anes 
in|) 1 


vated into insanity by the sndden suppress! 

instances of this kind, and the authors to whom 1 have refered allude allude 
to such as of no unfrequent occurrence, ‘This Lorie aya! of the 
mind and the uterine function is, however, more remarkably exhibited 
during the next great development in the female economy. The sen- 
sibilities expanded by puberty are heightoned during preguancy, and 
not unfrequently more or less disturbed. ‘The increase of local 

nection is accompanied, as T have said, by general nervous 

which shows itself in various modes, and in differnnt degrees. 
women are quite as self-possessed, or in as even spirits during preg- 
nancy, as at other times; Little things annoy them, trifle 

thom; or it may be that they are just us inordinately exeited, 





displays itself under a great variety of forms and circumstances, ren= 
dering the female much more excitable, and more cnsily affected by 
external agencies, more expecially those which suddenly produce strong 
mental or moral emotions, whether of the exbilirating or depressing 
kind, as re joy, sorrow, anger."—Monigomery on Signs of Prey~ 
nancy, D 

« tintin: ‘Traite des Accouch. vol. ii, pe 17. 

t Enxasold oxtttictor sca sj ited 661, 

} Haslam on Madness and Melancholy, pp. 215, 282. 

§ im on Tnsanity, p. 162. Buroved Comment. ‘on Insanity, 
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Playing a dogrec of caprice or levity forvign to their character. Some- 
times the most sweet-tempered become irritable, cross, and quarrelsome. 
‘Tho husband of a patient of mine, whose wife was remarkably good 
tempered and attached to him, told me that the earliest symptom of 
Pregnancy in her case was a disposition to quarrel with him especially. 
Dr. Montgomery mentions the case of a lady who, for the first two or 
three months of her pregnancy, was so irritable, that “to uxe her own 
words, she was a perfect nnisance in the house." He also relates ane 
of an ippeste charaeter; “a gentleman lately informed te, that 
| with a step-mother naturally more disposed to practice 
iter in re, than to adopt the swaviter in modo, be and all the 
boone had Ioamned from experience to hail with joyful anticipations 
the Indy’s pregnancy as period when clouds and storms were imime- 
diately ex ged for sunshine and quietness "* 

Dr. Lever relates the case of a lady who was two months pregnant, 
and who from having been the life of the household, light-hearted and 
ey how st wherever sho was placed, neither turning her head nor 

ayes to one side or the other: she waa » living automaton; her 
‘Movements were sutomnatic ; there wus fife, it is true, but there was 
sno wind; her chixelled face seemed cut in alabaster.” She recovered 
after ber confiement.+ Dr, Burrowes observes that “ whenever men- 
tal disturbance occurs during pregnancy, it partakes oftener of au 
Idiopathic charactor, either in the form of maria or melancholia, than 
of tho delirium which snoceods par " #1 have seen,” he 
adds, “two cases where hysterical forms attended during preg- 
nancy, ioe the patient almost immediately after detivery became 









489. It is vory natural that with a known, still more with an un- 
known amount of suffering before them, and with certain but on~ 
mown amount of danger connected with the termination of Prognaney, 
women should occasionally at leust be subject to depression of spirits, 
and should take a gloomy view of their prospects, With the aoc 
this state of mind is only occasional, or is dissipated as restaten, 0d 
vances: but it is not always so; with come it increases, and they 
‘constantly nnd steadily anticipate evil, and are either deeply tated 
‘or pathetically despairing, As Dr. Montgomery has ol |. this 
state of mind is often secompanied or eansed by bodily derangements: 
the stomach and bowels are out of order; re patient complains of 
headache and nausea, with a foul tongue, quick palse, and a bilious 
tinge of the ekin, Proper treatment will gw ly relieve both the 

ly disorder und mental affection in theee cases, “ Sometimes this 
state appears to depend opan some peculiar condition of the beain, the 
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T attended a of her first 
Saale ko died ef bemerhage during her confinement. 
deep and fearful impression upon her mind, and from the 


Z 
Hl 


found hereelf pregnant, she had settled that sbe als» should die of 
hemorrhage in her coulinement : she ad reconciled her mind to it; 
dismniased all doubts, and, J may add, all foxrs also, and itas 
certain, she arranged all her affairs and ber housoholi, $0 a to gi 
her husband as little trouble in his afftietion as possible; and 
vehien labor commenced she watebed every pain for the final issue, ex 


claiming, ' Now, tho berorrhage !" 
however ; but ees to this consummation her fears had oon 


: 
i 
; 


490, Bat these irrogularities of temper and temporary depressions 
of spirits are but a step towards more serious mental derangement. 


Dr. Montgomery states that be knew a Indy baba ltd 
insanity in eight successive pregnancies; and anot was 
affeeted three times soon after conception, mod remained so until within 
‘a short time after labor, when she became sane, and continued so natil 
the next pregnancy. 


mont. Gonbelly gives a remarkable case of a lady who was of sound 
mind only dusing gestation ; and the well known case of Mrs, Durnst 
was one of this kind. I lately saw a case of confirmed melancholia in 

a lady, which disnppeared entirely on her becoming " 
Generally speaking, these attacks come on ly, continne for % 
time, and disappear before or after delivery, withont any peculiar 
from the malady, or from the absence of rational self-control on 
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withont any apparent reason, she left them, went to her bed-roam, 
and instantly destroyed herself, This must have resulted from a sud= 
ded attack of insunity, for up to the moment before she was eheerfal 
and happy, in good circumstances, and greatly attached to her hus- 
band: but other members of her family have been subject to inaanity. 
Ithas been remarked by most writers on thissnbject, that women affected 
with any degree of mental derangement during Pregnancy, are more 
disposed than others to puerperal mania. But the serious character of 
these attacks is cren deepened by the fact, abundantly established, 
that the evil is not limited to the mother, Not only may organic 
disease of the body be transmitted to the infunt, but a predisposition 
to insanity, thus maltiplying the distress in a most alarming ratio. 

491. I need hardly say that we have no means eiatoendae in— 
ing the causes of these attacks: we may say with Dr. Pritchard, that 
“if we consider the frequent changes or distarbances occurring in the 
balance of the circulation, from the varying and quickly succeeding 
procumes which are carried on in the system during and soon after the 
Periods of prognancy and childbirth, wo shall be nt no loss to discover 
‘the cireumstances under which a suseeptible constitution is likely to 
suffer, ‘The conversions or successive changes in the temporary local 
determinations of blood, which the constitution under such ciream= 
stances sustains and requires, appear sufficiently to account for the 
morbid susceptibility of the brain. Or, in other words, that the 
brain and nervous system, like other organs, may be subject to reflex 
irritation ftora the uterine system. 

In some pregnant women there is occasionally a speoinl and very 
melancholy cause of mental derangement, in addition to the physical, 
common to all. Lallude to the existence of some personal cause of men- 
tal distross, such, for instance, as 2 profligate or cruel husband: or, 
more effective still, an acensing conscienes. All will agree with the 
distressing picture drawn by tho able pen of Dr. Montgomer ow 
deplorable mast be the condition of mind in a woman, who ind astray 
by the profligate from virtue’s paths of pleasantness and peace, and 
then abandoned, ix compelled to consider her pregnancy a curse instead 

@ blessing, and has, in addition to the ordinary troubles of that 
state, to bear up against the agony of disuppointed hopes, of alfections 
misplaced and cruclly abused, to endure the present scorn of society, 
‘and tho apprehension of a still increasing shame, for which sho is to 
find no “sweet: oblivions antidote,” of power “to plnck from the 
memory a rooted sorrow,” or “ ruse ont the written troubles of the 
brain.” How often has such « state of mind been followed by convul- 
sions; or ending in insanity, has armed with the weapon of suicide the 
once gentle hand of her, who, to wie the words of William Hunter, 

might. have been an affectionate and faithful wife, a virtuous and 
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honored mother, through » long and happy life; and probably that 
very reflection raised the lust pang of despair which lusried ber into 
eternity." According to M. Enquirol, tho moral causes of insanit 
pregnant and puerperal women are to tho physical ae 4 to 1, pi be of 
92 cuses teported by him, 29 were in unmarried women. 

492. Having thus pointed out the pecaliarities of the uterine sys- 
tem during gestation, with the general ar local reflex sympathies 
excited by them, I cannot conclude this chapter better than by a quo~ 

tation illustrative of the effects of preguancy mpon existing disease, 
with which, I may add, my own experience perfectly agree. The 
subject is am extremely momesting ors, and deserves a mnch more 
elaborate considvration than I am able to give it. Indeed T think,” 
says Dr, Montgomery, “we have sufficient evidence to justify the 
belief that pregnancy acts in a great degree as a protection against the 
reeeption fa terse ar apparently on the common principle, that 
during the continuance of any one very active operation in the system, 
it is thereby rendered lows lintle to bo invaded or acted on by another; 
thus it hax been observed that during opidemics of differont Ikinds, = 
much smaller proportion of pregnant women have been attacked than 
others; and when women have been laboring under certain forms 
of disease happen to conceive, the morbid affection previonsly existing 
is elther greatly mitigated, checked, or even altogether suspended for 
a time, as has been frequently observed in persons affected with 
phthisix. Thad a pationt under my care some years ago, with a white 
swolling of the olbow joint, which had gone to a great length, and 
was very Tittle benefited by trewtment, when all at once a very rapid 
improvement was observed. On questioning the Indy, Efound that she 
hind reason to think hereelf about six woeks pregnant—which was the 
fact: from that time the case advanced uninterruptedly, so that 
before the ond of her gestation the arm was perfeetly well, and has 
‘continued so ever sins.” In addition, Tmay mention that M. Nanche 
has a very interesting chapter on the effects of pregnancy upon acute 
and chronic diseases, and of these diseases upon pregnancy. “Prog 
nancy," he obverres, “in general increases acute diseases, especially 
hose of the uteros"—“it may cure hemoptysis or humorrhages dis 
‘tant from the uteras"—" chronio disonses are rendered slower in their 

ogress, and some are cured”—" a temporary benefit is experienced 
in phthisis, and certain diseases disappear"—" except in proeidentia 
and spasm, no good effects aro produced upon the chronic diseases of 
the womb, on account of the increased afflux of fluids."f 
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CHAPTER I. 
ON THE GENERAL MANAGEMENT OF PREGNANCY. 


498. Tr is not often that medical men are consulted ax to the 
management of pregnant women, under ordinary circumstances. A 
certain amount of inconvenience is anticipated, snd 20 long as this sup- 
posed Timit is not surpassed, the patient continues, with the advice of 
her fernale friends, to dispense with medical assistance. Still it is very 
desirable that every mediral man should be perftetly famitine with the 

management of such cases, if for no more direct reason, yet for 
this, that throagh and by him more correct information may be eiren- 
lated among those who are in circumstances to need it, Moreover, 
by taking a rational view of the inconveniences, we may often lay 
down rules whieh will prevent their oconrrence ; or, by slight adapt- 
ations, we may avoid the extremes of neghet or Over treatment, and 
et relieve the patient, 

‘The rales for management aro neither numerous nor oemplicatod, 
but are simple deductions from the changes induced by pregnancy; 
and verified by experiens ‘Therv is much more to be done in 
way of arciding disturbing canses than of remedying their effects. 

404. We have soan that pregnancy is a physiological condition, 
that itis a“ changed, bnt not morbid” state: that certain sem 
pathies are excited naturally, and almost necessarily, and consequently 
‘we cannot, whea speaking of treatment, contemplate their total sus- 

ion or removal. In the words of the experienced Dr. Burns, “as 
these proceed from the state of the uterus, it follows that when they 
exist in a moderate dogreo, they neither admit of, nor require any 
attempt to cnre them, for thoir removal implies « stoppage of the no- 
tion of gestation, which ix their cause. But when any of the etfects 
are carried to a troublesome extent, then we are applied to, and may 
palliste, though wr cannot take them away, ‘This we do by lessening, 
Hethora, or local irritation or excitement of the origins of the nerves, 
if noonssary, by bloodletting; and allaying the increased irritability of 
the systems, by the regular use of laxatives, which remore that parti- 
cular state of the bowels which is so apt to catise restlessness and 
nervous irritation. If these aro not altogether successful, the campho- 
rated julep or nausk are usefal medicines. Besides this general plan, 
we mont diminish the febrile state of the systenr, when such exists, 
‘by the regulation of the diet and suitable remedies" No doobt, 
now exists in the minds of well-informed prnctitioners as to 

the propriety of bloodletting when the symptoms demand it; but the 
practice of taking away blood, morely bectuse the woman is piregat, 
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is strongly to be deprecated. It may injure some, do neither 
nor harm to others, and will yall ten onl ace seated 


more potent remedies, such as emetics and opiates daring pegs 
nancy, py so fxe I think with justice that they ought never te 

used, expecially emotics, unless tho necessity for them he rere clears 
hut in certain cases they may be most advantageously if 
the patient have committed an error in diet, and have filled the 
stomach with trash it cannot digest, nature herself ts out the 
y ive matter 


‘The eraving which some woren feel in the night or early in the morn- 
ing should be provided for, us it will be relieved by a biscult, a Jittle 
milk, or a cup of coffee, Even when the morning sickness is trouble- 
some, if this be taken some hours before rising, it will generally remain 
on the stomach, and afford great reliof. In mddition to anitnal and 
farinacoous food, a moderate amount of vegetables and frnits may be 
pernitted, avoiding those which are found to disagree. As to dives, 
the patient's own sensations will teach her to select that which ix moat 

ie, unless she be one of those foolish women who are ready 
to sacrifice every thing to the judgment of fashion. It should be 
warm and loose, affording sufficient support, but nowhere pressitye 
tightly or uncqually.* A rational adaptation of the means will ia 
many cases prevent, and in most cases relieve the chief distress oven- 
sionod by the general sympathy of the constitution with the gravid 


uterus, 
496, Let me now tay a few words ua to tho best remedies for the 


© Lo mot encewite, Jequel ile designent une femme 
vont dive ao sonora olan tot sens originaire."—-CGardien ¢ Troita 
dea Accouch. vol ik p15. 





OF YRRGNANCY, 483 


Loca! reflox-ivritations, and in so doing 1 shall follow the onder in whieh 
they have been described, If the patient be suffering pain, or be 
sleepless, we may give opium without fear, but it must also be remem- 
bored that it is apt to derange the stomach and to constipate the 
bowels, and therefore we rust use it sparingly, and endeavour to 
counteract its ill effects. 

Fresh air xnd exercise aro of great importance to the health of preg- 
nant women, and to thelr well doing in parturition. At the same time 
the amonnt of exereise must be regalated by common seuse, It would 
be worse than useless to force a woman to go through «certain amount 
‘of oxercise every day, whether pleasant, beneficial, or distressing. Lot 
hor walk every day by all moans, but let her cease before she is tmoh 
fatigued, and if she be only able to walk « short distance with com- 
fort, lot: that suffice, Her benefit is our object, and her own sensations 
must regulate the arnount of her exertions Some ate scarcely able 
to walk at all without great distress, so that it would be eruel to 
thom; but as the danger with sach persons is from plethora, Phave 

ly insisted upon a diminution in thelr diot, sbstinenor from 
maiiing drinks, and a more frequent use of gentle laxatives. 
Under such circumstances this treatment has succeeded very well. 
Tf the patient can bear the motion of a carrkige, fresh alr can always 
he obtained, and the pationt should drive some hours every day. 

The diet must be carefully regulated ; on the ono band we may 
allow # reasonable indulgouce to the pationt’s taste, but on the other, 
Rese ltsabe sr vapciolon fudeled aaa be oppesod. A'moderate quantity 
‘of bland nourishing food may be taken at shortor intervals than cmt 
‘The mechanical inconvoniences of early pregnancy arc, as we have seen, 
pressure upon the rectum, causing constipation; upon the urethra or 
nock of the bladder, rendering the evacuation of the nriue urgent yet 
difficult ; and upon the plane of the pelvis, giving the senaation of 
Dearing down, or falling through. Now, against the firat af these eon- 
anquences we may guard by the due advninistration of mild laxative 
medicine, which at the same time, by keeping the bowels regular, will 
often prevent the occurrouce of diarrhoea ; against the second and third, 
by the regular evacuation of the bladder at intervals, and by avoiding 
the prolonged mointenance of the upright position in either standin, 
‘or walking. This precantion is very necessary, as we sometimos fi 
fits negloct aid in eansing displacements of the aterus. All great ex- 
pulsivo offorts must be avoided, 

When the womb has risen above the brim of the pelvis, and is found 
to press inconveniently upon any orgun, tho pressure may generally 
Je avoided by an alteration of position in bed, or by prolonging the 
horizental posture for a longer time than usual, The latter precau- 
‘tion will af temporary relief, at least to the distress occasioned by 
‘varione veins, or utema of the lower extremities. Pendulous belly, 
arising from flaccidity of the abdominal parietes, may be relieved by 
stays of a proper construction, which support the lower portion of the 

BL 





484 GENERAL MANAGEMENT 


uterine tumor, and keep the whole more upright. The soreness of the 
akin in first pregnancies, from over-atretching, may generally be re~ 
Hiowod by gentle friction with oily linimonts. 

497. It will be impossible to avoid the sympathetic irritations of 
pregnancy, especially those which are strongly favored by constitutional 
idiosyncrasy ; but all external excitements should he earefully shunned, 
and ull arrangements mado with reference to their effects upon the tem~ 
perament and habits of the i ‘The food must be adapted to the 
ieritability of the stomach or intestinal canal, and any medicine that 
may be nocessary, chosen with reference to this condition, 
tion or diarrhoa* must be met by their appropriate remedies, but 
such as will excite the least amount of irritation. In cases where the 
breasts are painful, relief may be obtained by the use of an mnodyne 
liniment, or friction with warm oil alone. 

498. As regards the nervous system, Dr. Montgomery observes :-— 
“The extreme impressibility of the nervous aystem in pregnant 
women teaches us tho necessity of preventing them from witnessing 
scones of acute suffering or distress, such as those of sickness, espe. 
cially convulsive affections, or the agonies of » death bed ; they should 
not be present when others are in labor, which sometimes greatly 
terrifies the timid, and even those who pass with courage through the 
same process themselves. They shonld sot expose themsdlvea to 
infectious disorders, whieh if they xhould happon to eateh (though 
they seem lexs liable to do #0 than‘others), they will at least be very 
liable to miscarry; and even though they may not be themselves sus 
ceptible of the disease, the unborn infant may suffer from it, as bes 
been proved with regard to small pox. Neither should they be pex- 
mitted, if possible to sce disgusting objects, for although no injury 
may thereby be done to the child, their minds are apt to retain much 
troubled with anticipations of somo deformity or disfigurement likely 
to ensue"? Or, to enter a little morw into dotail, | would observe,— 
1. That we have seon that mental disturbance may exist in various 
degrees, from mere ewprice or obliquity of temper, up to actual insanity, 
and that the varions shades are sepurnted by no very defined line, but 
oath Ga Sen the cts af cae Pa caprices and telan~ 
choly antieipations are not to be treated with ridicule or indifference 5 
still less ure -varintions of tomper, however unpleasant, to be met in 
similar spirit of irritability, but the patient must be treated by a imix- 
ture of reasoning and patient kindness, soothed, and cheered, and 





* Unless we observe some dogree of minuteness in our enquiries, 
we are liahle to be misled by the patient's declaring the bowels to be 
too free, They may be freqaently moved, although but a yory small 
quuntity passes each time, In this ease a rnild purgative ts required, 
nob an Astringent. 


+ Signs of Pregnancy, p. 15. 
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atrengthenad. Nor should higher considerations be omitted; the fore- 
Ddodings of evil and the depression arising from fear are best relieved 
by 4 reference to the wisdom and fatherly kindness of Him “in whose 
hand aro the issues of life.” 

2. This soothing and encouraging kindness Is nearly all that we ean 
do in those cases where there Is no tangible bodily illness ; but when 
there is any degree of feverishness or headache, immediate attention 
should be paid to the state of the digestive system and bowels, It is 
also possible that it may bo necessary to take away a little blood, but 
such cases are rare. 

5. With patients suffering even slightly in the way I have described, 
great care should be taken to avold sudden or powerful mental emo~ 
tions; all frightful and depressing stories; all tragic representations ; 
all disagreeable and distressing sights should be sedulously shunned, for 

mischief result to the mother, but the offapring 
he mother dseapa. 
4. Without the appearance of suspicion, great watehfulnoss should 
be exercised in all eases whore the mental equilibrium is shaken, and 
measures adopted quietly to precinde the patient injuring herself, 

ASE. ‘Tho foregslng observations ‘apply chiolly $9 the tmasagemsat 
of the ordinary course of pregnancy, or to very slight deviations from 
it, with the exception of the lattor remarks upon mental disturbatios, 
We shall now ontor upon tho more serious disorders, in distinct chap- 
ters, according to their classification. 

‘The disorders of pregnancy then may be divided into three classes : 
Ist. Local disease of the sexual system. 2nd. Diseases arising from 
reflex irritation; and Br. Discasos arising from mechanical causes: 
ind in this order I propose to consider them. 








SECTION 1.—DISEASES OF THE GENITAL ORGANS BY 
PREGNANT WOMEN, 


OHAPTER L 
L @DEMA OF THE LABIA. 


600. I. pms or Tan Laws. This isa disease by no means 
anfroquent with peegaant women, varying « good deal if amount, and 


sousesonatly in the dogrne of inconvenience it occasions. It is rare to 
aring the ear 


find it du carly montha of gostation, as it is ordinarily eon- 
fined to the seventh, eighth, and ninth months, 

Causes, —In the more numerons class of cases, the effusion is mani- 
festly the result of pressure upon the veing, impeding the return of the 
blood, According to Dr. Davis this is peculiarly the ease when the 
pea is efficiently large to permit the uterus to sink down into it= 

¢ observes, —" Those offveta usually occur in women having pakres of 
sufficient amplitude to admit the gravid uterus to sink more ar Toss 
deeply into their cavity, at n lato period of pregnancy. The author 
recollects one case, in which the effect was ly ascrihable to this 
cause, and partly to o general hydropic diathesis, Both labia were 
engorged, but one was prodigiously distended. The uterus was #9 low 
in the pelvis, that it folt to be absolutely incumbent on its very floor 
ing. It was, however, distinctly mavonble upwarda, by the applica 
tion to it of even moderate pressure. Thoro was no difficulty of breath~ 
ing, nor any other indication of effnsion inte the thorax. ‘The treat- 
ment adopted was simple, and proved effectual The patient was 
advised to lie down, with her head avd shoulders as low as she con= 
veniently could, and to use the horizontal position exelusively ; while, 
for the guneral infiltration, which indoad seemed ¢o-extensive with the 
cellular tissue of the entire surface of the body, she was hed 
calomel and digitalis, in the proportion of three grains of the former 
and one of the latter, night and morning, with the occasional addition 
of moderate doses of powdered jalap and citrate of potass, This treat- 
ment had the effect, fn fow days, of completely rernoring the ana~ 
earca. The labia wore also reduced to very nourly their natural site. 
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aa Saale a, however, in re stale of Deloss patty 
ient found herself under the necessit to the ion 
Patel te ber til he ties thera 

Tn another class of cases, it appears as a part of a general disposi~ 
tion to dropsical effusions, but having more important pathological 
relations than when it is the result of pressure merely. Tt is noed- 
less to refer to those casos whore it is caused by disease of the womb, 
tus they seldom occur during pregnaney. 

501 —The patient complains of a sensation of fulness, 
with moro or less stiffness of the parts, rendering movement disa, 
able or painfol. In some cases there is considerable Itching; Mauri- 
ceau hos alluded to cases in which this symptom was wery distressing,t 
‘The swelling is less in the morning, and much increased towards even- 
ing, in all cases where it arises from preasure, and the distress it canses 
is peel tolioved by lying down. The revorso is often the case when 
it is a part of more extensive effusion. Tha amount of swelling in 
‘some cases is very great: Dr. Meigs has seen it so considerable, as to 
interrupt the passage of the head of the chili, and to prevent delivery 
notil it was evacuated.§ In many cases, as I have said, this affection 
is accompanied by odomna of the lower extretzitios. On examination, 
the labia will be found swollen, tense, cdloriess, almost transparent, of 
‘an equable density, and pitting upon pressure. Ordinarily there are 
no traces of inflammation about the part; but in some the friction of 
‘one labium against the other will give rise to inflammation of their 
inner #urfaces. Aphthous inflammation has also been known to attack 
the labia, and Mauriceau mentions that he has seen odematous labin 
‘attacked by erysipelaa, which proved fatal after delivery] When the 
effusion is caused simply by ar there are no constitutional symp- 
toms; but there is more or less feverishness when it results from in« 
flammatory action in the cellular tisxue, or when forming part of 
general anasarca, Tlic disease appears altogether and immediately 
after delivery in most cases. 

502. Diognoris. It may easily bo distinguished,—1, from phleg- 
mon of the labium, in which we find a circumseribed hard tumor, 





© Obstetric Medicine, vol. i p. 40, 

¢ Mauriceau, (1724) Des Maladies des Femmes grosses, vol. i. 
179. De ls Motto (1726): Traité dos Aceouch. Puzos 
i759): Traité d'Acconchemens. p. 84. Burns’ Midwi 





‘th edit. 
239, Siobold’s Frauensimmorkrankhelten, vol. iL p. 75. Joerg: 
Fiandbuch der Krankheiten des Welbes, p. 467. 
Des Maladies des Femmes grosses, &o, rol i. p. 190. 
Philadelphia Practice of Midwifery, p. 111; see alo Joerg: 
Handbuch der Krankheitea des Weibes, p. 467. 
I] Mal. des Femmes gromes, vol. ip. 181. 
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exquisitely painfol on pressure, and generally limited to one labinem, 
the surface of which is of a bright or degp red color : whereas in 
coderna, the tumor is not circumscribed, is softer, free from pain, and 
colorless. 


2, From sanguineow tumefuetion of the tabium, which occurs 
doring labor from the rupture of a bloodvessel, and is marked by its 
studdenmess, the deep rod color it imparts to the skin, its large size, 
and the agonizing pain, In aviema, on the contest the swell 
occurs before labor, increases gradually, and is puinless 
colorless. 

3. From encysted tumors of the dabia it may at once be distin- 
fied by the diffusion of the swelling, its and its coinei- 

lence with prognaney. 

503, Treatment.—Whon the effusion is owing to pressure alone, 
and i moderate in degroe, the exhibition of a mild purgative, und 
rest in the recumbent posture, will gencrally be sufficient. The patient 
will derive great comfort from bathing the parts twice a day with warm 
milk and water, and afterwards dusting them with starch or flour. 

Should the distonsion bo great, we are advised to puncture or scarify 
‘tho parts, nor docs this operation appear to be generally attended 
danger: aa both Mauricean* and Smollict relate succasefal cases #0 
treated, and Manning speaks of its good effects. A similar 
will be necessary, should the tumefaction offer sufficient obstacle to the 
child's head at the time of labor. In some cases the swelling may be 
considerably redaced by the use of diaretics and purgatives. Should 
inflammation aria batwoon the opposite surfaces, antiphlogiatic ines 
sures may be necessary ; brisk purgatives, ponltices, lotions of acetate 
of lead and decoction’ of poppy heads, bluckwash, de. or perliaps we 
may fiod It advisable to evacuate the fluid by small needle punctures. 
When this swelling forms a part of general anasarca, its treatment 
will rwergo in that of the moro important: disease, with « dae adapta- 
tion of the mechanical arrangements to which I have referred. 





* As soon as the Labor came on, tho labia were scarified to let ont 
the contained water. The tsbor terminated happily two hours after- 
wards. Inflammation attacked the labia snbsoquently. ‘The woman 
had been suffering from fever for some days before delivery, and it con~ 


@ mer lcure Maladies, 1728, vol. i obs 14, p. 70. See also vol. i. 
p- 180, Kd, 1754, 
+ Midwifery, vol. ii, Coll. 10, No. 8, «8 p. 91. 
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CHAPTER IT. 
VAGINAL LEUCORRHGA. 


504. I have alresdy spoken of the irritation extended from the 
gravid uterus to the pelvic viscera, and of these wo cannot be surpri 
to find the vagina umong the earliest und most prominently affected, 
‘This irritation gives rise to considerable increase in the mucous 
secretion of the vagina, to vaginal leacorrham, as it is called; there 
ean be no doubt as to the local origin of tho Ieuoorrhow in aunt 
; the cervix uteri being closed hy tenacions mucus, it cannot 
proceed from the uterus, and tho only secreting surface that remains is 
‘the mucous mombrane of the vagina. T need not enter toys minntely 
Into the subject, however, as it is treated at length in the former part 
of this work. It is an extremely common ee of pregnancy ; 
© whch $0, that few women entirely escape, although it rarely produces 
any serious disturbance, 

GOB. Causes. It may, of course, bo excited during pregnaney by 
any of its ordinary causes; but in addition it may be regarded ak the 
consequence of the pressure of the gravid womb exciting irritation ; 
of the increased vascularity arising Reet sheraareactire ‘elreulation ; 
and also of the slow return of Mood, owing to the superincumbent pres- 
sure of the enlarged uterus upon the veins, It Is very probable also 
that the state of the paticnt’s coustitation generally may buve an in- 

it influoneo in tho produetion of loucorrhea during gestation, It 
is stated by Dr. Davis to bo worse gonerally before the uterus rises 
from the pelvis than subsequently.” 

506. Symptoms. When slight, as in the majority of cases, it 
scarcely gives rise to any symptoms; but when excessive, it causes 
great debility, and aggravates the aching in the back, of which preg- 
nant women so often complain, I have known pationte rendered so 
woak by the exccssive quantity of the discharge, as to be unable to sit 
upright. In somo casos, at att early period of prognancy, it is anid to 

‘tn misearringe ; but towards tho end of gestation, it ix said to 
render labor more easy, by Inbricating and relaxing the pasages. 

‘As to the character of the discharge itself, very often it is merely 
fan excess of the natural mucus, -transparent, colorless, and bland. 
Occasionally it is of a thicker consistence, and yellowish or greenish 
in other rare cases, it is acrid, and excorintes the pas skin. 
We sometimes also seo cases prosenting « greater nppearanoe of acute 
inflammation than those I have deseribed: the pulse being quick and 
«ahaa But, in general, there is no febrile movement 

tever. 

















* Obstetric Medicine, vol. i. p. 161. 
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507. Treatment. It is not always ensy, nér even desirable, to onre 
the disease suddenly or radically. Tt may act as a derivative, and 
prevent © more serious congestion of a more importat argan. In very 
Eig cue scien 
ed; and even in more aggravnted cases, the persistence of the peculiar 
canses may render cur efforts uasmccesefal until after delivery, when 
the disease naturally terminates. Taking these circumstances into 
consideration, ear attention, as Dewees remarks, “should be principally 
ee oe ee ees “Fer this 
be continnes, “ we simply direet the parts three or four times 
aday with lukewarm water, and theowing into the vagina, by means 
of = small syringe, a weak solution of the acetate of lead; this should 
not exceed a scruple to eight ounces of water. Previeusly to 
the injection, the pace sbgald be wall woabad wich » weak satis 
fie soap in warm water, by throwing wp. the vagina a fow 
fall of it in quick succession, and then by the saturinue soln- 
tion."* 
There Seed weak, sokatiox of =e 6 SOU eG amen 
to Sil. of water) as az injection, still more eScctual. Decection of 
oak bark, matico, or green ten, solution of alum or scctate of lead, will 


attended to, amd the action of the bowels promoted. Iu females of 
weak constitution, tonics are often useful. 


CHAPTER I. 
MENSTRUATION DURING PREGNANCY. 
508, In is well calenlated to excite  f not incredulity, to 
ponies oder lsieear 
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That the ancients wero well aware of the fact appears from & xtate- 
ment of Hippocrates, that “ the children of women who menstrante 
daring pregnancy cannot be healthy,"* but which [have found not 
to be true. Many casos of this kind may be cited from both ancient 
and modern authorities+ Some fernales are stated to have menstraa- 
ted once or twice only after conceptien, and that the discharge then 
ceased. The reader will find such in the works of Mauriceau,t Pazos,§ 
Desormeanx,|| Johnson,§ Belloc,?* Van Swieten.tt Frank {} Cham- 
bon,§§ Ganiien,|i) Capuron, Reederer,*** Beck.ttt Dewoos,ttt 
Blundell,§§§ Gooch, || Kennedy, [J] _Moutgomery,**** in Siebold's 
Zearaal ttt and in the report of the Berlin Midwifery Hospital,t}3} 


cases are on record where the discharge did not merely hap~ 
pen once or twice, but persisted during four, five, or six months, or 
even during the whole period of gestation ; as we find in the works of 
Mauricean, Dewrex, Burton, Heberden,§§§§ Gardien, Velpeao,|ilil 
Blundell, &c. I have myself seen eight or ten eases of this deviation 
from ordinary menstruation. In the most remarkable case of all, it 
continued during the entire period of pregnancy, and during lacta- 
tion: in the others it was arrested from the fourth to the sixth or 
sesenth month; but in all it was well marked, ocourring re 
generally smaller in quantity, and occasionally of a lighter color 





* Aphoriam 60, book Sth. 
f Thom, Barthotinas de Mforbis Biblci, 167 


pp- 879, 489, 

I} Comment. vol. iii. p. 378 
§§ Mal. des Fernimes, vol. v. p. 57. 

Traitd des Accouchemens, rol. i. p. 489. 

IG Med. Logale, p. 63. 
*#* Elem, Art, Obstet. p. 46, eap. 7, soc. 140. 
F#t Principles of Med. Jurisprudence, p. 76. 
if Compendious System of Midwifery, p- 
$45 Principles and Practice of Obstasion, p. 165. 
ie Dincases of Women, pp. 202, 203. 
Ce 8 Sir of Pregnancy, pid 


+t ve vi * eae vol. ili, py. 155. 
3 Lancet, Jan, 27, 1838, 
Commentaries, p. 208. 
‘Art. des Accouch. p. 125. 





MENSTRUATION 


usual; bot in other cases not to be distinguished from the ontinary 
discharge. 

Still more remarkable and rare than the casee T have noticed, are 
those where the menstrnal secretion appears for the Arst time durin, 
prognaney, and yut such cases have beon recorded by Perfeot,* Reid, 
Vetpoane and others; or where it only appears daring gestation, 
according to Daventer,§ Baudelooque,|| Dewees, &e, : 

* “This caso was a young lady who presented all the symptoms of 
wacly pregnancy, exeepting that at this time the menses appeared, 
‘s circumstance which had never before attended her.! ‘ae con- 
tinued to monstruate every mouth until the end of pregnancy, when 
she waa doliveced of a small bat hoakthy child."—Caser im Midwifery, 

Pp. 71, case 80. 

@ following cases aro of the same kind:—* Mad. N———, the 
wife of a builder, aged 24, and married eight years, had nover men- 
straated excepting when she was pregnant; and when the flux 
El Creders it was known for a certainty that she had conceived. She 
ultimately died of dropsy."—Comment. by G. C. Winckler, Eiphewn 
Germ. An. 3, p. 566. A young woman was marriod at the age of 
21, up to which period sho had never monstruated, though her health 
had been good. After a lapse of about two years, subsequently to her 
marriage, abo appeared ta lose her health, and in the month of Febru 

ized with sickness and vomiting, und on the following day 
she sustained « discharge of blood from the uterus, and it continued to 
flow for four day In the following month it appoared agaio, and at 
the same time the abdomon incronsed in size, The subject of the ease 
em ngs that she was pregnant, and the evacuation continued to 
make its appearance monthly. At the full period of gestation, she 
brought forth » healthy child, The lochia followed, bnt the menses 
no longer retuned. ‘This notice was written six months after the 
delivery."—Comment, Bononiensi. Inatit. Seient. 1748, vol. i. p. 152. 

+ After describing a peculiar ense of labor, Mr. James Reid, of Lon- 
don, concludes his letter to the editor of the Medical Gazette, thus 
“T may mention us another curious fact relating to Uhis patient, that 
during the period of nine years that she has been married, she had 
hover acon the cntamenia till she became pregnant with this last child, 
afer which, up to the term of quickening, they appeared regularly 
every month."—Medionl Gasette for May 2, 1835, p. 146. 

t Trnité des Accouchetens, vol. i. pp. 117, 118. 

§ Novurn Lumen Art. Obstet. cap, xv. p. O+, 

|| M. Baudelocque states that he has mot with several women who 
assured him that they had not had their menses periodically, except 
during their pregnancies. Their testimony appeared to hit to deserve 
mare credit, Gecmnse thay only applied to him for an explanation of 
tho extraordinary phenomenon.—Jeath's Translation, vol. i. p. 230. 

Th this caso the woman had never menstruated until after con~ 





we are jrstied in conctoting, that the esidence of so many 
sridencras enlsabinily asbibiches the Sick. of meetin 
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‘Different opinions have been broached as to the 
ischarge. It has been supposed to proceed fem the 

lower portion of the uterine cavity, bel etre the rem is wuilicient! 

lnnge to fill it, or from the vessels of the cervix uteri, whether i 

or external, (Van Swisten,t Frank,§ Hoginan| and Dwormaus§) 





coption, but from that time “she had the regular returns of ber cata- 

menial period until the full time hed expired.” The xamne monstrual 

developinent prem the ocesion of cand pregnancy. —Dowew? 
Mie 


idwifery, pp. 76, 212. 
H Commentaries, vol. xiii. pp. 379, 469. 
§ Epit. de Morb, Human, do Me 
ee Medendi, vol, iv. pt. 9, eap. 026. 
Dict. de Medicine, yok xiv. pp. 84, 8b. 
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or according to Velpesu, from the vaginal mucons membrane. I de 
not see how the first opinion can be maintained against the fact, thet 
the canal of the cervix uteri is blocked up by tenacious mucus imme— 
diutely after conception, and the cireumstanee of the decidua lini 
the entire cavity by which the menses are secreted. The 
explanation may be tne, but it appears to me to assign too limited a 
source to the discharge, though I question not that the mucous mem- 
brane covering the cervix may share with the vaginal macous mem~ 
brane tho vicarious function. The Iatter opinion of M. Velpean ix 
rendered more probuble by the fart, that one of the patients from whom 
Dr. Charles Johnson of ‘this city removed the entire uterus, mens= 
truated after the operation® As to the pathological canse of this 
deviation, it is more difficult to state anything explanatory. It is 
evidently owing to ovarian excitement, and to that habit or necessity 
of periodical discharge, which gives rise to other varieties af vicarious 
monatruation. It ix neither more or less easy to account for a monthly 
discharge of apparently menstrual fluid from the ‘aginal mucous 
membrane, than from te inacous membrane of the lungs gums, eyes, 
ears, Xe. 

511. 7reniment. Asso few symptoms attend this disease, and 
those fow no slightly dintressing, very Little medical interference ix re 
quired. The patient, to ensare safety, should be enjoined to preserve 
the recumbent posture #0 long as the discharge continues. Her eloth- 
ing should be comfortable, but not too warm; her dict nourishing, 
but not stimulating ; and her occupations cheerful, 

An attempt has been made, in different ways, to arrest the dis- 
charge. Hippocrates advises the mI lication of cupping: lier to the 
breasts. Whether as offeotaa) for this purpose as for relieving amenor- 
thaws, Tamm unable to decide. Manricoau and others have advised 
blood-letting from the arm, but I believe that the general opinion at 
present is in favour of termporixing treatment. 


CHAPTER IV. 


DISCHARGE OF WATERY FLUID PROM THE VAGINA. 


512, PxEGNAsT females are occasionally’attacked by a fluid’ dis 
ebarge from the vagina, quite different frow the lencorrhaa, which has 
just been described. It may occur ones, tele, or thrice during preg 
nancy, and continwe for a week or two, of persist for several months. The 





* Dublin Hospital Reports, wl dil. p 479, 
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quantity varies » good deal, from a few oances to some pints daily, 

and the character of the discharge is uniformly colorless, transparent 

and bland A vaginal examination affords no ex; 

deviation from the he ree oe of the parts can be detected. It 
t in the majority of cane, the sive of the 


and some 


itions have been started to explain 
First, it is considered by some to be an 

} seoondly, b 

others, it is supposed to arise from the evacuation of the Viquor amnii, 2 
of liquor chori.® As to the first, it may be objected that moat of ‘of the 
‘th that we know to originate in the glandnlar structure of the 
cervix uteri are opaque and colored, or if transparent, are of a much 
thicker consistence than water; but that 2 temporary and excesive 
secretion of thin transparent mucus may take place from the vaginal 
mucous membrane, we bave sufficient proof in the profuse discharge of 
mameus which precedes or accumpanies labor, It is probable, therefore, 
that thr disoate under cousideration may have its seat in the lining 
mombrane of the vagina, but not ut all probable that it originates in 
tho glands of the cervix uteri. Ay to the second cause of the discharge, 
it undoubtedly does occasionally happen that the fluid collected between 
the amaion and chorion, or between the eboriow and decidua, is evaca~ 
ated during eager or some time before the commencement of labor. 

peaks of thie occurrence as highly 


fore the 
and often a fatal affection of the pregnant 
3 ariance, however, with other authorities who do 
not generally consider this disesisn a4 of e eerious @ character, 

Tho following cases ilustrate the disease very welli—"A pentlo- 
woman of the age of thirty, on Tuesday, April 22, 1770, in the lattor 
end of the sixth month of her @ith pregnancy, was suddenly seized 
with a great weight and oppresion at the lower part of the ack 
0 that she was not ablo to walk up stairs, but was ander the necessity 
‘of being carried. ‘The morning after this milla T accidently called 
upon her, and found tho abdomen considerably larger than it ought to 
have been for the time. She was seareel able to walk soross the 
rootn, In the afternoon she had some paing, and parted with 
hoar # quart of water, which came from her all at once, and continued 
running from her for seven day» successively, from the time of her 


* Sisholif's Franenzimmerkrankheiten, vol. ii p. 371, 
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rising in the morning till the time of her going to bed at night, s0 as 
to wet sixteen or seventeen double cloths every day; but it always 
ceased when she lay down, either night or day. On Monday, April 29, 
the running of the water coused.” On Tuesday, May 7th, she had « 
relapse of her disorder. “In this state she continued parting with 
water in the manner above related, at intervals of three or four days, 
when it generally ran from her for the space af one day, excepting that 
part of it when she lay down upom the bed, till the 80th of June. 
After this time the water began to rum from her every morning, as 
soon as she got out of bed, and continued all day, exeept when she Isy 
down, as before, till within five days of her delivery, whiel hap) 
July 15th." “In the morning of July Mth, she was takem ill (with 
r pains) again, and parted with a greater quantity of water that 
day than she had ever done before.” At 6 a.m, July 14th, “I found 
the os uteri much dilated, the sealers collecting, and the membranes 
pushing strongly down ; hor pains wore very regular and strong; the 
membranes came to the or externum before they broke; and after twe 
more pains she was delivered of a large healthy child, about 6 am. 
Since the above, the same lady has had three children, ‘The cireun- 
cnmatances In cach were nearly the ame with the foregoing ease” 
‘Tho fluid did not coagulate on the application of heat.” 

“It seems probable that in many of the above cases of what has 
been technically called dribbling of the waters, tho membranes of the 
ovum may have been their source. We know that it is a peculiar 
function of the amnion to secrete the fluid which takes its name from 
it. Whether the chorion may also not sumetimes take apon itself the 
same office, the author knows of no sufficient evideuce to enable him 
to decide the fact. But if we do not assume it, we shall find it eery 
difficult to account for such profuse discharges of colorless fluids ax 
have sometimes heen reported to have occurred during pregnancy ; 
and where afterwants it has been proved, as in Dr, Alexander's case, 
that the amnion has sustained uo solution of continuity. Analogy 
would lead us to suspect the existence of what might be called a 
dropxy of the chorion, it now being well known that the amiion ix 
liable to become the agent of a morbid discharge, which has already 
received the designation of dropsy of the asnnion.”t 

“A woman of 28 years of age was seized, in the fourth mouth of 
hor pregoancy, with a discharge of very clear lymph from the vagina, 
20 that sbe voided of this transparent fluid about two pounds daily. 
On the think day after the accession of this Hux she was attacked 
with fever, in consequence of which it sustained an inconsidorable dimi- 





* Medical Commentaries, vol. iii. p. 187. 

+ Davis's Obstetric Medicine, vol. fi p. 908. See also Manricean, 
Mal. des Femmes grosses, vol. i ps 171, vol. itp. G61, Puzos: Tralté 
des Aocouch. pp. 8, 87. 
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aval of its quantity, but was not sq |. The fover was 
rupressed by bleeding, and the use of cinchona bark. The flux of 
‘ee however, cootinned during the whole of her pregnancy, bub 
the latter months only in the quantity of about half a poond 
sp ad i? month the patient fell into a violent passion, 
ons was followed by tho accession of labor pains, and xhe was deli- 
vered. of a beat Tiving child soon afterwards." 
B. Scharf, in the Nuremberg and Leiprig Miscellanies, mon= 
tons | ‘a similar accompaniment of pregnancy, and states that he had 
fow hopes of a favorable termiuation. He prescribed certain remedies, 
which caused an abatement of the aischinge: thongh it did not Stat 
‘cease till the full poriod of prognancy, when'a fine healthy child was 
‘born. 








‘The most rocent case of this kind with which I am acquainted is 
by Dr. Potel, of Chateauroux, in the Gazette des Hospitaux 
for July, 1898: “Theres Nonnin, mt. 39, of good constitation, and 
the mother of throe children, was attacked by vomiting in the month 
of July, 1888, and towards ‘the end of September (not having men- 
struated for four and a half months) there was diseharged from the 
‘vagina nearly threo pints of limpid water. Pains similar to those af 
labor came on, but cearod after a while, without having produced any 
effects, From this time the discharge continued night and day, to 
the amount of two or three pints every twenty-four hours. It eseapod 
involuntary from time to time, and withont pains. The urine was 
ane sufficiently abundant, but the firces wore very bard. Her 
nrishment consisted of a little milk in the morning, and some light 
aliment in the evening, far less in amount than the fluid which Gann 
from the vagina. Her appetite nt this time had almost conned ; her 
complexion was sallow, aud she was without strongth. She felt no 
fental movement: her figure increased bat little, and “ ballottement " 
could not be felt; and consequently it was doubted whether she were 
want; but on the Sth of Februnry, 1838, she was soized with 
‘bor pains, and the ordinary amount of liquor amnié was discharged, 
with a little Mood. The next day she was delivered of a living child, 
which, with the mother, did well.” She must have Jost from 800 to 
890 pints of water at Joust. 
Tt is clear, then, that there must be some other source of tho fluid 
ischarge of which 1 am treating, than the cavity of the amnion. 
514. Further, the membranes occasionally give way, and the liquor 
amnii is evacuated without bringing on labor, Professor Burns of 
Glasgow remarks, “1 haye known instances where, after fright or 
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exertion, a considerable quantity of water has been suddenly dis« 
charged, with subsidence of the abdominal tumor, or fooling uf slack 
ness, and oven irregular pains have taken place, and yet the woman 
has gone on to the full time."* Dr. Pentland, formerly master of the 
Dublin Lying-in-Hoapital, has recorded « similar ease.* 

In cates of enlargement of tho uterus from hydatids, when the 
symptoms resemble those of pregnancy, this occasional discharge of 
cloar fluid is a prominent sympton, 

615. Diagnosis—The principal grounds upon which our diagmosis 
must be founded are the character and quantity of the discharge, 
its frequency of return or persistence, the effect upon the size of the 
abdomen, and the integrity of the membranes, if it be possible to 
ascertain the latter. If tho discharge be sudden and profuse, secom— 
panied with subsidence of the abdomen, we may conclude that pro- 
bably the membranes have ruptured, and the liquor amnii escaped ; 
but if the discharge be smaller, escaping more gradually, and not 
affecting the size of the uterine tumor, wo can only suppose it to have 
proceeded from the vagina or chorion. Between these Ewo soureos it 
muy be impossible to decide. 

516. Treatment.—For discharges proceeding from within the mem- 
‘branes we have no remedy. Tho utmost we can do is to keep the 
patient quiet, dry, and clean. An occasional anodyne may have a 
benoficial effect. “If, on the other hand, the vagina be the soat of the 
disease, we tay employ some astringent injection, snch a8 decoction of 
green tea, oak bark, matico, or a solution of alum, nitrate of silver, &e. 
and in some cases we shall succeed in arresting the discharge, but not 
in all. 

‘The bowels must be kept free, and the patient cautioned against 
making much exertion. 


CHAPTER V. 


DROPSY OF THE AMNION, 


517. Avrnovor the ordinary abdominal distension caused by the 
enlarged uteras is in most cases attended by sone 
nicnce, still, with « little management, it it not intol 
some cases the quantity of al ainmii fs #0 much beyond the ordi 


jo distress results from it, as im the fol- 


nary amount, that considerabl 
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Towing case rlated by M. Duclos,* and abridged by Dr. Davis: “A 
lady aged twenty-five years of age, of a weak and lymphatic constitu- 
‘tion, was scized in the seventh month of her sixth pregnancy with dry 
wend frequent cough, which disturbed ber at night. To the congh was 
added fever, intense thirst, dry skin, seanty and Jateritious urine, 
edema of the lower extremities, loss of color, and restlessness, Soon 
afterwards the abdomen became hard, tense, painful, and much en- 
Jarged, and the respiration at the same timo so tight and laborious, 
‘that the patient could no longer retain the horizontal posture, Hie~ 
palpitations, vomitings almost incessant, rending pains in the 
ions, cessation of the motions of the fatus, anxiety, fainting, and 
sphonia ensned. On examination in this deplorable state, De. Duclos 
reodjiiaed an excessive distension, with a more than ordinary clora- 
tion of the ntorna. This organ seomed to cecapy tho whole of the 
cavity of the abdomen. Its orifico was dirocted backwards and 
towards the base of the sacrum, and the fluctuation of a fluid within 
ita cavity was abundantly perceptible; a consultation was instantl 
summoned, The pulse was then small and weak; the fhoe was sbrt 
and dej ; the respiration short, burried, and suffocation seemed 
actually iropending on hazarding any change of position. The nature 
und peril Bileba cose, as snaninoanly agreed on by the consnltants ; 
and premature delivery, while acknowledged to be full of danger, was 
iidicated as the surest resource. Yet some diversity of opinion as to 
the best means of inducing labor existed. How, in fnct, it was 
inquired, was the dilatation of the yterino orifice to be effected, in its 
present high and unfarourable situation. Extraordinary efforts, such 
as might prove fatal to the pationt in her exhansted state, would be 
evidently requisite for this [sie Hence the attempt was con- 
sidered as highly objectionable by Dr. Duclos, until labor should 
commence—an event which the extreme distension of the uternx 
would probably soon determine. The consultation was therefore 
adjourned till next moruing, On the subsequent day, the ques- 
tion of artificial delivery was again discussed 5 it was decided to 
wait till the os uteri should ovines a tendency to dilatation. The 
patient now received the sicrament, and soon afterwards eank into 
& State of syncope—on recovery from which, incipient dilstation of 
‘the uterine orifice was perceptible. On striking the abdomen, thio 
‘tuation could be oo distinguished throughout its whole extent. 
‘Observing « return of the suffocation, Dr, Duclos determined om imme- 
distely rupturing the membeanos, and ewacuating the liquor amnii at 
four several times, with an interval of fifteen minutes between each. 
With his tinger introduced into the os uteri, he rugulated the evacna- 
tion—rhile the process was seconded by the pressure of a napkin 
encircling the abdomen, Tn this manner fourteen pounds of fluid were 
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discharged, independently of what escaped without being received into 
a basin. The vomiting immodintely ceased, and the respiration was 
rolieved. During tive hours of subsoquent repose, the strength was 
recruited by frequent administration of light broth, with the addition 
of small quantities of wine. The cough and palpitations had greatly 
subsided; but as the uterus seemed no longer capable of making an 
effort, the termination of the delivery was resolved upon. ‘Tho uterine 
orifice, thin and unresisting, was easily dilated, and a small child was 
extracted, with the assistance of the forceps. ‘The child, a female, al~ 
‘though living, was puny and feeble, with very slender limbs. From the 
calculation of the mother, it bad nearly attained its seventh month of 
nterine growth, Immediately after delivery, the bandage round the 
patient's abdomen was eomewhat tightened; and an attempt was 
made to excite the action of the uterus by external frictions, and by 
titillations applied to the oritice of that organ, aided by an occasional 
exhibition of thin soap, together with some wine, Compresses, 
moistened with brandy, were applied to the abdomen ; and # few hours 
of refreshing sloep, sufficient to dissipate completely the hiceup and 
tho palpitations, ware enjoyed. The fecktalrase very abundant, but 
almost serous, Tho flow of urine on the following day was copious, if 
not profuse. On tho third day aftor delivery, the adema of the 
extremities had considerably diminished, and the secretion of milk had 
daly taken place. In ten days afterwards the adema had entirely dise 
appeared, but the lochia continued to flow till the fifteenth. In six 
weeks the patient was quite restored. At the end of two yoars she 
gain became pregnant, and went through the process of parturition in 
the most favorable snanner."* 

This form of diseasn ix quite different from tho collection of Ania 
betweon the chorion and amnion to which I have just alluded. Asa 
well-marked disexso it is ram, but minor degrees of it are not very 
uncommon; at least the differences of the patient's size in different 
pregnancies is often no otherwise explicable than upon the supposi- 
tion of the liquor amnil being more abundantly soeroted at one thine 
than another. 

518. Causes—Thore can be no doubt that the proximate canse is 
the excessive action of the secreting vessels of the amnion, and conse- 
quently that the disease iy one rather of the ovum than the niterus; 
but whether this ix invariably the result of inflammation may, per 
haps, be doabted, although the remarks of M. Mereier appoar to favor 
this opinion. It would appear also that it may be connected with 
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of tho placenta, such ns cysts tubercles, induration, dropsy, 
Neither is it improbable that some constitutional peculiarity or 

the mother may be among the remote causes of this disense, 
fact of its recurrence in the samo woman seems to confirm 


519. Symptoms—Ax wo might expect, in the slighter enses, the 
‘symptoms arise from the mechanical distension of the abdo- 
‘The uterus is much larger than usual, and proportionably more 
rendering the patient very uncomfortable in the upright post- 
in walking+ But in come cases the uterus is not ouly much 
than natal, but its increase of sine has been rapid, almost, sud- 
this occorrence should always exeite our suspicion of this 
Tf it be the third or fourth gestation, and the abdominal in- 
be tolerably finceid, the uterus will fall forward, giving rise 
has been termed “ pendulous belly,” and adding greatly tothe 

In most cases some inconvenience is felt from the incressed 
upon the bladder, and in some from pressure upon the stomach 
intestines. It would naturally he supposed that the greater sixe 
of the abdomen would more decidedly obstruct the various trunks of 
the lower extremities, and so oceasion the legs and feet to swell more 
than usual; but this does not appear to be always tho case. 

‘The constitutional symptoms are not vory remarkable: the tongue 
da generally whitish, the urine scanty, and the digestive functions im- 

ly performed.$ Tu tho more aggravated cases, however, such 
‘as that Tolated by M. Duclos, theso symptom wero vory severe. 
Hicoup, palpitations, incessant vomiting, fevor, eongh, edema, anxinty, 
faintings, &e. placed the patient in very imminent jeopardy. Fortu- 
nately such extreme cases are very rare. 

‘The infant, however, does not escape so well; it is oither very feeble 
‘of diseased, when born at the full time, or tt dies hefore the completion 
of utero-gestation.§ Dr. Barns remarks: “All of these causes do not 
operate uniformly to tho same extent, but the fintus snilers in propor- 
tion to their operation. It ix either born very feeble and tangaid, and 
is reared with difficulty, or it diex almost immediately, or it perishes 
‘before labor commences; and this is generally tho case where the 
diseaned state exists to any degree, ‘The poriod of the child's death, ix 
usually marked by «shivering fit, and cessation of motion in ntero, at 
the snme time that the breasts bocome flaccid. Afterwards, irregular 
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pains come on, with or without a watery discharge. Sometimes the 
woman is sick or feverish for » few days before labor hegins."* In the 
British and Foreign Medical Review for Oct. 1839, py th te 564, bee there 
ate four cases of the “morbid nccurnniation of ami,’ 
extracted from the Neue Zeitschrift fiir Geburtskunde, Pee 7, ‘Heft 1 Le 
Three cases are by Dr. Bunsen, of Frankfort-on-theeMaine, and oue by 
Dr. Kyl, of Cologne. In ease 1, the placenta was very large, and the 
child hydrocephalic: in a subsequent pregnancy, the placenta was still 
larger, but the quantity of the liquor amnii wns not excessive. The 
child was very fecble. Case 2—Child bora with ascites, and lived 
only twenty hours. ‘Tho placenta was very large. Caso 3.—Thechild 
wns hoalthy. Case 4, I shall extract: “The pationt, o Indy mt. 28, 
first came under Dr. Kyll's eare, in consequence of haing been infected 
with syphilis, hy a girl whom she had employed to draw her breasts 
after her first confinement. After having suffered from this disense 
for eight months, she applied to Dr. Kyll, who prescribed corrosive 
sublimate with advantage; but when nearly well, she aborted, at the 
third month of her second prognaney. ‘Three months afterwards, hay= 
ing perfectly recovered, she became again pregnant, and suffered much 
daring this pregnancy fram varicose veins of the thighs, Veruesection, 
howerer, afforded her great relief, At the end of the sixth month, 
without any assignable cause, the liquor amnii began to drain oar 
two days after which, labor set in, and » female child wns born, which 
struggled a little, and then died. The expulsion of the ehild was ao- 
companied with the escape of a very large quantity of liquor amndi. 
At the expiration of two hours, the placenta, which was universally 
adherent, was removed, when Dr. Kyll was struck by its remarkably 
large size. The circwnference of the organ was more than @ third 
greater than natural, and its thickness wre double that of am ordinary 
placenta, It wax of'a palo red color, and of a spongy structures but 
on dividing it, ite tissue appeared perfectly natural, save that the 
bloodvessels were largor than usual, as were also the umbilical arteries 
and veins, although the child wanted three months of the fall term. 
Three days after delivery, the patient lost a considerable quantity of 
blood from the uterns, but eventually she recovered, ‘The largo siaa of 
the abdomen of the fostus had alroady Tpongen Dr. Kyll’s attention, 
and on making an examination of it, a large quantity of straw-colored 
fluid was found in its cavity, and cba 1e folds of the omentaim. 
‘The liver was very large, occupying the whole abdomen, and reaching 
downwards nearly to the bladder; but its substance, when cut into, 
Presented no sign of inflammation, nor any other change in stracture 
than grent development of its vowels, This unusually large size ie re~ 
fared by Dr. Kyll to the hypertrophy of the placenta, and the conse 
quently increased quantity of blood which liver would receive. 
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‘The enlargement of the placenta is, in his opinion, owing rather to 
congestion than to inflammation, since the rosnits of inflammation 
re obliterution of vessels from exidation, and consequently diminished 
‘nutrition of the organ; owing to which it shrinks, and its structure 
‘becomes more compact and firmer than natural, sometimes attaining to 
an almost altilagiaons hardness.” 

A caso is related by Mr. Debenham of twins, in one oram of which 
dropay. 5 he edtimates the quantity of fluid at four or five gal~ 
Jons. Both fastus wore dead, but nothing is eaid about the placenta 5” 
there wns great flooding. Another case is mentioned by Mr. Grim= 

shaw—the child was recently dend, and hemorrbage occarred.f A. 
third case, very similar, ix described by Dr, Nealeg—athe child was 
dead, and hemorrhage occurred, 

the injury to the child arise from pressure, from the fluid 
‘being less nutritious, or from some other cause, it is difficult to say: 
fn one case 1 found it hydrocephalic. 

Besides the inconveniences resulting from this disease during 
nancy, it sometimes occasions delay in the first of labor; the 
over-distension diminishing the contractile power of the uterus, but 
which is casily remedied by rupturing the membranes, After labor 
hemorrhage sometimes oocurs, and from the same cause, the nterus hav- 
eee medica tone and contraction, frown the previous distension. 

Diagnosis: —The principal diagnostic marks of this disease are 
the ortionate site and sudden and rapid increases of the uterine 
tumor presence of certain signs of pregnancy: and in some 
enses, situation of the child, and the feebleness of its movements. 
As to these Istter points, Dr. Burns remarks, that “in some instances 
the child occupies the upper part of the uterus, and the water the 
under, at Joast during labor. Trice in the same woman, in 








and 
Iny between it and the os uteri, when the water came away, dling 
some basins Theo the child descended to the os uter!, but was bora 
dead, with the thighs tumed firmly ap over the abdomon, and other 
marks of deformity.” M. Puzos lays great stress upon the stillness 
‘or feeble movernents of the child, the enormous size of the abdomen, 
without an equal amount of mdema of the thighs and legs, and tho 
trifling disturbance of respiration. 

Tt may be distinguished from ascites by the signs of pregnancy. If 
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we find the defined oterine tamor, “ballottement,* and the chanj 
the we can have no doubt of its being more than ascites. 

S21. Treatment.—It does not appear that this discase is t 
under the control of medicine. Varioux meank are recommended, 
with the hope of curing than for the purpose of mitigating curtain 
tresing symptoms, or improving the general health, If the pa 
be feverish, or if there be much pain in the uterus, the abstract 
2 fow ounces of blood from the arm, or by cupping from the sac 
will be found beaeficial*® Tonics have been used with benelit u 
health, Diuretics sei to have failed completely. Some good 
Lo dgno by restricting the patient to a dry diet, Dr. Burns sp 
rather favorably of the us of the cold bath. If there be any susp 
of a syphilitic origin, it may be well to subait both parents tos 
course of mercury, “condacted prudently." Should the distensi« 
enormous, and the distress very great, wo shall be justified In hy 
recourse to the induction of premature labor, expecially because in | 
comes the child is generally lost when left to nature. Whilst 
operation ix in our power, it appears to me quite unjustifiable to 
rocourse to abdominal paracentesis, as recommended by some smth 

O22. As to the treatment when this extreme distension impede 
firet stago of labor, the remedy is simple. When we are quite t 
fied of the natare of the case, and that undue delay will be tho 1 
tho membranos aust be ruptured, and if possible so as to meur 
gradual dribbling away of the liquor amonii, rather than its sy 
evacuation. If the o& uteri be not soft and dilatable, or dilated 
absence of the bag of the waters will oceasion some trifling d 
it will be necessary to watch the case carefully, test in the empt) 
flaccid condition of the uterus, hemorrhage should take place. 1 
pains be deficient, or there be a threatening of bemorrhage, a good 
‘of ergot may be given, provided that the preseutation be natural 
the passages of ample dimensions, 

When the contents of the nteras have been evacuated, ani 
patient is convalewent, we should very carefully consider whethe 
thing can be done to prevent the recurrence of the disease, 

If there be any suspicion of syphilis, mercury mat of course be 
Probably, in ordinary cases, more benefit will be derived frum cou 
irritation to the sacrum, and vaginal injections of cold water, 6 
use of the bidet, than from any other treatnent. 

Professor Burns says, “when it proceeds from some latent em 
think it nseful for preventing a repetition of the disease, to mak 
inother wurse, even although her child be dead.” 















* Barns’ Midwifery, p. 243. 
+ Dennarais, iz Keousil Period. vol vi. p. 349; and also Bi 
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CHAPTER VI 
RUEUMATISM OF THE UTERUS. 


629, Ricewstatiom af the uterus has beow but slightly noticed in 
these countries ; it is mentioned as long ago as L685 by Dr, Charlton 
in his essay ‘* /nquisitio de Cavers Catumeniorum et Uters Rheuma- 
tismo.” Recently, Dr. Righy® has deseribed it as affecting the unim~ 

4 uterus and ovaries; and in America, Dr. Isane Taylor, of 

, has published a very valuable paper on the subject.¢ On 

the continent I find more frequent allusion to it; beth MM. Alphonse 

Te Roi und Chambon appear to have observed it, without, however 

eutoring very minutely into the subject. In Germany ft has been 

deseribed by Wigand,t Carus§ Schmidtmuller,| Soorg, Velten, 

Hasse,** Betachler,t} Honne,f} Busch,g§ and Witeke. In France, 

Di. Dexeimeris)jj has published some very able papers, and M, Caxeaux 

enters pretty fully into the subject'$§ Of these researches I have 
freoly availed myself in this chapter. 

$24. “ Rhcumatism,” says Wigand, “may nttack the fibres of the 
uterus nis well as the muscles and their sheaths, marking its presenco, 
4s in other parts, by pain, the effect of which is to impede the con 
tractility and motion; by increase of heat, swelling, &c. Along with 
rheumatisin of the uterna, there soinetimes exists u general affection of 
the same nature; but more frequently the uteras, its appendages, and 
the orguns immediately surrounding it are affected, awing to its great 
irritability during gestation.” The unimpregnated womb may be the 
nabjeot of this diease, according to Radamel, but we have now to con~ 
sider it as affecting that organ daring preguancy. It may oceur at 
any period of gestation, but is much more frequent towards the termi- 
nation, when the uterus bas acquired its maximum distension. There 
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ean be but little doubt that many examples of what are calle: 
ire in truth instances of this rheumatic affection of the wor 
Cawses.—Probably the principal of these is cold, acting uy 
orgin whose nervous power and consequent irritability have be 
greatly increased. Di, Caeaux rwnarie that." all such clreamas| 
as are favourable to the development of rheumatic affections, 
likewise lead to an attack of rhensvaticm of the aterus, Thus, 
sure, whether momentary or prolonged, to dampness or cold, i! 
cient clothing, sudden transposition from an elevated te a ver 
temperature, and all other causes, constitutional and atmosy 
regarded by medical authors as occasional or predisposing xy 
rheornatiam, may also produce that of the uteras. But besides 
general cases, there vculiar to the tnalady unider consider 
Lallude to the facility with which this organ, under the thinm 
tegumnents of the abdomen, feels the impression of cold in the 
months of prenaney the abdomen keing guarded here it en 
the ntorus by extromely light garments, which nre clowly in 
with it, and the lombo-sacral region being often badly protect 
jackets of insu t longth."* —‘Wigand, Joerg, and Huse ha 
wnarked that the figure of pregnant women, by projecting: the ¢ 
from the lower part of the body, is a peculiar canse of cold. 

affection was observed by Velten during a general epidemic of 
matism.t It occasionally attacks persons who are liable to nepl 
and may co-exist with am attack of rheumstisn generally, nltl 
the uterus and adjoining struetares are more commaely affected | 

526, Symptoma.—If the attack be mild, the patient will con 
of sudden shooting pains in the region of the wterus, coming 
paroxpams, with intervals of more or less complete case, In 
eases the spasm is limited to small space; in othersit effects the 
gmerally, 

If it be more sewere, it may be preceded by headuche, tunena 
giddiness, and general irritability. Suddenly, without apparent ( 
the pationt will be seized with severe pain in the region of the n) 
of a spasmextic character, with distinet contractions of the uteru: 
to much suffering during the whole of their duration, as will d 
pst them from real labor pains Wigand says that there 
tion of the neck of the uteras; but in this Carus differs 























It does not follow, however, that th 
palsive efforts thus inauspiciously begun will continue; thon 
neglected, abortion or presnature delivery has sometimes resi 
“Whatever be the mode of its onset,” say M. Cazcanx, “the 
order is casily rvcognised by very decided Niaadticitia Rabie 








* Traite, Go. p. 699. Meig’s Trans. of Colombat. p. 287. 
+ Bush's Mag, flir dic. grsam, Heilkunde, 1823, vol. xiv. pe 6 
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symptom is pain; where not the least violence has been 
Mee to the organ, the womb becomes the seat of a guneral or par- 
Ual pain, the intensity of which varies from the very slightest nanse of 

weight up to the most insupportable agony. It may effect the uterus 
wholly, or only attack some partionlar part of it, as the orifice, the 
cervix, or the fundus. When the rheamatixin is fixed in the fundus 
only, the pain is felt in the region abore the umbilicus, It ix incressed 
by pressure, by the contruction of the abdominal souscles, and some- 
times by the mere weight of the clothes; the patient it often unable 
to move; if the disorder be seated Lower down, thare are shooting pains 
that run from the Joins towards the pelvis, the thighs, the external 
genitals, and the sacral region along the ligaments of the uterus. 
Lastly, when the cervix is tho part affected, it may be known by the 
vaginal “coucher,” which gives rise to excessive suffering. But of all 
the cases which increase the prin, none is so distressing as the inces- 
want motions of the child. Like other rheumatic pains, those of the 
yeomb ure movenble, and are observed occasionally to pass suddenly 
fromm one portion of the organ to the other. They often suddenly 
cease, and proceed to attack some other organ. ‘This is toost likely to 
lisppen when the uterine rheumatism has been preceded by a fixed 
pain in some other part of the body, and when remedies aro used likel 
to recall the pain to its original eat. ‘These pains are characterised 
by frequent exacerbations, which are variable as to their daration and 
intensity, according to the stage of the disease; they are succesded by 
remissions, during which the patient complains of little but a vague 
sense of weight.” The irritution is not, however, confined to the 
‘uterus, but extends to the adjacent viseera. Distress is felt in the 
Hiladder, accompanied by a frequent and urgent desire to pass water, 
and with pain when the desire is gratified. The intestines, also some~ 
times sympathize with the womb; and then the patient may suffer 
from colic, or diarrhwa, or both. The motions of the child are a 
source of great torment, owing to the increased sensibility of the 
womb, and from somo sympathy (it may be supposed) with the mother, 
it not unfrequently happens that these motions are peculiarly Kively. 
Joerg has remarked that the child is Irs frequently injured by 
rhoumatiam than by simple inflammation of the uterus 

Tn the mild form there is little or no impression made tipon the con 
stitution ; but the more severe attack occasions grent disturbance, The 
Pulse is quickened, and the xkin made hot; the atient is sleepless and 
restless. Nanche adds, that the irregular contraction of the womb 
is sometimes extended to the limbs, 

627. Two very important points remain for investigation, vis-— 
the influence of this disorder upon the progress of pregnancy, und upon 
parturition; and here I shall avail myself freely of M. Cazeaux's 
researches. As to the first point, he remarks: “ When the attacks 
have persisted for a vory long time, or where thoy have been very 
violont, thoy are followed by utcrine contractions, and may in this way 
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bring on premature delivery, In such « case, the pationt suffers 
severo tensive pain. This feeling of tension is not equable, for it 
to a great height, and then subsides, to begin again, and pursy 
same conrse at interrals. At first the womb becomes partially 
afterwards universally harteved during the pain. The cervix be 
rigid, and partially dilated ; but ite dilation is at first slow and 
enlt, and its subsequont progress does not correspond with the pi 
the pains. The abortion with which the patient ix now menu 
more apt to occur in the febrile than in the apyretic form, 1) 
abortion is not so common as inight be presumed. In some inst 
the os uteri has been obserred to dilate to the extent of two or 
centimetres in diameter, the bug of the waters hus been formed 
afterwards withdrawn little by little, tho arifice elosing again, a 
aymptoms of labor wholly disappearing, As long ax the diame 

0 os uteri does not reach the extent of five centimetres, we 
reasonably hope to put off the labor. ‘These uterine rhoumatle 
may stimulate labor pains, and lead to the belief that they an 
labor palus when in fact they are not so,” 

628. What influence has an attack of rheumatinn upon ly 
M. Cascaux states that i generally retards il progress, and + 
times eron renders the spontaneous expulsion of the fertus wholl: 
pessible. In addition to the general phenomena I have dese 
‘there are sore special ones to be mot with. Let. It is 
that normal contraction does not begin to be painful an 
complished the greater part of its task, and is in the net of dil 
and distending the ox uteri; in other words, the true pains of 
do not begin until the force of the body of the womb begins to 
come the resistance of the cervix. In rheumutiam of the wom 
the contrary, the aterine contraction is painful from the comin 
ment, and before the least power ix exerted upon the neck, so tha 
canse of the pain is not in the violent distensions of the orifices, b 
‘the contraction itself, in other morbid circumstances, and in oth 
lations of the nerves and contractile fibres of the womb 2 
natural labor the contractions commence at the fundus uteri, an 
directed towards the lower segment. In rheumatism, inetesd of 
meneing at the fundus, they commence at the peinfol part. an 
towards the cervix in sn irregular manner. Again, the pai 
before the contractions of the womb; and under their inflaence, 
they are established, mexquires a high degree of intensity. Its rit 
somtimes arrests the contractions before they have ran through 
ordinary oycle. They are in such a case brisk, short, and grov 
and lees frequent. Sri. Towards the clowe wf the aber, whe 
action of the womb requires to be sustained by the voluntary con 
tion of the abdominal muscles, the woman, from fear of inereasin 
sufferings, refrains from contracting the abdominal muscles, 1 
ames the labor to be excessively slow, The patient ix in a sta 
extreme anxiety ; the frequent pulse, the hot akin, the thirst 
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‘urinary tenesmns, are much augmented. When the snfferings are too 
much protracted, she at Last falls into a collapses (which ix often a for- 
tunate event) during which the pain is suspended. Under thoso 
circumstances a jrofuse sweat has been observed, which bas bad the 
happiest effect upon the rest of the labor. But in other instances, 
the womb grows more and more painful; it is rather in a state of 
nent contraction, or fibrilar vibration, than of real contraction; 
plac becomes accelerated, and then the womb comes under the 
inflaenco of a motritis, which rendors the Inbor extremely painful. 

Nor do tho painfal effocts of rheumatism terminate with the birth of 
the child. The womb does not completely contract after the expul- 
sion of the placenta, but remains larger than usnal above the pubis, #0 
that thero is some danger of flooding. The after-pains are very severe 
wud long continued, and the secretion of milk is often scanty. 

629. Diagnosis. It is of great importance to distinguish an at- 
tack of rhewmatiam of the uteras from inflammation ; and, at first 
sight, it is not always ensy to do so. Generally speaking, rheumatism 
sets in more suddenly than hysteritis, occurs more commonly in 

yams, and tho pain is more diffased. In metritis the disease is 
wently partial, and the tenderness tore limited. ‘There is alsa 
more constitutional disturbance. Notwithstanding, the disguosis, as 
Dr, Dewees remarks, is often very difficalt. He lays some stress 
the results of the “toucher.” “In both maladies,” he saya, “the 
fovoh is nt first painful: in metritis and metro-peritonitis it is so under 
all circumstances; but in rheumatismus uteri, though the first touch 
of the womb is painful and quick, yet when the organ is slowly raised 
npwands with the index and medius, the pain either ceases wholly, or 
is much mitigated by taking off in this way tenesmus uteri; not so in 
the inflammation, where every tonch ix mors painful the more it is 
prolonged.” 

2. Dr, Esne Taylor, of New York, to whose valuable essay I have 
already referred, thinks that it may be distinguished from i 
the uterus, by the fact that the latter is more generally periodic in its 
character, the remissions being longer and more decided, The pain 
alen ix lancinating, and chiofly confined to certain points. ‘The patient 
is both able and willing to move about; the abdomen is not oniversally 
tender, neither is the distress of countenance #0 grent as in the rheam~ 
atic affeetion.t 

%, Wigand and Dezeitnerist have remarked that an attack very 
siinilar in symptoms to rheumatism of the womb occasionally occurs 
just before labor comes on ; and, notwithstanding, the labor is easy and 
natural. In such casos it has been conclnded that the bladder, and 


















* Trans of Colombat on Diseases of Females, p. 291. 
+ Amer, Journ. of Med. Sciences, July 1845, p. 45, 
tT L'Experience, p. 144, June 1839. 
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other parts adjacent to the womb, have been affected, but not the 
womb itself. 

4, coals labor pains have some resemblance to rheumatic pains, 
but differ from them in oceasioning no pain om motion, nor any eomsth- 
tational disturbance; moreover, they are tempormry, and easily re 
lieved by a purgative followed by an opiate, 

680, Prognosis—As far as tho mother's life is concerned, the 
tne ix favourable; bat the suffering and disturbance 

‘ing considerable, it ereatly interferes with comfort, or even health. 
It may aleo, when severe, bring on labor prematurely, or interfere 
with the natural powers at the time of parturition, M, Casceux 
thinks the disorder lees favourable at an carly than a late period of 
gestation. 

531. Treatment-—Our prineipal reliance must be placed upon 
moderate autiphlogistic meastires, aided by sedatives and diaphoretion. 
If there be much feverishness, or if the pain be exnessive, and nothing 
in the patient's condition forbid it, blood inay bw drawn from the arm, 
in amoant varying from 6 or So. to 12 or Tt ax. 

After this, a gentle diaphoretic may be given at intervals 
the day, and at bed-time it may be combined with an a 
Dover's powders answers both purposes exceedingly well. If the jain 
be severe, it will be necessary to give anodynes in cousiderable doses, 
and perhaps the best mode of administration is in the form of enenzata, 
An opitzm or belladonna plaster to the aldomen will be found usefal 
aceording to Wigand ; but wo must carefully avoid the impression of 
cold. Counter-irritation to the sacrum bas been recommended, 
‘The bowels must be kept free by warn general laxatives. 

Tn addition to this exhibition of medicines, the patient mmst be 
warmly clothed. The bee in which she lics must be kept comfortably 
warin; warm flannel should be applied to the abdomen, and round the 
hips, and bottles of hot water or hot bricks applied to the feet. A 
warm drink of whey or othor bland fluid should be given occasionally, 
espocially at bed-time. The diet should bo light and nourishing, but 
without stimulants, 

In a rport of the Berlin Lying-in Charity, by Professor Truscly, it is 
stated that it had been found necessary to induce premature labor in 
consequence of rhenmatism of the nterus. Such cases, however, must 
bo extremely rare, Re wae 

When the disease is present during Inbor, « modification 
foregoing treatment will be praise ee vintes, and sudorifics, 
Fobdnsvet ses ee our gee spay the uterine power 

suspended, or the second stage unduly prolonged, it may perhay 
bo necessary to have recotirse to artificial assistance, = 

Aftor delivery, M. Cazoanx rocommenils * sudorifie drinks, anoint- 
ing the abdomen with opixted ointments, baths, leeches to th vulva, 
and when the lochial discharge has failed, Dover's powder.” 
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CHAPTER VII. 
INFLAMMATION OF THE UTERUS HYSTERITIS. 


G82. T nave already deseribed inflammation of the womb, as it 
deweribe 





ant wornen, which demand a careful notice. 

wo might expect from the anatomical and physiological chan 
which take place uftor conception, and especially from the higher 
degree of irritability which tho uterus acquires, the occurrence of 

mation is much more frequent during gestation than in the un- 
imprognated state, though less so than after delivery.* It would seam 
that fernales of a sanguine temperament are most liable to its attacks. 
Tho diseaso very seldom occupies the entire uterus, axcept in the very 
early months; subseqnently, the more advanced the pregnancy the 
more limited is the affect 





a 


It is genorally seated in some portion 
of tho body or fundns, often in that part to which the placenta is 
attached, and at a late period only, in the lower portions or cervix, 
owing ipetebly to the pressure against the upper outlet of the pelvi 
‘That this portion should be fess frequently the seat of inflar 
might be anticipated from its lower degree of vascularity and 
lity, and it is worthy of remark, that the os uteri! is seldom, if ever, 
closed in consequence. The seat of inflammation is the musenlar tissue 
of the womb, though the other tissues may be involved. The character of 
tho inflammation has been variously described, but [ do not know that 
these varieties aro sufficiently ascertained to be of any practical walne. 
Professor Siebold remarks, that “the seat of inflammation of the 
imy ated witerus is elther the external or internal membrane, or the 
musoular tissuc. In tho first ease, the inflammation is moro of an 
ftysipeatous charactor; in the batter, of a rheumatic or phlegmonous 
attuck also taay bo either idiopathic ar symptomatic." 

583. Canser—Cold, mechanical injury, &e. may givo rise to it; or 
tho inflammation may extend {tself from neighbouring organs. 

684. Symptoma—The patient complains of a serere and constant 
pain or stitch in some part of the abdominal tumor, limited generally 















* Joerg: Krankheiten des Weibes, p. £70, 

+ Siebold: Frauenzimmerkrankheiten, vol. li. p. 850. Busch: 
Handbuch der Enthindungskunst, p, 276. 
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to a small space; tender on pressure, inereased npon walking and by _ 
the movements of the ehild, The pain does Tattoos Ge ae 
It sometimes extends to the back and groius, Should the dares 
tion occupy the lower part of the uterus, the bladder or rectum aay 
be aaffer and dysuria or a nent desire to void urine; diarrhos, 
and pain on going to stool, be the eonaoqnenct, ‘The odnatitution is 
often ete! affected, the pulse is quickened, the skin hot, there 
is much thirst, with vomiting, &o. 

If the disease be very limited, the child may escape injury, and 
gestation be completed ; “but if more extended, the fietas will probably 
petish in atero, or be prematurely expelled. 

Unless the disease be completely cured, and the tissue of the womb 
restored to its healthy condition, the consequences during parturition 
miny bo very sorions. Dr. Gason, of Enniskerry, infurmed me that he 
had met with three cases of Inflammation attacking some part of the 
womb during pregnancy; and that in these three cases, is chreing ture took 
place during Lae e yf eociete ee t previously diseased.” ae 
the imy neo of these Jocal int nations daring prognaney, 
quote from Dr. Edward Murphy's valuable pare rupture of of the 
uuteras, one of his conclusions: “that in most instances whare it 
it may be traced to morbid lesions, either previously existing, or pro- 
duced by inflammation,” &.t 

585, Pathology and terminations.—The pathological cha conse 

went npon inflammation of this organ are shown by zone 
the different terminations. 
Tt may terminate in resolution, and the woman go the fill tins, 
and be safely delivered. 

2. It may terminate in the effusion of lymph, firmly uniting the Be 
centa to the uterus, and after delivery, requiring its manual separation 
from that organ. The coincidence of the inflamed spot, and the im= 
plantation of the placenta, may be alwnys ascertained by the stothe- 
scope, unless they be gituated posteriorly. The same means may enable 
ne to ascertain that they do not correspond, and this may relieve onr 
minds of all fear of a rutainod placenta after delivery. Tmay, 7 pers 
be excused for quoting tho following case, on acconnt of tho 
istration it affords of the effects of inflammation;—* Mrs M., shout 
80 years of age, was confined on the Gih of November, 1897, of her 
seventh child, after « very easy Inbor. In the early months of ber 
she received, when in bed, a severe kick on the pal pee aes 


Ther children, which occasioned great local 
twenty-four hours, uterine action supervened, and pase! aderid 











Se Alan Dr. Spa's cag, Me ae wo Bp S18 Mi Hb 
cate, ed. Gasetin ol ip. 408, 
+ Dublin Journal, vol. vil pp. 210, 218, 218, 219, 222. 
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thage per vagina took place on the following day. She wax bled 
at the arm by Mr. Monteith, and underwent very active treatment, 
which was found necessary for allaying the inflammatory symptoms 
which arose, and for preventing the miscarriage with which she wus 
iris Svea ee confined to bed, and was never free from a 
ring hot pain in the uterine region during the whole course of prog- 
= Tras olfld was fern. thtes Boary keg Alc: acinar Pe 
placenta was retained, “Externally the uterus felt very irre~ 
sats Contracted, Bulky, and flaccid, extenting from the pabis to the 
dorobiculus cords” On examining internally, it was discovered that 
“about one-fourth of its (the placenta’s) lower portion was detached, 
and the remaining part adhered, not closely and intimately, but by 
means of detached thas from below the middle, the anterior wall 
of the uterus, which was puckered tranavorzely very irregularly, 
forming a striking contrast to the rain vide, which was et 
smooth and free from contraction, firm, and greatly thickened.” The 
‘uterine bands felt like dense cellular membrane, and of the consistency 
of those adhesions by which Sea ett bene is connected to the 
plewra costatis afr inflammatory at 
3 ee a softening of the tissue at the 
without any morbid change.¢ At a mecting of the teal 
Society of of Dublin, Jan, 26, 1899. “Dr. E. Kennedy presented a 
specimen of * ao/tening Cpe ad uterus,’ taken from the Wo fae 
who died on the day of admission tn ine the Lying-in-Hospital, and 
without having presented any bibs are except pain at 
Tie pyc tad higae peri atti tik he a ght redness wan ob- 
ios dal oper rey ra a i Ye: ae! of the 
raed. Oualvk ing the pariotes 
abdomen, the ae peared a deep Dorp, ce almact bisck calor; 
its texture was ramaratty ete ws mucous surface covered with 
grumous blood."t 
4. An abscess may be formed in the aterine tissae, as mentioned by 
Siebold and Busch, which may open inte the uterine cavity, or 
rite the bindder or rectum, and 90 be evacunted by their na out- 
lets. Tt may also be effused into the abdominal cavity, and either be 
absorbed, or, sinking down into the pelvis, form soft tumor betweon 
tho uterus and rectum. After the eseape of tho matter, the abscess 
may boal, or it may remain an open ulcer. 








* Mr. Ronton's Paper on “Adhesion of the Placenta to the Uterine 
Surface,” in tho Edin. Journ. April, 1889, p. 397. Sea alo Denman, 
Merriman, Ramsbotbam, do. 

+ Murphy: Dublin Jourval of Med, Science, vol. vi. pp. 218, 219, 


222, 
T Ibid. May, 1881, p. 290. 2 
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5, Gangrene. —This is not a very frequent termination, thou 
ovears, and of course it ism most fatal ono. It has been deserih 
German writers under the title of Patrescenz,* or Patreseirung, | 
Dterust 

536. Diagnoria.—When inflammation attacks the impreg 
uterus, we hare the advantage (at least for the greater part of j 
tion) of being able to exumine the affected parts manually, whi 
cannot do when the uterus remains of the ordinary size, and ij 
cealed in the pelvis. ‘This will ndd to the facility of diagnosi) 
with other signs may enable us to detect it. 

1, From rhewmatiem. Although in both there is pain and % 
hess on pressure, yet in rheumatism the pain is more in yarox 
and the tenderness less circumscribed, than in inflammation, 
constitution, too, suifirs more when the uterus is inflamed, 
cause will also sometimes clewr up the dingnosis. 

2. From peritemitis, Should the peritoneal covering of the 1 
alone be infkemed, no donbt, at first it would be difficslt, if no 

ossible, to distinguish it from inflammation of the deeper ti 

mat the peritonitis would soon spread over the abdominal yi 
inatend of continuing in one Limited spot; and besides, the tend 
on pressure ix more superficial, and more acute in inflammation 
serous membmane, than of the muscular tissue. In general periti 
the tendernoss is tuniversal: whilst in the disease we are eo 
plating, the tenderness is quite local and limited. 

&. It may be distinguished from inflammation of the other ab 
nal organs by ite local signs, and by the aleence of their pt 
symptoms, 

7557. Prognovis.—It will be necewary to give m very gannded 
nosia, a2 some of the terminations and consequences Of ere ci 
soribed inflacumstion may be very serious. If, however, the pla 
souftla should be heard at a distance from the affected part, we al 
rolieved of part of onr fears; the normal connection between the 
and placenta will not be altered. 

538. Treatment—The disease being most generally lisnit 
extent, it will probably be auficient if we apply leeches, w 
having recourse to voneseotion, thongh this must not be omi 

Love then, in sufficient quantity, are to be applied | 
aected part, sud repeated if the tenderness and pain cantians. 

At the same time, calowel and opium, in moderate doses, | 
bo given ; and it may be requivite sometiones t toveh the gums 

Hip bathe have been found mseful, bat eur employment of the 











* Ricker: Sichobd's Journal file die Gebartebiilfe, &e. vel. xi 
+ Boer: Naiilzliche Geburtahilife, do. vel & p 





OY THE UTERUS. ob 


depend a good deal upon the period of pregnancy, and the threatening 
of labor or not 

Anodyne clysters may be given for the relief of the pin, and for 
procuring rest. When the acute sta passed, much benefit. will 
be derived from blisters, either repeated or kept open. 

Stimulating and anodyne liniments have also been recommended. 

If we suspect the formation of matter, wo may find it necessary to 
give quinine, and to support the patient's strength by nutritious dict. 
If the purulent deposit be in the neck of the womb, we are advised to 
evacuate it by the nid of Savigny’s fistula knife, or Osinnder's hystero- 
tome.* If the matter escape by any otbor outlet, we miust treat the 
ease according to circumstances. 














* Sivbold’s Frauonzimmerkrankheiten, vol. ii. p. $64. 





SECTION IL—DISORDERS OF SYMPATHETIC 
IRRITATION. 


589. I sMALL commence the consideration of this class of discases 
with thote of the chylopoiotic viscera, as being the first which exhibit 
the disturbance occasioned by conception, and then proceed to investi- 
gate tho sympathetic or reflex-irritations of the circulating, respiratory, 
and orvons systems, and lastly, those of the breasts. 


1, —DISORDERS OF THE CHYLOPOJETIC VISCERA, 


CHAPTER L 
TOOTILACHE. SALIVATION. CAPRICIOUS APPETITE. 


540, 1. Toormscme.—Pain along the jaw, or in individual teeth, 
is of Freqnent oceurrence with pregnant women.* It is more common 
in the earlier months, and with some it is the first indieation of econ- 
ception, I have known several cases of this kind. Dr. Campbell 
observes that, “generally speaking, this isa complaint of the earlier 
months, but patients have attacks of it throughout the whole period of 
pregnancy. Somotimes it never occurs till within two or three days of 
the commencement of labor. ‘This is often a purely «ympathetio alfee~ 
tion; it is excited through the influence of the uterine om the nervous 
system. There is not a more fertile souree of tooth-ache than torpid 
bowels"? And M. Capuron, that “ certain wotnen suffer from tooth- 
acho as san 38 aa they have conceived, and even recognize their condition 
by this symptom. The pain varies in degree, and at different times; 
sometimes dall feat fl sa it may disappear at intervals; at other 














* Denman's Introduction, p. 161. Davis's Obstetric Medicine, vol. 
ii. p. 900, Blundell's Obstetriey, p. 201. 


+ Midwifery, p. 618. 
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times acute and piercing, it may continue night and day, ‘Then the 
sloop is lost, the appetite diminishes, digestion is impaired, the patient 
becomes feverish, and sometimes abortion occurs."* 

The pain may be either continuous, with but few and short iater- 
vals, or it may occur in Landi pen Tt is not trne, however, a4 bas 
boon observed, that the pain part ly nonralgic in all cases; it ix 
often connected with eee a tooth. A patient of mine lost 
nearly all her teoth in successive pregnancies, bat suffered little or 
nohing during the intervals, ts effects upon the comfort and woll- 

being of the paticnt are often very distressing ; she loses ber slecp, the 
appetite is lessanod, digestion is impaired, and if not rvlievod, abor- 


it is no doubt one of the reflex- 

irritations of pregnant 
and directed, by what means we know not, upon this part. It may 
arise from, or be accompanied by inflammation of the gums, or it may 
form a part of » general catarrhal affection. No dowbt that the pre~ 
sence of a carious tooth will, predispose the patient to an attack. As 
M. Gardion has remarked: “Tooth-ache may depend pon different 
“be tho masult of plethora, or the consequence of a 
eatarrhal affection, state of the stomach, or an affection of some 
ise to it Sometimes | it arises from caries, 


Diagnosis —It will be of some consequence to the treatment 
to establish an accurate diagnosis. The point to be settled is whether 
the attack be nouralgic, inflammatory, or arising from organic disease 
of the tooth ; and to satisfy ourselves, a very careful examination of 
the mouth must be made, and the state of the mucous membrane of 
the mouth, and the general health be investigated. The probability of 
pregnancy, and the occurrence of tooth-ache in other pregnancies, will 
muterially aid us in determining the character of the present attaok. 

543. Treatment. Our first object, then, is to determine the cha- 
racter of the complaint. If we decide that it is neuralgic, we may try 
any of the essential oils, ax cloves, peppermint, cinnamon, &&. A 
little alcohol, held in the mouth ut the affected side, will sometimes 
afford relief. Fomentations are equally useful, especially when the 
whole jaw is painful. The effects of opium vary m good deal—it often 
relieves the pain, or lessens it, but sometimes file Creosote ta often 
a vulunble remody. Gardien speaks highly of the extract of the seeds 
of stramonium. Dr. Blundell says, “ The volatile tincture of valerian 
bark, and carbonate of iron, are the principal remedies here. 1 was 
once called to a Greck lady, n Smyrniote, at the other end of the town, 
waffering violently from this disease, vight after aight, so that she 





* Mal. des Fommes, p. 857. 
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could get no rest. All the ordinary remedies had been tried, in ondi- 
nery doses, but in vain, 1 gave her the volatile tincture of valerinn, 
and bark, ws largely as the stomach could bear, aad with the effect of 
i disease, 80 that it the remainder of her tion 
med almost. euiialy fear a 
‘irritation externally, by a smal) blister to the temple or 
behind the ears, is occasionally of use; though, as Gandien remarks, 
it not unfrequently fails in cases of neuralgia, This Hst of remedies 
might easily be lengthened, but I profer enumerating the prinespal 
ones, and leaving it to each person's experience to ‘modify the general 
Principle according to the individual case, After all our endeavours, 
‘we shall find ourselves: in instances unsnecessful ; but then, om 
the one hand, it often disappenrs spontaneously, “We have seen," 
says M. Capuron, “ tooth-ache, atnenable to no remedies, spontaneously 
disappear towards the third or fourth month of prognancy.” 

Tf the gum be inflamed, it will bo advisable 9 scarify fe, orto m ly 
Teeches internally or externally, When the patient: is hot, ps 
and feverish, moderate general bleeding has been found beneficial. 
‘The loss of blood should be followed by hot fomentations to the face, 
and the holding of warm water in the mouth. A purgative, with 
some mild medicine, according to the state of the stomach and bowels, 
should be exhibited. 

Whon the tooth-ache is a consequence of a more gwneral catarchal 
affection, stimulating applications, or sialagognes, as thoy arw termed, 
are useful. A xmall portion of the radix pymthrl, or of tobacca, or a 
stinmulating lotion, may be used, and often with complete success. 
Blisters have also been recommeniod. If the catarrhal affection be 
noute of extensive, it nay be necessary to commence by taking away 
some blood ; but, generally speaking, this ix rmnocessnry. 

Many of the romedies already enumerated may be tried with carious 
tocth—such as the essential oils, tohacco, oprum, creosote; and to 
them may be added nitric acid, and the application of a red hot knit~ 
ting-needle to the hollow in the tooth, But if all these remodies fail, 
ns {nil they often will, are we then to extract the tooth? Some 
authorition decide one way, eome the other. Dr. Burns says, “I have 
known the extraction followed in = fow minutes by abortion.” Dr. 
Blundell would not extract, because he considers the attack neuralgic. 
Dr, Campbell is in favour of extraction, seeing more probability of 
abortion in continued pain, He says: “When the tooth is carious, 
however, no permanent eiloret ‘can be derived from any race 4 
bot nitric acid and extraction. Ina habit prodispased to abortion, 
is said that the removal of a tooth is apt to occasion this accident; 
bot I have never seen premature uterine action induced by it; while, 
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a8 is well known, abortion has been excited by violent and ong eon- 
tinoed odéntalgia.”* Capnrow ugrees with him, and so does M. Gardien 
—adding, however, that if after extracting two or three teeth, the 
= be not relioved, we had better stop. It is not always easy to 

locide in such cases: no doubt the shock of the operation may be fol- 
lowed by abortion, and as a general rule I would prefer that the 
attempt should not be made, Thee, on the other hand, if the pain be 
‘severe and constant, if the patient lose her rest, and the constitution 
sympathize much, and no relief be afforded by the meaus alrend: 
recommended, I then should be inclined to consent, provided the foot 
bo really diseased, 


$44. TL. Sarivarion,—It fe diffionlt to explain the sympathy be- 
tween the uterus snd salivary apparatus, though there is abundant 
ovidence of its existence, Salivation, though not very frequent, is yet 
sufficiontly so to have been set down among the signs of pregnancy. It 
is mentioned by Hippocrates, and has been noticed since his time by 
Van Swicton,f Rederer,? Capuron,§ Gandier,|| Imbert, Burns,** 
Blondell+t Campbell, 3} Montgomers,§§ Dewoos{i| &o. ‘The lattor 
author relates the following caso: “We were called upon to prescribe 
for Mrs. J., who was advanced to the fifth month of her pregnancy. 
At the second month she was attacked by a profuse salivation ; she 
discharged daily from one to three quarts of saliva, and was at the 
same time harassed by incessant nausea avd frequent yomitings : 0 
irritable wap the stomach, that it rejected, alinowt instantly, sortie 
that was put into it. She new became extremely debilitated—so mnel 
80.a8 to he unable to keap ont of bed; snd when she did attempt to 
sit up, she would nlmost instantly faint, if not instantly replaced. 
From a belief that the affection might be local, astringent gargles were 
freely employed, but with marked disadvantage. A largo blister was 
next epphid | to the back of the neok, with decided but transient bone- 
tix, the salivary discharge wax Toes, the nausea diminished, 
ani the vomiting loss frequent ; bot this favorable improssion was but 
of three or four days’ duration ; for after this time, all the unpleasant 
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620 | BALIVATION. 
symptoms retuned with their former severity. An emetic 
enanha was now exhibited, followed by = eathartic of rhu 
magnesia, without the smallest benefit ;—soda water, line ¥ 
milk, milk itself, de. were in turn unavailingly employed, 

put our patient upon a strictly animal diet, and ated i 
Inudanum morning and evening, and 15 at bed-time: this 
corded most parfeetly in the conres of a fow days; nausea and 
ceased, and the discharge was reduced to lew than a pint y 
and perhaps the foree of habit had no inconsiderable agen 
production of this quantity. The bowels during this plan y 
‘open hy the extract af butternut and rhubarb, in the form 
This lady never had any return of this complaint in her s 
pregnancies.” 

It generally ocears at very early period of gestation, and t 
or sbste about the third or fourth month. It sometimes, 
continues throughout the entire period, ax in one case under 
It almost always ceases immediately after delivery, though ea! 
record where it continued a month or two afterwards.* [tii 
that it may be somewhat dependant upon the constitatior 
this is not clearly made out. Capuron says that it only ecoan 
of nervous temperaments. Tt appears to be occasionally af t! 
ef n vicarions discharge. 

This is not the place to estimate ite value as an evidence 
nancy; I must refer the reader to my volume on midwifery. 

545. CousesIt appears to be an affection of the saliva 
(which are sometimes swollen and tender) principally, in y 
tacons mambrane of the mouth participates to # certain ex! 
& case under my care, the left parotid only was affected. 1 
aro neither spongy nor ulcerated. The discharge is general 
ordinary quality of the saliva, without firtor, but sometimes 
is cupleasant, Dr. Dewees observes that “it almost alway 
unplensant taste, though not attended with an offensive amell ; 
the stomach in » state of constant irritation, snd not unfreqm 
vokes puking, especially if the ailivn be tenacious, and require 
to discharge it. ma night it is often troublesome, int 
aleop by the froquoney of the nocessity of emptying the mout 

The quantity varies from somewhat above the ordinary mt 
several quarts; and from the necessity of frequently em 
mouth, it proves very annoying. 1 subjoin m case whieh 
this point very well, “Mra. Davis, wt. 87, bas eal 
tolerably ood health. She is the mother of three children, 
each pregnancy sick head-ache and salivation have troubled | 
states that with her first child, after being pregnant about o¢ 
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she became affected with head-acho, and «Large quantity of clear fli 
like aaliva, was continually running from ber month, 60 that somotim 2 
At the help 


mane 
1 secretion stoppin 


see Some ss she spat out as 

ever so little as eo quarts. The quantity 

where me three quarte daily. After quick~ 

ke ra completa cessation, however, 

r Jket handkerchief was 

constantly used to absorb the 1 ‘immnedlataly after the child was 
bor, the ralivation ceased stage of it remains, and she is now 
0 salivation was not produced by 

ent. The gums were not spongy, neither was the 


When the discharge ix moderate, the patient suffers merely incon- 
venience; hut when excessive and long continued, the stomach is 
weakened and irritated, and sometimes evacuates its contents. The 
pation’ complains of weal 


ly in diagnosis into which we could 

‘that of mistaking the salivation caused by pregnaney for 
that cansed by morcary. Tho distinction is sufficiently cloar in the 
disease 1 have been dase ing; the gums are neither sore, spongy, nor 


The patient being 
Bregnait wll als serve to clear op the diag 

baz especially the French, we are 

Joying nny remedies fur the purpose of restraining, 

harge; and Baudelocqte relates a case of a lad 

om the suppression was followed by apoplesy.f Marat? ant 

et adopt M. Bandelocque’s opinion, and merely recommended 

‘The most recent French author has adopted 

a tomewhat different opinion. “The flow of saliva," says M. Imbert, 

“if not in excess, may be left to nature, but not so if it derange 

digestion, and weaken ‘he patient." * Tt is scareely necessary In any 





© Case by Mr. Gorham, (Londen) in Maka! Gazette, Juno 80, 
1838, 
Imbert: Mal. des Femmes, vol. i. p. 397. 
Dict. de Med. vol. xix. p. 450. 
Capuron: Mat. des Femmesp. 862, 
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instance to interfere; bot when a practitioner is importuned, from 
four to six leeches shonld be spplied at different points, from ear to 
oar; n dose of some mild laxative medicine, such as puly. shiek, should 
be istered every alternate day; while stitmall, whother condi- 
ments, food, or cordinls, ate to be carefully avoided. As a refrigerent 
and astringont, ten grains of thi nitras potuxae in two ounces of water 
may bo ordered once in four hours.”"* 

Of the safety of interfering to this extent, there can be no question, 
aceording to the best evidence we possess. Professor Burns speaks very 
pens dl coanter-irritation, which I haye found very useful. A blister 

applied to the back of the neck, or behind one or both ears 
Gargles of camomile or spearmint infusion ure advised by Gardien.¢ 
pera Falnestock, of Pennsylvania, recommends an infusion of the 
inner bark of the rhns glabrum, or sumach, ns the best remedy.t 
Dr, Geddings, of Charleston, has found the following remedy generally 
vacious s 





“Bi. Mocilag: Acncim Sviii. 
OL Terebinth: Ji 
M. Usurpetur pro gargarismate, frequmnter in die.” § 
Should tho discharge provo obstinate, we may try any of the usnal 
remedies against mercurial salivation; but in spite of all onr efforts, 
it will often persist until it cither abates, ceases spontancously ak a 
later period of gestation, or at its termination, 





. 
$48. TIL Fasriniovs TAsre AXD CAPRICIOUS APrErrT®.—That 
the functions of an organ so sensitive as the stomach, and so closely 
connected by sympathy with the uterus should be variously dis= 
turbed, is only what might be expected. In the earlier months, when 
the sympathetic irritation is most marked, the appetite diminishes, 
or is altogether lost, and the patient becomes weak and enmncinted 5 
but after the third or fourth month, when the stomach is less disturbed, 
the appetite generally returns, and in some eases becomes vorncions. 
But a more remarkable peculiarity, and one less explicable, ix the 
ravation of appetite we sometimes meet with, when the patient 
either utterly repudiates articles of diet of which she was previously 
fond, |] o acquires tastes repognent to her provions habits, or even to 
common sense. The older veriters abound in curious stories of these 
Tongings, ns they ate tered, of pregnant women; nor are they un~ 
known in rmoders times, Hodlerick'n Gastro relates a case epi 
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who took a faney to a Mit of a baker's shoulder, mov could she be 
aatistiod ontil the baker's consent was purchased. Langiers mentions 
woman whose husband was tho object of her depraved appetite, and 
to gratify herself she killed him, and having made meal of part, she 
salted the rest. Others have devoured chalk, broken stones, pepper 
jnger, brown paper. For example, the following cases are given by 
Ire. Dowoes, Merriman, and Montgomery :—We formerly attended 
a Taly with Koveral children who was in the constant habit of eating 
chalk during her wholo time of prognancy: she usod it in such exeas~ 
sive quantities, as to render tho bowels almost useless. We have 
known her many times not to have an evacuation for ten or twelve 
days together, and then only procured by enematas and the stools 
werw literally nothing but chalk. Her calenlation, we well remember, 
was three half pecks for cach pregnancy. She beeame as white nearly 
as tho substance itself, and it eventually destroyed her, by deranging 
her stomach so much that it would retain nothing whatever upo 
“A young woman, married to a ginger-bread maker, took a fancy, 
Ing her first pregnancy, to chew ginger. The quantity of this 
rplce which she thns consuined was estimated at several pounds. She 
ywent ber full time, and had a favorable labor, bat the child was small 
and meagre; its skin was discolored and rough, much resembling the 
farfuraceous desqnamation that takes place after scarlatina. The ebild 
continued in an ili state of health for several wooks, and then died. 
She had several children afterwards, all hes 
inclination for ginger only provailed with her first Infant.” 
riman relates the case of anothor patient, who took a fancy for gin and 
water, which she drank in large quantities, ‘The child was small 
and lanky, its voiee was weak, its face wrinkled and ghastly, and its 
belly collapse skin was mahogany-colored, and hung in folds all 
over the body." It died in convulsions t 
“The writer lately attonded, with Dr. Evanson and Dr. Aloock, the 
post mortem examination of a child which bad lived only nine weeks. 
At birth an unusual fulness was observed about the perincnm and anus, 
which increased rapidly until these parts beeamo grently protraded, 
and a tumor was formod, of the size of a very large orange. Convnl- 
sions eame on, and the child died after mnch suffering. ‘The tumor, 
‘on examination, was a perfect specimen of fungus hasmatodes, and the 
earliest instance of the disease known to the writer. In this case the 
mother had indulged, during all the time of her pregnancy, in con- 
tinually eating brown paper. She had done the sane in ber former 
Breancr, which was hor first, and the child was still-born under a 
proumtation. [cannot of course undertake to assert that there 
‘was certainly 4 connexion between the effect observed in the ehild and 
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the depraved appetite of the mother; but the fact appeared to me 
sufficiently remarkable to be noticed.* 


constitute monomania. ‘The inc with which all persons regard 
Pregnant females, together with belief that an ungratified wish 
would injure the child, or at least impress an image of the 


fication of these desires. Dr. Denman informs us that “im the early 
part of my own life, nothing was more common than to hear of innu- 
morable ieaeal of the dreadful events which were caused by disap~ 
pointed longing ; or to see instances of the great confusion and distress 
in families, from a persuasion of its im nee. But at the present 
timo, and in this country, the term longing is zeldom mentioned, except 
neh the lower class of poople ; though the cause, any had existed, 

laced ite fects at all times, and in all aituations."} Tt 


fateorticy hscation Past disguats aro not excited aftor 

of the offensive matters, bot are formed without tasting; are in 

fact owing to a vitiated taste in the stomach, and not in consequence 

of any umplssant effects spread by thems Those care seen 
jar to the carly months of pregnancy ; ral 

Farety continns after fe fourth Benth 4¥5/ a 





yet il Fa far from satisfactory ax an explanation. We may say, in 

‘words of M. Capnron, Mais cet aympathie quisst-ella au fond qu'an 
mot qui cache la defnite des physiologistes, ou plutot lour ignormnes 
war Ja cause des phonoménes de Yorganixne 2M. Imbert has divided 
the disorder into three species, according to the proximate cause, viz. 
—1, “ Pica nerrense." 2. “Pica gustro-intestinale.” 8. “* Pica 
plethorique.” In some onses he thinks it is scarcely « disease, hut an 
inatinet of nature, directing the patient to matters which are required 
for the nourishment of the firtas. I havo already quoted M. Gardien’s 
opinion, that it is not from sympathy, but from the actual state of the 
‘stomach Itself, ‘This variance of opinion will at least show the diffi~ 
culty of explaining the cause of such caprices; nor, while [ ‘feel the 
insufficiency of all that has been offered (except n» varied expressions 
of the same fact), have I anything better to substitute, In the present 
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glairy fluid. The paticnt is languid und dejected, Ax w proof that 

|. Gurdien mentions that 

inflammation, corrosion, and perforation of that organ have been dis- 
covered after denth. 

A very important question arises in these cases, as to the extent to 
which they may affect the child. Few professional men at the pre- 
sent day are disposed to believe the stories told of “ mother's marks” 
of gooscberries, currants, grapes, &c, ; but though our incredulity 
may be justified so far, we can scarcely suppose that a foetus may be 
‘as well nourished upon chalk, or brown Peper, at pon ordinary diet. 
‘Those conclusions are, I think, justified by the state of the chilitren fix 
‘several of the cases related. 

551, Treatment.—The effects prodaced on the health of both mo- 
ther and child are quite sufficient to show, that in Meni to these 
extreme fancies and caprices, we are incurring mischief instead of 
avoiding it, and it will consequently bo our duty to oppose it firmly = 
‘or, in the words of Dr. Merriman, “ ‘These cases tend to prove what 
‘no man who has had opportunities of observation has ever doubted, 
that the popular doctrine is false and indefensible, which teaches that 
i pe should be, allowed to indulge all the capriciousness 

wanton absurdities of their appetites; it being most certain, that 
however safo and uninjurious some of the articles of diet longed for 
may be, others cannot be taken without danger of h either 
‘mother or child."* As to the distaste for certain articles of diet, this 
may be gratified by avolding them, as no harm can result, ‘The reme- 
dics necessary must be regulated by the period of pregnancy, the tem= 
perament of the patient, and hor habits, Very little medicine is 
_ necessary: the bowels should be kept free, and a light, bitter infusion 
may be given. Venesection has been rocomm in robust women, 
baths. Opium and ether have also been found nseful. Should 
‘the secrotions of the stomach be acid, some antacid or absorbent medl- 
cines may be exhibited, though I apa OOS 
[aap pte dee a ee for this 

treatment. 


The diot should be bland and nutritions, biscuit being prefirable to 
bread, and the patient should take plonty of oxerciso in the fresh 
air. 
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Should all our efforts fail, we need not be altogether discouraged— 
4 little time may offect thet which we ary unable to do, Most of these 
fancies abato or disappear after the third or fourth month. 


CHAPTER IL 
NAUSEA AND VOMITING. 


552. Ix a former chapter, irritability of the stomach has been 
mentioned as holding a prominent place among the organic sympathivs 
excited by the pregnant uterus. This is shown by tho nansea or 
vomiting which occur during gestation, and which, from the time at 
which the attack ordinarily takes place, bas heen termed the “ morning 
sickness,” and’ is popularly considered ax a strong evidence of con- 
ception. With regard to the period of pregooney, und the time of 
the day at which it occas, there is considerable uncertainty. G: 
speaking, about the fourth or fifth week the patient finds her sto- 
mach uncomfortable; and on rising in the morning, thik discomfort 
amounts to nuusea or vomiting, and efforts are made to evacuate the 
stomach. Whether successful or not, this state lasts from ten minutes 
to an hour, and then ceases ; and the patient descends to ber breakfast, 
of which she partakes without diminution of appetite, and without 
subsequent distress. These attacks are renewed every morning, with 
snore or less intensity, for » period of six weeks, or tro months, and 
then they gradually subside, leaving behind them no ill effects. 
This may be taken as the description of¢an ordinary and favorable 
caso: but from this type there ary many deviations, some of which I 
shall notice, 

1. Tn some cases vomiting never comes on at ally many such have 
sccurred to me, and must be familiar to all practitioners. In others it 
‘commences soon after conception. De la Motte mon! that he has 
known it commence from the day of conception, and Van Swicten has 
a similar case, Dr, Montgomery says, “I had once # lady under my 
‘cary, in whom thore was reason to beligre that it tt the day after 
conception, and the date of her labor corresponded to such belief. 
More reorntly T attended a patient who was married on Monday, and 
began to be squeamish on Saturday; her delivery took place within 
nine montha.'* 

2. On the other bund, it may not begin until the two or three 
Intter months of gestation, which is attributed by Gardiet to the 
peouline position of the womb, He observes, ** vomiting occurs somne- 
times about the seventh month in those wemen in wha the uterus is 
very perpendicular (‘qui portent leur enfant fort haut’), owing to 
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compression of the stomach by thin viseus, and this does not usally 
cease until delivery" 

8. Instead of the patient becoming sick on first rising from her bed, 
T have known it not to come on until after a meal, and in some cases 
not until bed-time ; in these latter, the sickness continued all night, 
the patient being pretty well during the day. 

4, Again, the morning sickneas may continue during tho whole 


period of gestation. 

5. Lastly, the sickness may commence in the morning and. ¢on- 
tinge throughout the entire day, and be prolonged beyond the usual 
time for its cessation: in some cases even to the end of gestation, 

With the exception of the two last classes, these deviations are 
comparatively of light importance, I havo frequently remarked, 

rer, that when tho occurrence of vomiting is irregular, othor 
irrognlsritios ocenr, as for instance, the period of quickening. 

658. But when tho irritability of the stomach is extreme and per- 
sistent, so ax to render it intolerant of food, the case assumes 2 ver 
different aspect, and may {avolve serious consequences. ‘The depriva~ 
tion of nutrition would of itself be a serious loss to a pregnant fimale; 
but if we add the presence of # constant Irritation, there will result » 
teries of constitutional symptoms which we do not find in ordinary 
‘eases, und their severity will bear some proportion to the constancy of 
the vomiting. Thus, wo find these patients become extremely emnci- 
ated, exlunsted, and depressed, the eyes sunken, the checks fallen, and 
the strength and spirits gone. The pulse is generally permanently 
quickened, but w ey the tongue dry and furred ; the appetite changed 
tem loathing of all food, avd the bowels costive, ‘There is an expres- 
sion of intense suffering and misery in the patient's countemnnon, 
graphically illustrative of her condition. ‘The fluid vornited varies very 
much ; it nay be thin, watery, and glaity; or yellow, green, bine, or 
blackish ; depending doubtless upon the peculiar condition of the 
smacous menubrane, Now this excessive vouniting may continue any 
Tength of time; in some cases it ceases spontancously, or, as Dr, Burns 
muntions, after the death of the fertus, though this is by no means 
always the case; ot it may continue to the end of gestation, if labor 
do not occur previously, or if the patient's strength hold out. 

But in some cases, if it do not cease, the paticnt’s constitution gives 
way, and the results are most serious, nay, even fatal, before the 
completion of gestation, The patient may either die of exhaustion, or 

ded off suddenly. I shall adduce some of the eases on record. 
‘The particulars of » very interesting case are given by Dr, Davis, 
from Dr. Hanghton's notes :—Some time ago f applied to by a 
fay in the city. In her first and second pregnancy, the sickness was 
‘so obstinate that nothing coald relieve it bat delivery. Tn one of hor 
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gestations she went her full tine; in another, only to the seventir 
mouth; but on both occasions she was equally relieved by delivery. 
Tn her second pregnancy the vomiting had not beew extromely violent, 
When Taw her, it was her fourth pregnancy, and about the sixth 
month of gestation. Tho practitioner who attended her had treated 
her very properly, but without snocess. I ordered something, but it 
had no better effect, She was removed into the country, but she 
went no farther than Islington, and she retarned without 
any benefit, She was then in her seventh month—her sickness 
worse, but it anderwent some changes; for sometimes it would be 
vory violont, and then it wonld intermit. 'The intermission, how- 
‘ever, wonld last but a short time, and then it would end in a violent 
diarrhaa; and if moans wero used to stop the loosones, then the 
sickness immediately returned. In this way sho went on until sho 
was very much reduced. During a fow days in the progress of this 
exhaustion, T observed that her strength declined much faster than 
before ; I therefore expressed to hee mother my wish to be permitted 
to invite = tondeney to labor. No obstacle was thrown in my way- 
T pot her into a hip bath, but this increased hor symptoms, 
producing the effect T hoped from it, It was now the middle of the 
seventh month, and 1 saw that she conld not live till the ninth. T 
therefore proposed to bring on premature labor: but, not liking to 
take the whole of tho responsibility on myself, I desired the friends to 
send for some respectable person to mect me. The gentleman who 
came fell readily into my afin. but did not #6 that the danger was 
so pressing. He thorufore thought it botter to wait for a fortnight 
longer. Socing that this was the only point with him, I urged my 
own opinion with this argument, viz. which was most likely to 
estimate the danger correetly ? Ae, who had taken a transient oe of 
the case; or J, who bud watched it day after dny? acter oa 
strength of tho argnment, bot sid he would tam it over in 
and meet me again in the evening. At this time, Reese ne’ i 
pationt, sho had retained about half a pound of nourishment, and 
‘sickness had not increased. He thoughtit r, therefore, again re 
defer the operation, although I explained that this wns only one of 
those delusive intervals which terminated in diarrhors, $o indeed it 
proved; for the next day she was exceedingly ill. 
fe ho bad not made up his mind, that I had. I ndded, that if he 
chose to undertake the bringing on of premature Inbor he might; but 
F thought tho time was past; and so did he. In two days more 
patient sunk. Now, I do not think it right to et that this woman 
would have recovered if premature labor had been brought 
proper time: but it is my opinion, that it would have given 
great chance."* Dr. Ashwell mentions case related to him 
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Marshall Hall, which terminated fatally in the seeonth monh, in spite 
of the most judicious treatment. 

‘The following interesting cases, related by M. Dance, I have taken 
from the Medico-Chirurgical Reriewt :—Case 1.—Sophy Pepin, wt 
21, meagre, nervous, and irritable, entered the Hotel “Dies, April 15, 
1826. Three months and more pesrioaly, the catamenia had stopped, 
and soon afterwards she was affected with weight and pain in the epi- 
gastrium, and considerable derangement of the general health. During 
the preceding two months xhe was harassed with almost constant 
vomniting of every thing she took, liquid or solid, attended with rapid 
emaciation, Yet her tongue was ‘dad and moist, without any red- 
ness at the sides. ‘Tho physician who attended ra in the city never 
Fercsived any febrile movement in the aystem. ‘The opigastrium was 
now devoid of tenderness on pressure, and only = pulsation rather 
more than natural could be felt; sleep interrapted, habitual constipa~ 
tion, vomiting both night and day indifferently, preceded by a disagroe 
able sensation of twisting in the epigastrium, The matters ejected 
were often of a greenish or Himpid character, and small in quantity. 
‘The patient did not think herself pregnant, and ther was no onlarge- 
mont of the hypogastric region. Lecches—ioe, externally and inter- 
nally—and various other means, had been tried in vain to stop the 
vomiting. ‘The antl-emetic draught of Riverins was tried on the 16th 
aat the hospital, but inelfoctually ; opium plaster was applied to the pit 
of the stomach, with aa little success, Twenty other remedies, including 
leeches and blisters, were put in requisition, without having the slightest 
effect in checking the vomiting. By the ond of May emaciation had 
made great progress, and now the hypogastrium began to bacome pro~ 
minent, and pregnancy was ascertained to exist, On the 2nd of June 
this aflicted creature ceased to suffer.“ Disseetionn—No lesion could 
ho detected In the stomach, excopt a slight reddish Unt in the mucous 
membrane. The whole of the intestinal tabe was sound. ‘The uterus 
rose a few inches above the pubes, and its parietes wore preternaturally 
soft and flabby, but without any other sppreciablo change of structarn. 
‘The membranes of the fortus wore transparent throughout; but between 
these and the uterus there were false membranes, forming * layer some 
lines in thickness, exactly resembling those found between the pleura: 
after inflammation. Tho same wax found between the placenta and 
the uterus, but more of a purulent character.” Case 2nd. “ Aglive 
Leroy, wt. 20 years, not married, became irrogular in hor menstrantion 
in Nov. 1824, and soon afterwards was troubled with sickness, malaise, 

Jalgia, and vorniting of bilious matters. She entered the Hotel 
Dieu, Dec. 30, 1824, and at this time she wns suspected to be pregnant. 
‘The vomitings were very frequent, and there was some pain on pressury 
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of tho epignstrinm, but no fever, The tongue was moist, and slightly 
red at the sides. She was capped on the epigastriuu, but withoot 
any benefit. Varions means wore employed to allay the vomiting, but 
they were uttonded with only temporary relief. In the beginning of 
February the sickness was as bad as ever. Her stomach would retain 
Te sEIOS eh bod, teed he Elta, echeeeia i eee 
month, ' Dissection—The emaciation was 3 no appreciable 
Josion in the head or thorax; some red and otened 

cardiac orifice of the stomach, The nterns rose some it above the 
mbes, and its parietes wer exceedingly thin—seareely a line and a 
‘lf in thickness. Thoy were also very soft, and gorged with blood. 
The membranes wero transparent; the embryo appeared to be about 
three months old; and there was no other appearance of disease,” I 
copy the following cas from the Lancet: —"'A lady, mt, 90, soon after 
marriage ceased to monstruate, and became affected with morning 
sickness, which symptoms wore naturally enough attributed to preg- 
nancy, ‘The sickness, however, gradually became worse, and at last 
nothing of any kind could be retained on the stomach. Pregnancy 
‘was not detected, but tho disorder attributed to some disease of the 
pylorus ‘The sickness and extrome eimaciation were the saly symp 
toms present. Aftor death, no morbid appearances were obsersable in 
any part of the body, The uterus contained a fertua about four months 
old. This patient was literally starved to death.” “Tho treatment 
pursued consisted of the use of various salines, anti-emetios, counter~ 
irritation, leeches, acetate of morphia sprinkled over a blistered surface, 


Thave no doubt that many similar cases might be addooed, but 1 
shall only add one which ocurred to myself. Tho amonnt of the 
sickness Was not so great as in anany I have seen, but the fatal ter~ 
mination was both sudden and inexplicable. The lady, aged about 
40, bad patients borue five children, and was about four mouths preg- 
nant. From an early period she had snffured much from sickness, 
‘which continued thronghout the day, and prevented her from taking 
food. Sho had intervals, however, of comparative freedom, and was 
by no means excessively reduced. After an interval of this kind, 
the sickness returned with some violence for several hours, in the midst 
of which she was suddenly seized with collapse, the vomiting cnased, 
the pulse became very small and rapid, the surface cold, the lips 
roma sing Fay bnt in other respects the resembled that of « cholera 
pationt. Under the use of powerful stimulants sho rallied considerably, 
‘and for some days seemed to be recovering, and the sicknoss mnt 
but again sho suddenly collapsed, und died. A day or two after the 
first collapse, the uterus very quietly expelled its contents without 
ote i tted much not being able to obtain o post mortem 
examination, which would bly have explained the eanse of death, 
which [ am utterly unable to de without if It was not internal 
hemorrhage, as I at tirst thought, for the uterus contracted well, and 
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expelled the placenta without clots; nor the rupture of an abdominal 
‘organ, for no peritonitis followed ; nor diseuse of the heart ; at least 
neither pereussion or the stethescope yielded ang abnormal sounds in 
the chest ; nor excessive exhaustion, for she wus but slightly reduced. 
There yeas no hernia, and the integrity of the intellect precluded the 
supposition of cerebral disease. 

Although our iguorance of the cause of death does not it us to 
dorive the Paid benefit of suck a osae, rot I think it may bo 
nsefal to rn it, as showing that sudden death without apparent 
cause is among the possibilities in patients afflicted with excessive 
‘vomiting. 

M. Paul Dubois has stated that in the course of thirteen te 
has mot with twenty cases in which it has proved ful Stoltz 
also states his belief that death from this cause i¢ more common than 
‘has been supposed, and instances three cases which have come wnder 
his own knowledge, 

554, Couses—In the milder oases the vomiting is simply owing to 
the sympathy with, ar reflex irritation from the gravid uterus; tho 
condition af the stomach is healthy hy in most cases. Ternperament will 
doubtless have mach influence. plethorie condition hag been sup- 
posed to give rise to it Carns says, “A second cause, often pesined| 
with tho former, is overfulnoss of the portal system, in consequence of 
the increased vascular action of the genital system, which plothoric 
‘ion often gives (rise to inflammatory affections” When tho vor 
miting comes an, especially for the first tine, towards the end of preg- 
nancy, it is probably owing partly to reflex irritation, and partly to 
mechanical pressure of the gravid utoras upon tho stomach. + 
Carus,f and xome other writers, have suppotod that in Biaee| 
‘cases of vorniting the stomach becomes inflamed; but if we may judge 
from the cases I have quoted, this does not appear to be correct. 

How far obstinate vomiting may depend upon an abnormal condition 
af the eras wre bave scarcely the means of deciding, Dr, Burns 
observes: “ Obstinate vomiting has also appeared to proceed from & 
morbid condition of the uterus, which after death lias been fonnd 
slightly inflamed; or even pus has been found between the surface of 
‘the uterus and membranes, although suring life no pain felt in the 
uterine rogion. The parictes are soft, the uterns an exa- 
dation of fibrin in some places between the uterns and decidua. The 
stomach is sound, and seldom has been pained."§ In one of Mr, Dance's 
cases he found the parietes of the uterns “ preternatorally soft and 
flabby, but without any other appreciable ehange of structure ;” whilst 
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between the fovtal membranes and the uterus “there dah oder 
membranes, forming a layer sume Hines in thickness, exact 

‘those found between tho pleurm after inflammation. 

found between the placenta und tho uterus, but of a mors purulont 
character.” In the other case, the pariotes of the uterux were x= 
tremely thin, scarcely a line and a half in thickness. They were also 
‘very soft, and gorged with blood, but there was no false membranc. 
From these, and similar cases, we may consider it established that » 
pationt may dic from the effects of aggravated vomiting, without evi- 
dence of sufficient organic disonse to cause death. 

Among the occasional exciting causes we may place bad 
peculiar odours, shocks, frights, and indigestible food, or a torpid state 
of the bowelst Weean scarcely, I think, attribute it to the secretions 
of the stomach. 

555. Symptoms—The cases I have related give such raphe pi yie- 
tures of the symptoms of aggravated vomiting, that I need b 
capitalate thom here. Exhaustion, depression amounting to agony, 
uncontrollable restlesmess, incessant retching, emaciation, quick small 
pulee, loss of sleep and rest, with a countenance ex; ve of misery 
and wesksess; these in various degrees ure to be ol increasing, 
‘as the patient advances towards fatal termination. 

556, Diagnosis.—The first point to be ascertained in any case of 
ropeated vomiting is, whether it arise from pregnancy or disease. Its 
occurrence only in the inorning, with the absence of the menses, and 
an alteration in the areola and nipplo, will afford good grounds of sus 
picion, though not absolute proof When the vomiting is very fre~ 
quent and obstinate, without other evidence of disease of the stomach, 
but with such signa of conception as are devolopod according to the 
supposed period of pregnancy, we shall hare good ground for treating 
the case as dependant upon’ gestation. ‘The resistance to ordinary 
ranedics is also significant, and I think, to an experienced eye, the 
sspect of the case ia different ia the vomiting from pregnaney, and in 
that from disease, and almost characteristic. As to its positive and 
Telative value ax a sign of pregnéncy, | mast refer thé reader to works 
upon the subject; T arsine only to troat of it axa disense. 

567. Treatment—The choice of remedies will depend very much 
upon the constitation of the woman, upon the amount of the disordir, 
and upon the period of pregaaney, ‘In slight cases, at an early period, 
no treatiment will be neoessury; ‘and even when more severe, it oe 
wise often to try the effet “of time, inasmuch #5 in the pli iy ed 
cases it conses after the third or fourth month. It is that 
when the stomach is disturbed by its contents, or the tguta are of an 
indigestible character, a moderate degree of vomiting may be beneficial. 


* 
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Nausea is so much more distressing than vomiting, that in such cases 
Denman and Blundell advise us to give a gentle emetio. 

Tf at a3 riod of pregnancy the vomiting be 20 exccesive as to call 
for our interference, and the patient be of a plethorie habit, there can 
bo no question of the propriety of wensaeotion ; hut in most onsox this 
ean only be done at an early period of the vomiting, as by its continn- 
auice the patient is so much redaced as to prohibit this remedy. Man 
riceau relates a case of violent vormitings, accompanied by a kind of 
convulsive movement, in the second month of pregnancy. “The 
patient was of a xanguinoous disposition. She had formerly aborted, 
and bad had a false conception the year before. Sho was now bled at 
the arm, and she went on to her full time, and was safely delivered,” 
Tn another case, the vomiting occurred in the ninth month of pregnancy, 
and was cured by bleeding from the arm twice, sneceeded by oplates 
and soothing ‘lavomens.”* Smellie relates several cases. In about 
four months after this accident, the same woman became pregnant; 
and being attacked with sickness at ber stomach and evtehings, in hor 
second month, Dr. Smoltie was requested to see her. Finding that she 
had exceeded hor usual catamental period, he ordered her to lose Box 
of blood from the arm. The vomiting was immediately relieved. 
From this time forward, till about the middle of the fifth month, venm- 
section was repeated every four weeks, with the same success; and she 

ypily went on her full time,"+ Manning recommends this partion 
ia? at the menstraal periods. Dr. Burns observes: “ Of the utility 
of this practice, tho general testimony of practitioners, and my own ob 
servation, fully convince me, Tt does good by relieving that state of 
tho origin of tho eighth pair of nerves, which occasions the irritability 
of the stomach, just aa it would abate voriting in other more fornrid~ 
able cervbral affoctions. Ib also acts on the sympathetic nerve, the 
ealic plexus of which sympathizes with the aterina"$ Dr. Campbell 
states: As tho irritability which prevails during the early months 
must be ascribed to suppression of an accustomed evacuation, 40 the 
most effectual mode of relieving it is by venmsvetion. If the patient 
can support Dlood-letting, and have no objection to it, from 4 to Gon. 
should be taken from the arm monthly, at or near the period when the 
menses should have appeared. When the individual is too delicate to 
bear phlebotomy, or has s dislike to it, let an adequate number of 
lneches bo appa either to the epigastric region, or the groins.”§ 

Small and repeated bleedings ar preferable to the abstraction of a 


large quantity at once. If veniesection be objectionable, leeches. may 
bo applied to the epigastriam, Gentle purgutives should be given, 90 
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; Simpson succeeded in 
jting by tho inhalation of tho vapor of landamam.$ 


: 


inds of antispasmodic romodies have been 
out much benetit; in faot, it would be as useless as diffeult to 


i 


ThE 


jarcoal and other alkaline substances are found useful 
fail, acids may be tried. Dr. Dewees thus states his experience : 
rarely persevere in the ase of the alkaline remedies, when we find 
‘considerable doses will searecly have a temporury effect. When this kx 
the case, wo have recourse to the acids themselves for the relief ef this 
most distressing state of the stornich. Both vegetable and mineral 
have heen employed by us, with about perhaps equal success; but the 
vegetable will merit the preference in general, on account of the tevth 
We have in several instances confined the patients Sor days te 
Iaiom jules nnd weber, with tho tit Gocidel abvuntaga/ ~tonly, 
a patient of ours, took the juice of a degen Lemons daily, for many days 
together, with the most decided sdvantage, and no earthly 
besides" ie need by ee ee 
seems @ priori not very probal it powdered chance) con ee 
in these eases, but learning frum a friend, that in the hospital in New 
‘York it had been tried in vomiting with advantage, I was induced 
Sank th sap DP prea sber php ngh red finn 

it, not to add that it stemod to be of real efficacy. The 


E3 
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of administering it is in the form of a very fine powder, twenty grains 
every two or three hours, till it has produced an effect. 1 ought to 
observe, that it makes the stools weep black.” 

Prussic acid has been tried, and successfully, in doses of from two 
{to five drops, in mucilage, several times in the course of the day, and 
is recommended by Waller and Blundell. Slight bitters, especially in- 
fusions of Columba, are occasionally beneficial. Spearmint tea. is also 
recommended by Manning. Iced water -will sometimes check the 
vomiting, and in most cases it is extremely grateful. 

Tn all cases the dict should be of the lightest kind, without stimn- 
Tants, and taken in very small quantities at a time, and at that time 
of day when the stomach is least irritable. It may be necessary to 
diminish the quantity to the very least sufficient for nourishment; or 
even to nourish patients by enemata. “Hildanns has reported the 
case of a woman, who, from irritability of the stomach, rejected all 
food during the space of five weeks; but sho was supported the whole 
time in the way above intimated (by enemata), being cured, and bo- 
coming at length the mother of s vigorous infant."¢ We do ocea- 
sionally meet with severe and alarming cases of continued vomiting,” 
observes Dr, Ashwell, “where it is necessary to maintain an almost 
entirely empty state of the stomach, gourishment being by glysters of 
beef-toa and jelly, In one of these instances, after having given 
opin, 1 ordered # tea-spoonful of lime-water, or eoda-water and mill, 
every ten minutes. In tho conrse of the day the lime-water was 
omitted, and the qaantity of milk incrensed, till at length the stomach 
could retain small quantities of solid food. Small doses of the calcined 
raugnesia, taken two or three times daily in milk, will frequently re= 
Lieve the sickness, by inducing an aperient state of the bowels, A few 
Teechos to the pit of the stomach, followed by x small blister or opium 
plaster, will occasionally produce much good."~ Patients obtain a 
great dimination of their distress by preserving the horizental 

If the stomach should exhibit eymptoms of inflammation, it must be 
treated in the ordinary antipbl manner, by venwsection, or 
leeches and blisters—due regant being had to the state of the patient ; 
and the same may be employed when the liver takes on inflammatory 
action, as is not very uncommon, 

Should the romiting, ocourring in the latter months, be principally 
or wholly the result of pressure, we are adviaed to use bandages, 50 a8 
‘to depress the aterus; but this would be very harardous; the same 
effects may generally be obtained by change of position, 

659, The mere enumeration of various modes of treatment is o 
proof of the difficnlty of combating the disease. In somo eases we 
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shall fally sneceed; in others, afford some temporary relicf bet fn 
many, utterly fail, These latter cases are we paws’ those in which the 


of retaining nourishment, the patient has 
no prospect but death to ta hell and child, 
nich being the case, ¥ conceive that we are perfectly justified in 

having recourse to any measure which does not compromise the life of 
the mother, even thongh the fatus shoeld be lost. [1 must be re- 
membered that thi not a choice between the life of the child and 
that of its mother; for if the case end fatall: it is 
evident that the child must perish also, Dr. 
the first to Pre the induction of preenature labor in _ cases, 
and he says, The propriety of this practice has also been considered 
when women have daring preguaney suffered more than common degrens 
of irritation, and especially when the stomach is in such a 
that it cannot bear nourishment of ony kind, or in any Petit ad 
patients are thereby reduced to a state of dangerons 
seaming that these naiettee are purely in consequence aca 
it may, perhaps, be justifiable to bring on premature labor.” 

‘The suggestions thas thrown out, but apparently pot ucted wpon by 
Denman, have met with spprobation, and been redueed to 
by men of the highest authority. Dr. Merriman has related x sme 
cessful case, occurring in the ee ee of a “provincial surgeon of 
considerable eminence."* Sho was teased. a severe cough, and 
her stomach was so irritable as to retain py eps hor even 
opiam in» solid form. She had taken absorbents, stomachics, bitters, 
aromatics, and opiates, without experiencing any relief: liniments, 
fomentations, and blisters had heen extensively applied, without 
benefit; and she was thought to be sinking into her grave, when it was 
proposed, as @ last resource, to bring on premature labor, six weeks 

fore the full time; and the patient was delivered of a living ehild, 
and ulthnately recovered.” 

Dr, Burns mentions that he knows one case in which the operation 
was twice snocessfully performed. ¢ 

Dr. Davis has reourded three successfal cases:—“ The agthor has 
performed the induction of preteature Inbor, in the cireumstances abore 
dercribed, three times. In one of them it was had reoomrse to in the 
wvonth month, the pationt having made an error of one month in ber 
reckoning. The cull, which was born alive, died in about two hours 
afterwards ; the mother was soon and perfectly restored. ‘The second 
case was on the whole more prosperous. The child, which had the 
appearance of one of eight months’ growth, was gives to a wet nurse 





* Med. Chirarg, Trans. vol. fii. p. 159, 
t Midwifery, p. 254. 





NAUSEA AND VOMITING, O37 


who lived in the house, and who took excellent care of it The mo- 
ther also eventually recovered. Her sicknoss left her immediately 
aftr delivory ; but she was the subject of foeble health, accompanied 
by a dyspeptic stato of the stomach, for some years afterwards. The 
subject of the third case might be said to have been in # cachectic 
condition before her pregnancy, When arrived at her sixth month 
indusive, she was exceedingly harassed by an intense irritation, from 
the effect of inauition, as the author supposed, which threatened a 
speedy and an alarming issue. Tho operation for the induction of prema~ 
tare labor was performed. The child of course wus lost. The mother 
recovered rather rapidly, and enjoyed moderate good health after~ 
wands, and has since borne several living children at the full period.” 

I find the following case quoted in Ranking’s Abstracts —"A lady, 
aged 28, the mother of three children, arrived at the sixth month of 
pregnancy, without interruption to her health. At this period sbe 
was, without obvious reason, seized with vomiting, which resisted all 
medical treatment, and reduced her to the last degree of exhaustion. 
Under those circumstances the operation of puncturing the membranes 
was proposed by Dr. Robert Loe, as the only means of saving her life, 
and was accordingly carried. into effeet by Mr. Edwards of Brompton, 
the narrator of the case. A small quantity of liquor amnii followed 
the ponetare but no signe of labor pains appeared, and tho sickness 
continued unabated for that day. On the text morning, as the con= 
dition of the patient was not improved, it was determined that ntering 
action should be solicited by introducing the finger, and cautiously 
dilating tho oa uteri, This was done, and the part was so far dilated 
as to admit the hand, but «till no pains were excited; the stomach, 
however, became more tranquil. In the evening a few feeble pains 
came on, and a six months’ fortus was expelled. The placenta was 
large, and a fibrinons coagulumn was seen to be adherent to it. From 
this time the vomiting entirely ccasod, and the patient ultimately re 
gained her strength."{ 

Dr. Ashwell states, “If, notwithstanding every remedy, the yomit- 
ng goos on to debilitate tho patient, sho may be reduced to a atate of 
extrome dangor ; in these circumstances, a/ter consultation, we think 
it vory justifiable to induce premature labor."~ 

And Dr. Blundell, “ Again, should all these remedies fail, you 
have yet another, and that is, the induction of premature delivery; 
for when delivery occurs, there is reason to hope this vomiting will 
cease. In determining on tho use of this remedy, however, remember 
in the first place, that if the woman is very much reduced, there is 
always danger in theso cases, Jest the pationt should sink under acci- 
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this ought to be mentioned to the friends before the 

performed. Nor is it to be forgotten, that when prema- 

ture dolivery is thus brought on, children are often presenting preter- 

naturally—the leg or the nates, the arm or the ler, placed 

aver the centre of the pelvis instead of the vertex ; nor that the child 

may perish ander the best management, in consequence of this um— 
fayourable positian.”* 

M. Dubois had recourse to the operation in four cases, three died 
nod one recovered. M. Stoltz also tried it in four cases with a like 
result, three women died and one recovered. Dr, W, Harris relates « 
sovere case, whom he saved by this meanst 

560, To these eases I shall add two, which have eceurred to 
myself, in which the value of the operation is equally manifest, al- 
though the results were not equally favorable. ‘The first exse was that 
of Mrs. W. zt. 26, of a good constitution, and in good health; mar- 
ried six years, and the mother of two children, She became pregnant 
for the time in June or July, 1846. The morning sickoess com- 
inenend at the uma time, and continned as usual; until eee night 
(Ang, 20), elke was suddenly awakened from slewp by & great bo. 4 
which throw her into a state of great alarin and nerronsness The 
next day she felt very ill with headache, loss of appetite, and palpitation, 
‘The morning sickness continaed throughout rd ae! teat ‘of the day. 
In a few days many of these symptoms subsided, but the sickuess ami 
Joss of appetite continued. In this state she remained until Sanday, 
Sept. 1, when Dr, Maguire, of Castleknock, was called ip. He found 
hee rotehing incessantly, and vomiting a dark brown fluld. Tongos 
clean and moist; bowels free; pulse quick. Eferveseing dramghts, 
with a few drops of Landanuty in each, were ordered to be taken during 
the night. ‘The next morning she was in the same state; sickness of 
stomach not the least abated; the finid ejected was sometimes green, 
and pometimes brown: she complained of headache; the face was 
finshed, the pulse pretty strong and quick. Ten ounoos of blsod wore 
taken from the arm; & mustard ainxpism npplied to the pit of the 
stomach; 4 purgative enema given, and the effervescing dranghts 
continoed, ‘The blood was neither buffed uor cupped. Sept 3, 
Vomiting reearred this morning. ‘The patient complained of great 
tenderness upon pressure in the epigastric region ; violent epigastric 
pulsations, Twelve leeches were tntnediately applied, fallowed by m 
Poultios, with fomentations subsequently, Enema of assafotits and 

Colt drinks, t. 4.—Leeches afforded much relief, 

iting continnes, bat not so violent. Pulse quick and pretty 

Sense of great oppression at the precentia. Towels free, 
Ordered moderate dose of the muriate of morphia every two hours, 





* Feineiples und Practice of Obstetriey, p. 181. 
+ Whiledelphia Med. Examiner, Feb. 1856. 
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‘The fornentations and mustard poultices to be repeated in the evening. 
‘The morphia produced some sleep daring the day, but did not reliove 
the vomiting, every thing taken being rejected iinmediately. Sept. 6. 
‘This morning the vomiting was so excessive, that Dr. Maguire to- 
quested me to visit hin patient, and T found her in the state E have 
descrited. The stomach rejected every thing instantly, and sho had 
a most intense and constant nansea, so distressing that she had to seek 
relief by producing vomiting, Her distress was indescribable ; some= 
times rolling and tossing herself in bed; at others, placing hervelf on 
her knees, with her head inverted, sighing and groaning with anguish. 
‘Her pulse was 120, and small tnt not weak. She complained of utter 
exhaustion, and had become very thin. There was some temierness 
over the stomach, but not in the uterine region. I could seither hear 
the fetal heart, nor the uterine murmur. We tried leeches, blisters, 
sinapisms, poultices, opinm, creosote, prussic acid, calomel, ioe, alkalis, 
acida, charcoal, &0, with but slight benefit, and, with o week's inter 
misxion, tho vomiting continned unabated, and her condition deterio- 
rating, until Oct. 19, st which time ber condition was tealy pitiable ; 
the vomiting was incessant, and her distress inexpressible, sothat [really 
find it impossible by words to conrey un adequate impression of the 
agony she suffered. When not actually vomiting, ¢he suffered more 
torture from nausea; she lay tossed about in the bed, or suddenly 
throwing herself out of the bed, she wonld roll abant on the floor, 
Her sighs ad groans were mingled with shrieks and petitions for relief, 
Her face was haggard; her eyes sunken, and surrounded by dark cir 
cles; her body was little more than skin and bone; ber stomach re- 
tained nothing for a moment; the pulse were 190, and very weak; 
the obtained little or no sleep, and was attacked by occasional parox- 
yams of mufocation. With this array of eymptome, and in this condi= 
tion, we could not doubt that tn relief were by some means 
afforded, the patient must shortly sink; and after the failure of all the 
ordinary remedies, there remained only the induction of premature 
labor to which we could have recourse, Accordingly, after much re- 
Aection and consultation, and with a painful sense of tho responsibility, 
we docided se having resort to this operation. We gave ergot 
repeatedly, and passed a bougie into the uterus, but it was four days 
‘before the utorus expelled its contents, and the patient was reduced to 
‘@ most alarming state of exhaustion. After this the vomiting recurred. 
bat three times, and Mrs. W. was perfectly convalescent in a fortnight, 
T have given this case in detail, not only because of Its successful 
result (and there can be no doubt that the patient's life was saved by 
the operation), but also because of the illastration it affords of the dis- 
treas occaxioned by the complaint, 

The second ease is as follows:—On the 12th of Dec. 1847, I was 
requested by Mr. Young, of this city, to visit Mrs. S. with him. She 
‘was above 40 years of age, had borne six children, and was in good 
Lealth up to woven works previously, when abo waa attackod by dysen- 


asked her if she were prognant. She did not think so 
Seed bee eyrael ee ees ee 
no other eymptom of pregnaney. careful consideration 
peeing rtf that she was in the family-way, 
ie ther lg pare leer ds on >| 
and as all the ordinary remedies had beon tried by Mr. 
others, I proposed to try and bring on premature labor. 1 
a bougie into the uterus, and then introduced = small 
it into the oa nteri, where I loft it, Tho next morning 
SS ee 
delivered of a fertus of three months, wit 
SEA Mo poy ooaanss kaart 
entirely ; took proper nourishment, an two 
favonrable bat she was then attacked by obstinate 
(Lieribnerporinn ay arg after 


ree 
ree 


EES 
figbe 


es 


vomiting of 

case I have 

wenileg hid bet catioced shone 2. The 
dificult. The patient was near the 
did sot bello bere jerself pregnant ; ie pint 
vomiting, and the absence of the catameniag and 

om at the termination of dysentery. It was merely a probability 
eerie cacti tieeReest &, ‘The success of the 


“The cases 1 have brought together form an ample justification of the 
operation ; trut thes, the question arises, at what time should we inter= 
fre, or what state of the mother will srarrank cur thus nafeing? 

interfernce is the condition 


of the mother, wo mast not all 

au the propre ofthe child 

relief, and so poxtpaun the cperation unt the fll ha, withont eons 
risk to the mother, even ab the expense of considerable suffering, I 
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think the probability of saving the child thereby requires that we 
Shoals go Grau oos tf woe ony seta oro may 
until the fortus arrives at a viahle age, we we ough certainly to do 80, 
But if the mother suffer incessantly; Hf ber strength be rupidly ran~ 
ning down, with the other symptoms I bave already mentioned, 60 
that her tife is in danger; then we must interfere, at whatever period 
it may be, without regard to the child at all; and moreover, we must 
recollect, that by too long delay the patient may risk her life even after 
the operation. It raquires both intelligence and firmness to wise the 
Proper moment: if too soon we will risk the child without adequate 
causes; if defurred too long we risk the mothor, I foe) satistied that 
many of the cases in which it has been tried, and proved fatal, resulted 
from too great delay. According to M. Dabais, the proper period is 
marked by the following signs, 1. Almost incessant vomiting, by which 
all alimentary substances, and sometimes the smallest drop of water, 
aro rejected. 2. Wasting and debility, which condemm the patient to 
absolute rest. 3. Syncope, brought on by the least movomont or men- 
tal emotion. 4. A marked change in the features. 6. Sovere and 
continuous febrile action, G. An excessive and penctrating acidity of 
the breath. 7. The failuro of all other means.* 

This is not the place to dwvell at Jeagth upon the mode of ind 


ing 
premature labour; it may be best dono by the douche, or by piercing 
the mombranos, introducing a sponge tent in the cervix utori, and aided 
‘by the orgot of rye. T will mate add my conviction that, for a little 


timo after the vomiting has ceased, the diet. onght to be plain, and of 
the simplest kind, lest diarrhara should be induced. 


CHAPTER TIL. 


CARDIALGIA—PYROSIS—CRAMP OP THE STOMACH AND 
DUODENUM. —HEMATEMESIS, 


561. 1. Canpiato1s.—Prosis—A great number of women suf+ 
fer from this form of disease during gestation, but the degree varies 
snack, Tt may occur at a very early period,¢ and even be amongst the 
first symptoms by which the patient will recognise her condition 
bus in general, it is not until the Jatter half of pregnancy that it 


* Gazette Medicale, No. 23. 
+ Campbell on Midwifery, p, 523, 
} Dewoce! Compendium of Midwifery, p. 112. 





we CANDTALALA PY ROSES. 


troablescina* Cardinlgin and pyrosis seem to be merely ililierent 
forms of the ame diseate, pay oe edit 
bay ip reas appt regire em 


Seton secee 


Beppe y pane hey 
Tn ordinary eases there ia no constitutions) disturbance; the 


$0 great, that the patient voluntary — wage but a 
severer cases there is great distress, M. Capuron observes, 

disease, when severe, occasions more of less disorder of otber 
the extremities stiffen, the body shivers, and in covered 
west; circulation and rospiration are i 

til, nod ibe eovantoe ara copped} comma 

overcome the constipation, and bring away nothing bat 

teybalx. Lastly, ncoording to Boerhaave and others, thr paticat 
dio of the agony in less than three hours.” 


quick pulse; Sada fausoe te pret 
alls, sual subside spontaneonay, and are not accompany fre. 

‘existence af pregnancy is a presumption in fhvor ef = 
me 


565. Treatment.—At an carly period of pregnamey the disorder 


+ Imbert: Mal, do Fines, vot bm Re 
4 Denman's Midwifery, p- 
Carrpbell on Midwilerr, by 
Gardien : Trait des des Accouch. gol ii. p. 68. 
Mal. des Femmes, p. 383. 
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may often be rolinved by a chang» of diot, exercise, alight irritation to 
the pit af the stomach, &e. A dose of magnesia wil often remove it. 
Capuron obserres, *' If the cardialgia be sympathetic and nervous, 
ain hyeterio women atthe commencement of ain cated 
dy regimen, exercise, baths, fomentations to t of the stomach, 
and lastly by narcotics and antispaamodies, to the severity 
ef tho pain. If, on the other hand, the diseasa is idiopatic, and 
depends upon the presence of acid or noxious matters in the wto- 
mach, as happens ordinarily in pyrosis, we must first relieve the 
stomach of these, and afterwards by increasing its tone, prevent « 
return of the disorder."* And with him M. Gardien coincides, “In 
cardialgia and ‘soda,’ (pyrosis)," be suys, “which I consider as only 
different degroes of the same affection, the indications of cure may be 
‘comprised under two beads. We ean only diminish or eure the sen- 
sation by neutralising the fluids contained in the stomach, or by expel~ 
Ing them.” “When the burning is severe, prudence will dictate the 
‘employment in the first instance af soothing and antispasmodic rome 
dics, and of abundant drinks.” “When the pains are owing to the 
presence of an acid, we may at nos commence by absorbents." 
In more obstinate cases, depending upon acidity, great benefit is do- 
rived from magnesia, simple or combined with ammonia;} lime-wnters 
tions of chalk ;§ liquor potasim, with chalk mixtare or mnci- 
wrated water of potash or soda; acids. Drs. Denman** and 
Cepurontt speak favorably of an occasional emetic. ‘The bowels should 
be attended to in all cases, and laxatives will in general be necessary, 
such as rhubarb and magnosia, aloctio pill, compound extract of colo- 


ognth, de. 





* Mal. des Femmes, p, 385, 
+ Traité des Accouch. vol. ii. p. 59. 
J Dr. Denman speaks highly of tho following formula of Dr. James 
Simar 
B. Magnesim wston: 
Aq. Ammonis pure aa. 3i 
— Cinnamoni . = . Sik 
—Pure. . =. . - Som 
™M 
‘Sumant cochlearin duo vel tria ampla sapius in dio, urgente eandialgia.”” 
Mig js E15. 
Aahyn oa Parton, p. 169, 
Campbell's Midwifery, p. 523. 
Dewees’ Midwifory, p- 118. 


** Midwifery, p. 105. 
+4 Mal. dos Femmes, p. 885. 





ou CRAMP, REMATEMESIS. 


Tn same eases the pain will require the 

ergn rent sti of meee qty of eo 
A blister may be applied to the pit of the stomach, or betweon the 

shoulders, with good otfoet; or an anodyno liniment may be rubbed 

over the abdomen, 

‘Mild bitters have been strongly recommended when the stomach is 

enfeobled, 


666, IL Cras or rae Stotact axp Deopsxvac—Under this 
title Dr. Burns has deseribed an affection not very uncommon seit 
pregnant formales. It consists of  cramp-tike pain in the region of 
the stomach and duodenum, occasioning considerable suffering, and 
even somtimes causing abortion.t 

Ik is probably dependant upon the atate of the howels, or it may be 

iy errors in dict, or meutal emotion. In some few eases it 
‘would appear to be connected with tho passage of a biliary ealculms, 
and may give riso to jaundice. 

Occasionally, howorer, it is a less simplo affection, being complicated 
with congestion of the hend, threatening convulsions, ecompanied 
with tenderness of some portion of the spine. 

507. Treatment—-One firey object ts vo quick thes pala by » full wo 
oflandanam and ether, 

When this is attained, we may proceed fo reinqve the cause, aud to 
cormet any intestinal irmgularity. Dr. Burns recommends 
purgatives, but these in many cases may not be suitable. If there be 
faa atcha la Neabirn ug le Mat ccnp ath, os 
prove injarions than beneficial. 1 have found Gregory's powder, #lee~ 
Sery (95: Salpice) sul sence anh, GALS Satan 

ter, 

Daring the intervals of the attack, tonios (of which oxide of bismnth 

or preparations of iron are recommended,) or stomachics tony be exhi~ 
bited. A belladonna or opium plaster, or a blister over the atowsaeh, 
is often very useful. 

‘Should the attack be wer weer Heng or laches o th pga 
trinm may be advisable; this will be expecially the case, ebould 
be any symptoms of congestion about the head, and more for the pur 
Fore of preventing an attack of eavalcon, than even fer the rf of 

affection. 


668, TM. ear paryhmbineliy ayaa eos. 
cues, a discharge of blood takes place from the stomach during the 
early months of pregnancy. It is very seldom in any lange quantities, 


* Imbert: Mal. des Femmes, rel, i: py 394 
+ Midwifery, p. 256. 
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nor does it continue any longth of time, It can scarcely be considersd 
as a dangerous attack; though to the patient it is abundantly alarm- 
ing, In many cases, I have no doubt, it is @ species of vicarious men- 
struation, 

669, The causee may probably be found in a general or local ple- 
thora; or it may possibly aris soon after conception, from the a 
proasion of the menstrual discharge. In other cases it may be the 

januioe of violent stralning and vomiting. 

570. Trentment.—The first object is to relieve the system (where 

lethora exists) by # less hazardous evacuation; vit, bloodletting or 
es, After this has boew done, blisters to the pit of the stomach, 
Poigatives, acids, and astringents, as rocommended, may be tried. 

Should ‘the bemorrbage take place during labor, or should inbor 
pains, with dilatation of the os uteri, come on prematurely in cones 
quence of it, Dr. Burns advises that the Jabor should be hastened.” 

For more minute details, 1 must refer the reader to works upon the 
diseases of the stomach, ‘This disease so seldom occurs during gestu= 
tion, that I have thought it unnecessary to give them. 








‘CHAPTER IV. 
CONSTIPATION. DIARRITGSA. 


571. L Coxsriratiox.—Nothing is more common than Sor preg 
‘nancy to chunge altogether the habit of the bowels: in easos i 
previous to conception, they were quite regular, or cron relaxed, they 
often, during gestation, become so constipated as to require the con» 
stant exhibition of purgatives. This change is said to occur more 
commonly in patients of a bilious or melancholic tomperament- ‘The 
dagree to which the constipation may be carried varies much. In the 
ordinary cases which come under our notice, we may find that three 
or four days intervene between cach alvine evacuation ; but where the 
patient is careless about herself, a longer period—one, two, or threo 
weeks, or even months, may clapsc. ‘= Constipation may continne a 
Jonger or shorter time. Certain pregnant females are reported to 

more than cight days without an evacuation. A ense is cited 
im ‘THistoire de Academic des Sciences,’ where it occurred every 
twenty days, and many others where the facal matters were so burd~ 
ood by their retention in the intestine, that they had to be extracted 
by the fingers and by instruments. Wo bad occasion to see a lady— 











* Midwifery, p. 265. 
3% 





with MM. Pelletan and Dubois—who was constipated for more than 
three months."* “The period which some females puss without 
motion is almost ineredible: from nine to ten days often interveno, 
and even several months have been mentioned. In a case in my prao+ 
tive, the intestines were so much overcharged, that after the 

of the fxtus, the attendants thought the woman had another 

boar ; and a» I did not see the patient until nftor her delivers, they 
insisted on my examining per waginam, when I found the reetarn dis 
tended to the size of a quart bottle, This woman died of peritonitis; 
fourteen pints of liquid feeulent matter were removed from the small 
intestines, the colon and rectum having been emptied during life by 


eneriata."} 

Soke tne fempttinplesaraeetncye troublesome, cannot bo 
siid to be in any respect dangerous: but whore the constipation is 
mach prolonged, very unpleasant consequences inay nan. 

La lay coeur at the inning or end of gestation; or it may be 
troublesome jat the whole period. 

G72. Comson. 7 sran ‘lta cont pate fa: Separate 
tices al. ths qrsona’e af Sha’ gral acess epee By 
others, as being the result of an altered prAage ity fa the inter 
tines, ex DM. Heubert has observed ; 1s velaotbine this 
com, 


and is to be explained on principles alread, 
from some iegulacty of interration.¢ 
‘There ran be little donbt but that both are ~ metas it 
may bs difficult to define exaetly the limits of enelt. 
Siebold has mentioned = mode in which the 
not alladed to by other authors, vis. where the vortex 
is toward one or other sacrv-iliac synchondrosix, i « in 
fourth position of Nangeld. He has also attributed 
cramp of the intestines “It may be owing,” ee 
ted activity of the genital mand the 7 
nidbod energy lene ‘in det 





Caparon: Mal. des Femmes. p. 967. 

Cospbnile Midwifery p O24. 

Mal. des Femines, vol i. py 804. 

SieLald’s Franencimmerkrankbeiten, vol. fi p. 38 
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573, Symptoma—tn the slightor eases there are few symptoms to 
call for our interference ; general uneasiness and diseomfort, 
headache, and ® moderate increase of heat inay be obserred ; all 
pate immodiately after the bowels have been evacuated. 

‘ven in cases where the accumulation of finces is excessive, we may 
be deceived by the absence of groat uneasiness, and by the Tact of 
Aluid stools (in small quantity) passing every day. 

“There is roason to. believe,” says Denman, That this complaint 
has often bon overlooked in practice; for though the column of inda~ 
rated firces is sometimes enormous, & small quantity in a liquid state 
escaping between the column of hardened fisces and the side of the 
intestine, tay be daily discharged so that no suspicion of the real 
natuce of the ease may he entertained, unless the atools bo inspected, 
or the pationt bo examined per aru." 

But in tho majority of cases where the constipation Is obstinate and. 

longed, our attention cannot fail to be arrested by the symptoms, 

patient complains of headache, sleeplessness, or wopleasant dreanis, 
Testlesmess, and discomfort, She basa sense of weight and fulness 
in the abdomen, and goneral uneasiness. Tho ivitablty of the sya 
tem is angmonted, and all the sympathetic irritations 
are increased. ‘The stomach is disturbed, the ay vocite i eetabe, 
and vomiting often occurs. There are pains in the abdomen, and irri- 
tation of the mucons membrane of the bowels, giving rise to tenesmns, 
and a dish of mucus tinged with Mood, or fluid evacuations mixed 
with hardened seybale. "The consequences of obstinate constipation 
are, continned hnadache, anxiety, giddiness, slacplemess, dintrossi 
dreatna, vomiting, displacoment of tho uterns, swolling of the veing 
the lower extremities, tedious labor ; painful, irregular, and Ineffective 
pains; obstruction to the passage of the child; and gabsequent to 
teens danger of ebildbed fever, especially if it be epldemio at 


The pains in the abdomen may even be mistaken for labor pane 
and there is considerable risk of abortion or premature labor, from the 
violent efforts mado by the patient to evacuate the howvls.t 

Tn all cases where we have reason to suspect an aceurnnlation of 
fareal matter, it might be advisable to make a raginal examination, 
‘by which we shall be able to ascertain the state of the rectum. If 
will be found distended, often to an enormous size, diminishing con- 
siderably the calibre of the vaginn. In enses where fluid stools are 
discharged, we may detect a groove running ulong the mass of indu- 
tated forces. If this loaded condition of the rectum be not relieved, 
‘it will inorense both the danger and distress, by exciting inflammation 





* Sicbold’s Franensimmerkrankhoiton, vol. i. p. 39. 
+ Burns’ Midwifery, p. 256, 

} Davis's Obstetrio Medicine, p. 873, . 
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and fever, and may even prove fatal, by inducing sphncelation of the 
Dr, Burns observes, In consslering the effects of contivenoss, 


livery his been accomplished, the convalescence is by 

always favorable, “After delivery,” says Dr, Burns, “masses of 
indurated fimeas come down from the colon, attended with cousidemble 
Pain snd frequeney of pulss, and sometimes fatal peritoneal intlam= 
mation.” I have already quoted s cxie of thie Pind. related by 
Dr. Campbell. The Pte ee fevnr will be much ine 
Fg Rong that f thould he epidemic at 

the time, 

74. Treatment—Whnt bas been stated in the chap- 
ter will, [ trust, have the effect peter teera SeM 
of the howels during gestation, in those who have the tm ent of 
the ease throughout. But we are often not consulted anti) the bowels 
have acqnired a habit of constipation, or the patient is alarmed at the 
long faterval which has elapeed since the last evacuation, Now, 
although it is quite nooessary that the bowels should be kept free, yet 
their condition, when prognancy is not present, is net exactly the 
standard: we must mako some allowances, becatte a slightly confined 
state of the bowels is in many their natwral condition during prep- 
nancy. We are not then to interfere actively in every case wherw 
their action is rather more sluggish than usual; o if we do, it should 
‘be by mild methods first, lest by accastoming the intestines to act 
only when inflaenced by medicine, we aggravate the disorder we seek 
to romore, 

An oveasional dose of manna, ama, rimbarh, caster oil, com~ 
pound extract of eolocynth, dc. with the use of aoe of warm 
water, will in most cases answer our purpose. Tho diet also may be 
arranged 20 as to uct beneficially npon ig gee Tf the ease be 
mice obstinate, stronger purgmtives and more potent enemata must be 
tused, and we should carefully ascertain im auch cases that the bowels 
have bean adequately freed. — Having suocesded in this object, we must 
Provent a reeurrence of the constipation by the regakir exhibition of 
Yergulresor eerste If there he experienced much irritation after 

the evacnation, a lose of hyoscianmus (gr. iv. Pde Sad may bakiven s 
vr some of the proparations of opium, to the neces- 





DIARRA, oo 


eh of the case, followed by a mild laxative, When there is much 
tation, and fewer, with tenderness of the abdomen, venmsection will 
be necessary, 

If medicine prove ineffectual, there remains nothing for ns but to 
seop out the fieces from the rectum, softening them with enemata of 
warm water as we go on; and this is peculiarly necessary if the 
pationt bo in labor, Groat care will be necessary aftor dolivery to 
avold irritation, and yet obtain a fall eracuation of the bowels. 


575, TE Diannaata—aAlthough, in the preceding weetion, it hus 
heen stated that in the majority of cases the habit of body becomes: 
more or less constipated during gestation, yet it must be confessed 
that examples of the opposite condition from the samé eatise are vory 
nutnerous Persons who require totake medicine ordinarily, sometimes 
find the bowvls become free and regular without it during pregnancy. 
Others aro subject to habitual looseness, or to sudden, or evn period)~ 
cal attacks of diarrhor, Thess attacks may be caused by previous 
constizution, and alternate with it; or they may co-exist, for we 
occasionaly Sind fluid stools dischargnd In consequeuce of irritation of 
the lower portion of the intestine, whilst the fecal matter is aceunu- 
Tating largely abovo the seat of the irritation, 

Diarthara may occur at any period of pregnancy: it sometimes fol- 
lows conception so closely, that the patient bas her attention first 
drawn by it to her siteation, and it may return every month, as 
though it were vicarious of the menses: as in the following case >— 

“A lady, the wife of a seschant, of a spare habit and billions tem- 

ment, bat of a remarkably flaccid disposition, was always selzed 
Seimatiataly after conception with a diarrhea, which returned with 
unfailing reyularity evsey month during the whole of the 
and was often accompanied on its return by violent oe aan 
stomach. The occurrence of this periodical diardhaa was always con~ 
sidered by the lady herself an indubitable eign of uoy. The 
‘syuiptom continued at each period for seven or eight Sy ndien each 

y sho had from fourtoon to twenty-five copious alvine di 
Althongh she took but little food, sho nevertheless onjoged a mo- 
derately good state of health and spirits. When cise wan 
reported, she was the mother of three healthy children, In her first 
pregnancy, medicines were exhibited with the Intention of stopping 
the looseness; but they produced such unfavorable symptoms, that 
they were soon put a stop to, In the absence of preguancy, the cata- 
menia, in the caso of this Indy, flowed togalarly, healthily, and pe 
tifully; whilst, during tho first weck after conception, anil till tho 
accession of the diarrharn, a copious fluor albus took place, which then 
fecame arrested, and did not return."* 


* Comm, by Dr, P. Romellios, Bphomerid. Germ. deo. 2, an. $- 
P- 808; Davis's Obstetric Medicine, 
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576. Causez—As already mentioned, it may a ee 
eT a aaa an or it may follow 
It nay arise from cold, te whieh pregnant fernales 
wey ln ball eing to the defect of dress or from mental 
4 discated state of tho lining membrane of the 
pre Dies 


S77. Symptoms—The dischargo varies much in frequency and 
in charaoter, There may be two or three large evacuations, or ton oF 
fifteen smaller ones. ‘Tho discharge may texemble colored water, or it 
may be dark-colored, offensive, and even acrid. ‘The milder attacks 
are ied by pain; but from the severer ones the patient 
eullors lerably. Teneamns is occasionally present. 

Whore the attack is slight, he constitution scarcely sympathizes 
atall; the patient complains of weakness and r, bet there is 
no fevorishness. In soverer causes, especially when t] o is inflamms- 
tion and niceration of the mncous membrane, the pain is great; ears 
in oftentimes a sensution of burning, the pulse is quickened, the 
tongue dry, the skin bot, with much thirst, the appetite is diminished, 
and vomiting occasionally occurs The stodls are not only frequent, 
but dark-colored and offensive. If it be obstinate and severe, disrrhers, 
is even more likely than constipation to cause abortion, particularly 
about the third month. ‘The mes fxn pany pevea. etal io tha onion 
before or after delivery, bat these cases are not common.” 

78. Diagsosis.—It is of importance, as to the treatment, to dis- 
tingnish the dimrrhoa, which is nn increased secretion from the 
Sr eae cen a Pret th ang Bek ree ee and 

may be done sufficiently all Wy, Cheneving Me ene ene 
tssttion th fore otaing ttle or none, and the latter cou~ 
sidernble disturbance, as already noticed. 

578. Tresmen Itt sas wie to stp thw dare 
too suddenly, espevially when periodical; we mmy content ourselves: 
with restraining them, which may generally ba dove effectually by the 
chalk mixture, cither sloue, or in combination with kino or — 


In the severer attacks, venmsection, or leeches to the anus, may be 
necessary, with inild purgatives. Dr. Burns says, selene 
rhuharh give great rolief, and one grain of ipecacunn mm 
‘be added to each dose of rhubarb," Wher the idiaton aol heey 


* Barns’ Midwifery, p. 259. 
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subside, anodyne enemata may be given. Blisters are occasionally 
useful, ‘The pationt will find ie lief from being clothed entirely in 
flannel. The dict should in all cases be bland, though nutritive, I 
have found milk dict very usefal and agreeable, 


CHAPTER V. 
ICTERUS, OR JAUNDICE, 


580, Tres is = disonso which more froquently affects the latter 
months of pregnancy, though it doos doour at wn earlier period ooca- 
sionally.” It is anid that women of » fair complexion are more subject 
to it than brunettes, and that it is more common in winter than 
suinmer, We sometimes sce attacks of jaundice, which after a little 
es disappear; but it generally lasts the remaining period of gesta- 


ai, Causes.—Tho proximate cause may vary. 1. Th tay aris 
from the pressure of the enlarged uterus or intestines upon the gall 
duct.t This ix probably the principal cause at a late period of gestn 
tion: but it can have no effect at an early period, befure the uterus 
hhas left the cavity of the pelvis, 

2. In these cases, it is probably Ce to that sympathy which the 
ehylopoictic viscera have with the womb. 

3. It may arise from some obstacle within the gail bladder, such as 
8 gall stone impeding the passage of the bile through the duot.t 

4. In some oases there appears to be # congestive enlargement of the 
liver giving rise to it, which continues during preguaney, and termi- 
nates with it, 

5. It may be owing to an idiopathic disease of the Liver, as inflamn- 
mation, occnrring accidentally during pregnancy, 

Cold ar chagrin may prove one of the exoiting exnses. 

582, Symptoms. —It will in most cases be found that the patient 
has been suffering from a disordered state of the stomach and bowels 
previously; in some females it occurs after a fit of yomiting, accom 
panied with tension and weight about the epigastrinin or right hypo- 
crondrinm.; in others there aro no precursory symptoms Generally 
speaking, the attack does not involve more a, than this; 
but in some eases there are shivorings and Aushings, cough, loss of ap- 





* Perfoot, caso 97. M'Clintock and Hanty, p. 51. 
+ Binndell's Obstetricy, p. 198. Carpbell’'x Miestiey, } 527. 
J Siebold: Fraunzimmerkrankheiten, ¥ 
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petite, and pain in the right side, with froqumey of’ gaa high colored 
urine, and torpld bowels, When inflammation at eae 
en See ee sea nah ae 
aes severe pain, tenderness, &c. Sometimes the 

Mtomach aud bowels continues, and aggravates the suffering of the 
pationt; in other cases it subsides after « fow da; When t the dis- 
tress is considerable, abortion may result, though this is not common 
in tho early months of pregnancy, probably because the jaundice then 
arises from sympathy with the uterus. 

‘Two cases of jaundice, complicated with pregnancy, are mentioned 
by Dr. Davis. “One patient was married, and gave intimation of 
her Being prognant; the other wat not: married, and nd concealed 
situation. The first was received into hospital, as a subject of tertian 
agme, for ‘hich cow ofthe phyeictana prescribed bark. But the lark 
disagreed, and produced vomiting and abortion. In two days after- 
wards the whole of the jaundice had diswppeared. She had advanced 
in bee yergnancy about dive monthe. |The othe, ning an unmarried 
woman, omitted to mention the fact of her egnaney. She 
treated actively for jaundice by another physician, who gave ‘ne 
emetien. Part of her ovum camo away, and was follownd by a san~ 
guinnous discharge. She thon confessed that sho was pregnant. The 
emetics were laid aside, and innocent placebos wern 
hee jaundice left her, and in a few days subsequently abe was delivered 
of the remainder of her ovumn."* 

And M. Imbert says, “I witnessed an attack of jaundice fn a 
female, wt. 40, preguant for tho ninth thne, and at the second 
month of gestation. I could feel the liver three finger-breadths 
below the edge of the ribs; and after delivery it — ren 
larger than before. I felt it fear of tho results, For four days 
she had o beisk atteck of fever, but the breasts filled, the secre- 
tion of milk took place, the jaundice disappeared, and the woman 
recuvered her health, so ax to be about her ordinary occupations in 
fiftcen days, although the liver continued somewhat largor than 
natural. I} me parait done plus juste de dire avec Van Swieten, aoe 
Jes jntanisses des femmes grosses sont presque toujours fort simples. 

It is powwible, also, that inflammation of the liver, ewusing jaum~ 
dice, mer prove. ah al a 
It is of great i nce to distinguish the jans— 

dice Marin nema sympathy pcarsey obstruction, from that 
dependant upon inflammation; and our diagnosis will be grounded 
uehly upon the period of pregnancy, and the absence or presence of 


symptoms. 
Some females acquire a dark, almovt yellow color of the skin during 


© Obstetric Medicine, vol. ii p. 862. 
+ Ashwell on Parturition, p. 165. 








JAUNDICH. 658 


prognancy, which must be carefally distinguished from the disease in 
question, as it is of 10 consequence, requiring no treatment, and dis- 
appenring after delivery. 

584. Treutment—If unaccompanied by severe symptoms, all that 
we need do is to attend to the state of the stomach and bowels, re- 
lieving any irritation, und keeping the latter free, The co-existence 
of pregnancy will forbid the use of the moro active mothods of treat 
ment in the sewerer enses ; but small doses of bine pill muy be given, 
followed by a laxative. Purgatives may be repeated every second oF 
third day with benefit. If there be evidence of spasm, opium or 
Dover's powder may be necessary to allay irritation, When the janw- 
dice is the result of pressure merely, it may sometimes be relieved. by 
lying constantly on the left side. In patients of a full rena habit, 
tehere there is much pain or irritation, it may be woll to take away 
alittle blood, Should the jwundice be dependant upon an attack of 
inflammation, the usual antiphlogistic remedies must be employed, 
according to the violence of the disease, modified only by the existence 
of pregnancy. For details upon the method of treatment, the reader 
fs referred to works upon the subject. 












DISORDERS OF THE CIRCULATING SYSTEM. 


585. It cannot appear surprising that the cironlsting system shoukt 
suffer derangement daring pregnaney, if we recolleet that in addition 
to the direet effect prodoced upon it by the gravid uterus, it is also 
goat influenced by the sympathetic irritations of other organs. 

‘even if it did not sympathize with tho uteras, still it would be 
Hiable to disturbance from disordered stomach or bowels, or from ne 
d respiration. ‘The influence of pregnancy, therefor. 


pon the 
art's action, results from « combination of direct syrapathy with the 
uterus, and with the disordors of other organs or systema. 


CHAPTER 1. 
PALPITATION OF THE HEART.-PAINTING, 


686, 1. Panerratiox,—Almost all formals suffer from attacks of 
palpitation at some period or other of their pregnancy, especially those 
of a nervous and hysterical temperament, ‘It is certain,” says M, 
Capuron, " That delicate, hysteric, and irritable females are more tor~ 
mented with palpitations disring pregnancy than others, whether te 
inconvenience were felt before coneoption, or whether this new condition. 
have their sensibility; or lnatly, whether it be 
cial ats pa he de and opposing the Beart, 
as in the casos published by Senac, Malpighi, dc.” 

By samo it is folt immodiately shen conception; hy others at the 
period of quickening; und by a third clase towars the end of gesta- 
tion, The attack may te occasional, disep spontanesusly, oF 
it may continne days, weeks or even months. I have noticed that 
patients who are exempt from morning sickness are moro Hable to 
attacks of palpitation and fainting. 





* Mal des Femmes, p. 411. 
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healt Se Siig ae stated, and I ai correctly, to an 
‘syrepat! ‘i tterns, expecially in the early months 
pregnancy, pe fe ttle denn hier csenumeiee 


‘M. Gandien considers that “ the palpitations arising from pregnaney 
are of a purely nervous character, and one of the numerous symptoms 
of an hysterical affection.” “Two causes, dependant w heit new 
condition, vecasion thera to be moro frequent and more fatiguing than 
at other times. The pressure of the womb tpon the ilisc arteries and 
abdominal vessels cceasions « reflux of blood towards the superior 
parts of the body. And in the Jatter months of gestation, the stomach 
and diaphragm are pressed upwards, the pericardiam and the heart 
more or less displaced, which must necessarily Influence the movements 
of this latter organ, and render them more irregular and violent than 

inary.™® 


Dr. Campbell chsorves that this affpction “consists in violent and 
action of the heart, which may arise either from its functions 
or those of the larger canals being obstructed, and from causes acting 
through the medinin of the nervous system, of which by far the most 
frequent in meutal emotion, To these may be added surfeiting, indi- 
gestion, and torpid bowels. Women of acute feelings, and of « plotho- 
Tic habit of body, are most subject to palpitations. The progressive 
enlargement of the gravid uterus, its consequent encroachment on the. 
thoracic eavity, and the interruption which so large and ponderons a 
body must give to the circulation in the aorta and its immediate divi- 
sions, will sufficiently explain the occasional occurrence of this atfec~ 
tion.’ 





M. Imbert denies that prossure can have anything to do with it. 
There is no doubt, at least, that if it have any influence, it is directly 
contrary to M. Imbert's theory of disease. 

Among the exciting causes may be enumerated mental emotion, 
disordered stomach and bowels, flatntence, difficnlt respiration, errors 
of dict, &e, ‘The motions of the child not unfroquently give rise to It, 
and it may result from a chango of temperature er of position. Thus, 
it is some time before some paticats ean bear the horizontal pasture in 
bed; and oven changing from ono side to tho othor will often pro- 
duce it. Siebold places general plethora among tho most influential 
canses. 





Palpitations may also arise from organic disease of the heart during 
pregnancy, but these cases are not common, 
88. Symptoms.—The attock may come on suddenly, or be prece- 
ded by some functional disorder. The patient feels the heart strike 
violently agninst the ribs, so as to shake the whole body, and even to 





* Trait des Accouch, vol. it p. 88. 
t Midwifery, p. 612. 


‘PALVITATION OF THR HEART. 


to the sufferer. If it continue, the arteries of the hody par 

bed goss and the patient will complain of pulsation 

tthe whole frame, Ln general the heart's action is reguler, 

excessive; but in some eases a marked and frequent intermis- 

sion may be observed. If asleep when the attack cocurs, she starts 

perc pohe igi ayia and if walking, she is obliged to 

stan 

‘Other organ also participate in the distress: the respiration he= 

comes hurried or i ac, ad te neeroas svt is disturbed, giving 

tise to head-ache, giddiness, itn vision, noise in the eas, and to 
Sonoertha weekeey hat It is often conneeted with, and 

tone iter. tices ont erin Pea 


gestation. 

Generally speaking, palpitations can scarcely be called a serious dis 
onder, inoovenient, from the interruption of the patient's 
crest, and 0. didiculty of taking snffcient exorcise. In some Sew 
canes Ht is eid to fave aided in causing abortion and Dr. Burns sap- 
poses that ite continuance tay excite pulmonio disease, though this 
ee ‘to be rather problematical, 

Treatment. 


spine rubbed with m stimulating embrocati 
» ergs shat by cereflly gland, sed thd 


p Tetet Seals 


690. IT, Farsruxc.—Fainting is not a frequent eccurrence during 
gestation, except ee 8 he ee It does however 
occur at otber ‘ther occasionally or repeatedly, or even peri- 
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odically, especially in those who do not suffer from nausea and vorniting, 
T have known a patient wabject to it, from vers slight causes, during 
the whole period of prognauey. Other suffer from it during the time 
of parturition, whether provionsly affected by it or not. 

Hoalthy females are sometimes so attacked, but more frequently the 
weakly and delicate, 

591, Cawses.—It seems sometimes o Lee terials of palpitation, 
and is donbtlees caused by a disturbance in the cerebral circulation, 
vebether the hoart or brain bo primarily affected. ‘As in the gravid 
state, fainting sixes individuals so suddenly, ani that too while they 
are in porfect health, it is difficult, more especially in the early months, 
to account for it, since the uterus at this period cannot, from its bulk, 
produce any interruption or irregularity in the cirenlation of the heart 
‘or larger vessels. ‘The womb, however, may influence the heart in 
another way, viz., through the mediam of the nerves, whereby \- 
larity of its netion, as often huppens from n similar eanse on other 
oveasions, is produced; this inordinate action may lead to some irrega~ 
Jar distribution of the blood in the cerebral vessels, and hence faint- 


=p is often excited by the first movements of tho child, although 
they arv very weak ; and by subsequent ones, when strong. Want of 
sleep, mental emotion of a tiolent kind, great exertion, rapid motion, 
offensive sights or odours, heated rooms, &c. will give rise to it. It is 
also said to be induced by the opposite states of anemia and plethora. 

592. Symptoms.—There are generally premonitory symptoms, but 
their course is so rupid that the patient is unnble to call attention to 
them. She suffers from a sense of langnor, weariness, and weakness, 
with a frequent inclination to sigh or yawn; surrounding objects seem 
turning round: her sight becomes obscure; she fancies that different 
things are floating before her ey her face becomes pale; there is a 
rushing noise in her ems, and she faints or becomes insensible. Dar- 
ing the fit, the wrist is pulscloss, the heart beats very faintly, respira- 
tion is nearly suspended, the muscles lose their power, and a cold sweat 
breaks out over the body. ‘There are, however, no conynlsive motions 
af the limbs, nor any frothing at the mouth, After an interval, vary- 
ing from a few minutes to several hours, respiration becomes more dis- 
tinot, the patient ntters a few long-drawn sighs, the pulse at the wrist 
becomes perceptible, the color partially revisits the fice, and pre 
Susness ix restored. In some cases, conscionsness is not pre 
snd in others, still more rare, it is long before it ix regained. 
patient may even pass into a state of asphyxio, and die. 

Dr, Burns has described another form of the disease, He says, 
“There is a species of syncope that I have oftener than once found to 
prove fatal in the early stage of pregnancy—dependant, I apprehend, 




















* Campholl’s Midwifery, p. 611. 
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vist with thle tal tecelea ties, teak Regret 
seit: oT hea en take Hem i 


tt! Is probable that an occasional fyinting may do no mischief to the 
We cannot suppose its frequent occurrence to be Enmoenons, 
= Wwe conser the dopendance of the fortus upan the tnaternal ix 
culation for the aeration of its blood. Cases are on record, where 
abortion followed repeated xyneope-f 
Towards the end of pregnancy, faiting ia regarded with great mma 
Picion, not so much for the immediate consequences, ax for its effect 
upon the coovalesesyce after parturition. 
Syncope is x very unpleasant occurrence at the tie of Isbars it 
Sesion follows each pain causing great alarm, and without appa- 
uencing the progress of delivery, as inn ease under my end 
ge ee nn ovil resalts followed ; hat in othor case thie convaloa 
(poder pie romined by it. Dr. 
observes, * It seems to be wa of ae eee Loreuae 
shonld never be totally disregarded, or treated with indifference. An 
aeconcheur was once attending a young wornan, in labor of her first 
child. Soon after it commenced, and during his aleenes, she fainted 
without Ere pote o th ice his Bear tr circusnstance was 
mentioned, but aa by this time she ay perfeetly recorured, 15 
further notice was taken of tb, and she wns eotiy delivered, without 
any other nonsnal symptom. On the thial day after delivery he tok 
8 dose of some sperient modicine, and while in the act of ratieving here 
self, she fell back, and immediately expired."§ 
608. Dingaosir—ts will bo necessary to distinguish this ee 
arising from furictional disturhanee, from that adword by 


ar 


sence of coat oh net ae arta 
frothing st the mouth. 


won a do Femme pls. 
2 Dewoes : Midwifery, 
§ Synopsis of Disioult Fite): 137. 
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594. The Prognosis is only grave in thote ennes where the syncope 
is repented and prolonged, secompanied with headache, or where thore 
is evidence of organic disnase. 

595, Treatment.—During the paroxysm, our first attempt must be 
to restory the circulation by means of stimulants, as wine, hartshorn, 
ctrbonate of ammonia, ke. The patient should also be laid in a bori- 
zontal posture, with the head low, and 4 current of air be suffered to 
blow over the face, A sprinkling of cold water is often successful. Ef 
the insensibi be prolonged, the patient mast be brought near the 
fire, and fr used to “preserve the heat of the body; otherwise a 
protracted syncope may end in death.” Between the attacks, we mnst 
endeavour to strengthen the system by air and moderate exercise, and 
the exhibition of tonics, such as quinine, infusion of orange peck &o, 
Tho bowels must be carefully attended to, and every possible cane 
strictly avolded. 

If the palpitation or fainting should depend upon organic disease of 
the heart, and labor should come on, it appears to me desirable to has- 
ten the labor by the application of the forceps, In a case of disease of 
the uritral valve, which hax rocently come under my cate, I have 
adopted this plan with entire success.® 











* Churchill's Theory and Practice of Midwifory, p. 552. 


DISORDERS OF THE RESPIRATORY SYSTEM, 


CHAPTER L 
DYSPNEA 


596, Dirricvisry of breathing may attack females at any period of 
Pregnancy; sometimes we find it during the early months: im De 
eases about the period of quickening; but most frequently di ie 
a pea q Bi frequently during 

‘A different pathological exuse has heen assigned for each of thew 
periods. During the carly months, the affection wonld scom to be uf 
an hysteric character, brought om by the sympathy with che uterus, 
very often counceted with the palpitations of which I have recently 
treatod, and oceurring in women of a nervous temperament. This 
seiznre is genorally sudden, the duration uncertain, thengh short, and 
‘withont constitutional distarbance. M. Capuron remarks that “ some 
naturally nervous females breathe with more than ordinary diffeulty 
after conception, owing to a state of spasm prodnced ry srmpathy 
of the uterus with the entire organism. Others only 
about the middle of pregnancy ; and these are chielty of n phe 
thorie or sanguine temperament, who previonsly menstrasted profitsety, 
or those who lead an indolent lif, and indulge in the plensures of 
table. Lastly, ther arv fow woenen whose respiration is not more er 

daring the latter months of pregnancy, especially with 
the first child, becanse then the abdominal parieties are moru resisting, 
and press the womb more upwards towunis the displ 

When the dyspnoea ocours about the middle of gestation, it is eat 
cipally (thoagh ni hot entirely) among the robust and healthy, and 
seems to be owing to a plethorie or i ee ‘Some 
authors attribute it to pnoumonia, whieh is said to be mot infrequent. 





* Mal. des Femmes, p. 432. 
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ci aera the occurrence of pulmonary spoplexy as a canso of 
He says, “The dyspnaa which acooucheurs attribate to 
ah ‘would be rendered more intelligible gible ky ‘stethosoopic researchas. 

Vhat is the state of the pulnousry parenchyme, or of the mucous 
membrane, in this affection? It is probably very varinble, These 
researches would be the more useful, as it is of the greatest imy 
ance to prevent os congostions Many accoucheurs 

inted out the frequency of pneumonia in pregnant women, and the 
Tonge which attends it, and had three times an opportanity of 
seeing this melancholy prognosts veritiod. It is in these cases that we 
observe the terrible congestions known by the term ‘pulmonary apo~ 
plaxies."* 

In this variety there is often a good deal of constitutional disturb~ 
ance; the countenance is Hushed, the pulse is quick, and the patient 
complains of a weight én the head, 

‘The thinl variety of dyepnoa which occurs during the latter months 
of prognancy depends apparently upon a mechanical cause, viz., the 
pressure of the enlarging uterus, which, carrying above it the intes~ 
tines, ultimately pushes up the diaphragm, and by distension of the 
ubdominal parictes prevents the expansion of the chestst This is ob- 
served especially in first pregnaucies, in which, owing to the resistance 
offered. by the abdomen, the uterus is more perpendicular than subse~ 
; ra If in such cases thore be any inflammation of the chest, the 

is much aggravated. 

I shall merely mention, as another cause, the presence of organic 
disease, ax phthisis, during (though unconnected with) pregnancy. 

Amongst the exciting causes may be mentioned excessive fatigue, 
montal etuotions, affections of the circulating and nervous systems; 
and especially a peculiar condition of the latter arising from certain. 
odours. A curious varioty of the disease, depending upon this cause, 
has received the name of hay-fever. This occurs during the summer, 
from the perfume of new hay. The patient may be quite free from 
the disease in town, but whenever she drives inte the country, and ine 
ales the rich odour of the newly mown grass, the dyspnona comes on, 
und is only relieved by removing to a distanee from the cause. 

597. The Prognosis of this disease is not serious, except when there 
is an organic affection of the lungs or heart. 

59%. Treatment.—Daring the curly mouths, whon the disorder is 
merely an hywteric attack, it is often relieved by antispasmodics, or 
diffusible stimulants, such as valerian, hartshorn, ether, de. with mild 
tonics during the intervals. If we fail, still, in many cases we shall 
find the dyspnara cease ns pregnancy advances, 

When tho attack arises from congestion of the lungs, vonasection 








* Mal. des Femmes, vol. i. p. 401. 
+ Gardien: Traite des Accouch. vol. ii, p. 5. 
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will bo necessary, with brisk purgatives; and if pneumonia be protnt, 
the depletion must be more extensive, and tartar-emetic or calomel be 
given in moderate doses, In ordinary cases, preguancy is uo bar to the 
ony aymant of antipblogistic measures 
diseanes must he treated according to the rules laid 
Gan in SF best authorities, but which it would be foreign to the 
‘off this treatise to enuamerate. 

‘As for that which may be catled mechanical dyspnea, little Reo be 

done na baron choosing the best Poston for the rata at re 

rely free. a 4 a cast as M, Desormeans's, there cou! oe 
rab about o propriety of inducing premature labor. Tertomtshy 
gach cases are vory rare. 

Tn all cases the state of the stomach should be attended toy the 
diet so arranged as not to give rise to flatulenon, whieh will inevitably 
Jnoresse the distross ; and the bowels should be kept free. 

Of course, all exciting causes should be most sedulously avoided, 


CHAPTER IL, 
COUGH. 


599, CoxxxcTen with the dyspmcn described tn the last chapter, 
but aften independent of it, is a truablesome comgh, either coutant, 
short, and teasing, or recurring in violent parexyame, occasioning grewt 
distress and inoviveaience. ‘The cough which is peculiar to proguascy 
orours only in the earlier and latter months of pregnancy; bet the 
ar may snffer from catarrh, secoupanied by at cur ai oes 

uring the early months, the affection is induced 
between the lary organs and uterus, and is ay ave Se or 
spasmodic, M, Miquel thus speaks of the cou, 

* Cough is otis ly a clonic convulsion of 
manifestly 
the teres, as in the first 


times it 
jung, asd is acoompanied with eer 
sense of heat and suffocation, de, In all these cases, there is mo mm~ 
cous or purulent expectorstion ; this excretion occurs only in catarrhal 
cough, or in erganio diseases of the lungs. The symptoms are always 
very inconvenient, and this incunvenieace, says an ancient accouchear 
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Pew), mxy degenerate into something worse, and becomes so much the 
More dangerous, a it induces n long series of affections, capable of 
causing the death of the mother and child. The mme author says 
at the epidemic coogh ef 1676 40 powerfully alected pregnant 
fanales, that most of those who were attacked by it died.” 

‘Thore is rarely any expoctoration, and no evidence of catarrh of the 
tmeous membrane, or disease of the parenchyma of the lungs. Tho 

nulse is not quickened, and there is no feverishness. The principal 

arises from the interruption to sleep, and the repeated piled 

Tt most frequently subsides after a time, spontaneously; bat it may 

continne the entire period of gestation, and terminate with the deli- 
In sanio cases it may even increase for a time after delivery.¢ 

‘The congh which ocours at the latter period of pregnancy ix chiefly 
owing to 1 mechanical cunse, the same which gives rise to dyspnoea. 
The pressure of the enlarged uteras upwards on the diaphragm, and 
backwards on the aorta, by occasioning a sense of tightness, and a 
slight arrest of the circulation from the superior parts of the body, 
produces irritation im the lungs, and a sense of uneasiness, to relieve 
which is the object of the congh. Thedistross at this time is gronter 
than at any earlier period, and also the probability of serions conso- 
quences. The repented shocks gradually loosen, and ultimately rup- 
ture the connection of the placenta with the uterus, and so bring on 
premature Jabor, and the child is lost. After delivery the cough 
“ae as the oe is pst . me 

ere ism third species of cough, not howerer iar to pregnancy, 
but which not unterpeatiy ocours at this time, either in conse en 
of catarrh, or pulmonary congestion, and which is attended with pain 
in tho chest, quickness of pulse, and some fever. There is more ar 
leas expectoration, headache, loss of appetite and sleep, exhaustion, &e. 
and the effects may be very mischievous, The stethoscope will indi~ 
cate the presence of congestion, bronchitis, or pneumonia, Tt is 
moat frequent in women of a plethoric habit. 

Spasmodic pains in the muselos of the chest and abdomen are com- 
mon to all the varieties, and iu all the congh is much increased by 
flatulence and dyspepsia. 

Tt woold be very desirable to have the results of moro extended 
stet! ic Investigations in these cases. As far as my experience 
goes, in the two first there is nothing very peculiar, ‘The respirations 
are distinct, but rather shorter than usnal. 

600, Diagnosis—Tho stothoscope will enable us to detect any 
organic disense, as pneumonia, phthiaix, &e.; and if nothing peculiar 





* Essay on Couvulsions, p, 67. 
+ Imbert: Mal dex Yormes, vol, L. p. 405. 

Capuron: Mal des Femmes, p. 436. 

§ Meigs: Philadelphia Practice of Midwifery, p. 110. 
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be found, the disorder must be considerod as one of the two varictics 
first deseribed. 

601. Prognoris.—The majority of authors agree in considering these 
attacks as serious, The lows of rest, headache, and pains injure the 
health of the mother, and when the cough is violent and frequent, there 
is grest probability of miscarriage, or premature labor. M. Caperos 
thus expresses himself: “In general the cough which cceure dart 
pregnancy is unfavorable, whatever be its cause. The shocks which it 

| gives to the system are dangerous in pete to their frequimey. 
They may interrupt sleep, case general irritation, even fryer, cerebral 
congestion, hemorrhages, &c. It is easily conceived, also, that the 
patient runs a risk of abortion, from the disturbance communicated to 
the uterus hy the agitation of the diaphrngm and abdominal mmsdles 
—s disturbance whieh almost always ends in the rupture of the ean 
nection between the placenta and uterus."* 

602. Treatment.—On aocount of the danger of abortion, it i 
desirable to reliove the disease ax speedily ax possible. With the ner= 
yous cough of early pregnancy, antispasmodies may be tried, Very 
often narcotics are useful, especlally if with them mild expertorants 
be combined. In some fow cases it may be advisable to bleed, bat fq 
general counter-irritation ia more snecesfel. Tho bowels should be 
Kept free. 

During the latter months, bleeding is more requisite for the purpose 
of relieving the cirenlation, bat it shoald not be carried to any 
extent. Stall doses of opium, or Dover's powder, or paregorie eli 
will be useful. 

‘We must be propared, however, in all thewe eases, for failure, oF 
only partial mioceas ; Dut if we can carry our patient to the fall thne, 
we need have no fear but that the cough will mboigeety disappear. 

The third variety I have described requires antipblogistio measures: 
Yonmeeetion, small doses of tartar emetic, or calomel with ipeouca~ 
anha and blisters, until the local disease (indicated by the stethoscope) 
be overcatne. 


CHAPTER TIL 
BAMOPTYSIS, OR SPITTING OF BLOOD. 


G03. THe formidabde disorder is fortumately very rare, though it 
toes sometimes occur beth ia the earlier sad latter months of pregunney, 
Spitting of blood sometizes happens frum the rupture of a sinsil weasel 





* Mal, des Femmes, p. 497. 





T&MOLTT SIS 605 


‘at the back part of the mouth or nares, bot this is of little conse- 

0, and may be easily distinguished from the blood derived from 
thet When blood proceads frum the posterior nares," says Dr. 
Campball, ‘it will couse when the head is inclined on the chest, or it 
‘will flow from the nostrils; when from the fanoes, this can be deter- 
mined by inspection. Blood flowing from the sir passages, or apk 
is invariably brought up by hawking, or coughing, and la preceded 
dyspnea, pain in the on tickling sewsation about the finees, wi 
acceleration of tho pulse, and flushed checks.* Women of sanguine 
tom) jont ara most obioxions to hemoptysis. 

attack may be simple, consisting of a secrotion of blood from 

the mucous membrane of the bronchi, and occurring more frequently 
a the commencement of progoancy owing probably to. the sudden 
suppression of menstruation, aud being in fact a species of vicarious 
menstruation. I have had a Indy under my caro with whom this 
accurred in threo or four xuecessive pregnancies, ahont the second oF 
third month. The quantity expectorated was considerable, but with- 
out effort, and with Tieete or no cough, The stethoscope revealed no 
morbid sounds, and the chest was cloar on percussion, Astringents, 
counter-irritants, and opiates sufficed to arrest the discharge, and the 
patient preety recovered her usnal health. 

Or the blood may be derived from the rupture of » ¢mall artorial 
branch distributed to the mncous membrane, in consequence of violent 
coughing or pulmonary congestion, In other cases the blood is 
poured into the parenchyma or cells of the lungs, constituting pul- 
monary apoplexy. 

Lastly, it may depend upon organic disease of the lungs, as phthi- 
sis, which often runs ite course quictly and unnoticed during preg- 
pancy, unless such a symptom as the present occurs 

604, Symptome.—The accompanying symptoms or effects will 
epend a good deal upon the extent to which the blood is effased. ‘The 
patient will complain of tickling of the fauces or larynx, sense of heat 
and constriction about the chest, and some dyspnena and cough, with 
the bloody expectoration in the simpler eases. ‘There may be weak- 
‘ness, exhaustion, even fainting, if the loss be great. 

The stethoscopic phenomena will indicate the presence of fluid in 
the bronchial tubes, When organic disease is present. the stethoscope 
‘will render an account of the mischief. We may discover the signs of 
pulmonary apoplexy, of phthisia, &c. In many of thewe cases the 
spinal column is crooked, and the chest malfurmed. 

05. Diagnosis.—The absence of the pathognomonic signs of pul- 
monary disease will ut once point ont the sympathetic or mechanical 
origin of the cough; or their presence will show that the attack is not 


peculiar to pregnancy. 
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06. Proguoeis.—There is mere danger from the causes and conse 
queens of the eitispler cases than from the acteal Jaws of blood, which 
is weldom great. When organic denn fa present, its character and 
Progress will determine oar proguosi 

- Treatment.—The first ort of the practitioner mest be if 
move the cause. If it arises from m plethoric condition, 
Jon, venseection must be performed, te an = 


d by the condition ef the patient, unlest the 
been profuse, in which cane it will be wie to try the cBoct of opinten, 
acetate of lead, acids, digitalis, &e. 

When the attack has somewhst subsided, counter-irritation will he 
Tery serviceable and may be kept up for some time, 

Hemnoptysis from the jirenence of organic disease will require special 
treat acounling to the rules laid duwn for the management uf the 
different diseases. 

With mogard to preventive measures, M. Gantien bas pointed ont 
the most effectual: “Cette homeptyse des femitees grosses est i 
dangerens, qu'il est prudent de consriller & celles qui crachent le sang 
abondammest, de ne plas devenir meéres par la salte."* 





* Traite d'Acconch. vol. i p. 87. 





DISORDERS OF THE NERVOUS SYSTEM AND SENSES, 


CHAPTER I. 
INSOMNIA, OW SLEEPLESSNESS. 


608, Tarnu is scarcely a more distressing Sarat to which prog- 
nant women sire subject than sleeplessness.” It is not unfroquent, 
and it appears chiefly to affoct fornales of a delicate constitution, or 
of nervous ar hysterical habits. It may oceur at an early poriod of 
pregnancy, though it is more common during the latter months, and 
it may porsist for a considerable time. 

609. Canses—By some authors it has been attributed to general 
oe local plethora; but though the feverishness induced by the former 
may occasion loss of sleep, the affection is of @ different charactor 
altogether. The sleeplessness of pregnant women appears to be a purely 
norvous affvetion,t excited by various enuses, auch ws m heated bed- 
Toom, too little exercise, excessive motion of the child, nneasy sen~ 
ae in the aterus, or sometimes apparently without any cause 
at all. 

616. Symptoms,—tf the affection be Jong continued, the patient 
will suffer very severcly, She becomes restless, feverish, agitated, 
peovish, and fanciful, The appetite diminishes, the bowels snd secre~ 
tions generally are deranged, the skin is hot and dry, and the pals 
quick. So complains of great weakness and misery, and ultimately 
the mental functions are impaired. In some cases mare serious effects 
are produced upon the brain, the patient being seized with paralysis 
or convulsions, 

There is a peonlinrity as to sleep which sometimes occurs with prog- 
pant women, which must not be confounded with want of sleep. T 
allude to those cases where the patient is unable to sleep during the 
hight, but oftains rest during the duy, exactly reversing the natural 











* Imbert: Mal. des Fernmos, vol. i. p. 443, 
¢ Gardion : Traitd d’Accouch. vol ii. p. 79. 
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order. If this habit cannot bo changed, it mast be indulged, a sleep 
me period of the twenty-four hours is alwolutely necessary. 

There is n species of sleep without bonefit, to which T tmay just 
refer here, though it does not strictly belong to this section. I mean 
when the rest is disturbed by frightful dreams; and which may pro 
duce equally tinpleasant results. It is not very uncommon, 

it does not often continue long, nor require medical advice. Seene 
cases, however, are of more importance. De la Motte relates omc, 
where the patient, pregnant for the first time, and in the inthe 
month, dreamed that she saw s frightful spectre, which insisted npam 
lying down beside her; she awoke ina state of great horror, aud was 
seized with labor pains immediately. However, the labor made bnt 
slow progress; at the end of thirty-six hours the hoad was at the 
lower outlet, but the mother was so exhansted that De le Motte ter- 
minated tho d ‘The child was still-born, and the mother died 
two hours afte 

GIL. Prognosis. be slight, and of short duration, 
we need have no four; but if continued and obstinate, the case may 
be very serious, 

612, Treatment,—The indication is to calm the nervous irritation 
if possible, and very simple means will sometimes succeed. Dr. Den- 
man mentions a draught of cold water, just as the patient steps into 
bed, or wrapping « wet towel round one hand. Pedifuvia at bed-time 
will occasionally answer the purpose; but they should be avoided if 
there be any disposition to abortion or prematare labor. A laxative 
is often very useful, by cooling the system. If these means fai an 
anodyne must be givon, and it ix better to begin with the mildest. In 
some eases it may be advisable to abstract blood from the arm, in 
moderate quantity. All stimulants must be avoided; the pationt 
should take neither tea nor coffee, and the diet generally should be 
bland, light, and nutritious. Air and exerelse are of great use, if 
taken without excessive fatigue, If the patient be very weak, tonics 
may be necessary ; but they must be given with caution, lest they add 
to. the ovil instead of removing it. 


















CHAPTER IL 
DESPONDENCY, OR HYPOCHONDRIASIS, 


618, Ir is not surprising that m degree of low spirits or despon— 
doney shonld attend « first pregnaney, when we consider the uncer 
tainty the patient must feel both ax to the suffering snd the result, 
especially where her friends are so injudicious as to inform her of the 
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varions accidents which have occurred within the circle of their 
uaintanee. 

in, after her first confinement, supposing that to have termi~ 

, any deviation from the ordinary course of gestation 

regnancy—for example, sickness lasting the whole 

ening, &c. will excite fears of something being 

wrong, and anticipations of serious Roscoe at the time of parta~ 

rition, which it is very difficult to remove, as the patient is apt to 

a that we are administering comfort without. strict regard to 


rh have already mentioned oan = sympathy of the Iwain with the 
womb, and the discomfe guancy, produce a state of 
mind peculiarly susceptible to yeas impressions, Tt may also pro- 
duce powitiew despondency, without any special cause, the pationt not 
anticipating any peculiar danger, and their being nothing anuaual or 
as in hor condition. Still she is unable to keep up hor spirits; 
she becomes melancholy and unhappy, is frequently in tears, and sees 
covery thing around and before bert prongh an unfavourable medium, 

Should thern be circumstances of a distressing character con- 
nected with the patient, this melancholy ‘apesition will be amnch 
Hnervased, and termination more anfortanate, 
Many examples might be adduced: but taut merely mention, that 
among the poor classes L have repeated|y seen the worst consequences 
follow the dese a wife and family by the husband, or even from 
tho death of the husband. Of ten deaths after labor, which occurred 
in four years in the Western Lying-in Hospital, four were connected 
with chroumnstances of this deplorable kind, 

‘The attack is often contined to the early months of pregnancy, 
daring which the bodily discomfort is the greatest ; as this diminishes, 
the tone of the mind is restored, and the despondency disappears. 

Even where the despondency continues until the period of parturi- 
tion, we see it ras the pains set in and increase, so that the 
patient, who for mor has been expecting death, ut the moment when 
she supposes she has to moct it, fiods her courage rise, and ber fears 
vanish, But this is is not always the caso: in some, the despondenoy 
and dread deepen to the termination of gestation, until the 
patient is occupied solely by her fears, to the exelusion of all interest 
in life, There can be little doubt, that in cases 
to a cerebral derangement a ae to insanity, in whi 

danger, however, is by no means 


ctuber, and produce pomp w. 
‘The bodily health, in the worst cases is more or Jess deran, 
mise is quickened, the tongue is loaded, the stomach diate ieee 
baron ear ey vorniting j paced yotite is diminished or desteoyed, 
the bowels coutined or irregular, Fie pationt often complains of 
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heaviness or a dull pain in the head. In some cases thero is @ degree 
of fower present. 

614. Trentment—In the slighter cases, attention to the bowels, 
exercise in the open air, choorful society, and a fuir ropresuntation ef 
the unfounded naturo of her fears, will aften suffice to relieve the 
patient's mind. 

But these may all fail In the more aggravated forms, and then it 
will be necessary to exantine carefully as to the state of the brain. 
“Tf the despondéney be preceded by excitement, marked by heat of 
skin and frequency of pulse, or by congestion at the base of the brain, 
marked by slow pulse and feoblouess or languor, voumsection will he 
Proper; and in determining this, no attention is to be paid to the pale- 
ness of the visage.” 

In addition, the bowels must be kept frec, and the dict rogulsted. 

As to the moral treatment, F have always found that @ fair and 
honest statement concerning the suffering and dangor in prospect, has 
far more effoct than an attempt to make light of tho case. By admit- 
ting her expectations of considerable suffering to be true, we are more 
Bly to gain crodit with her when wo insist upon the risk being very 

light. 


I havo entered so fully into the mental disturbances of pregnancy in 
the introductory chapter, that I have not thonght it necessary to 
lengthen the presont sketch. 


CHAPTER HL, 
CEPHALALGIA, HEADACHE 


615, Nuxr to disturbance of the stomach, hoadache is probably the 
moat common romplaint of pregnant women. It attacks (though wit 
different characteristics) the hysterical und nervous, the robust amd 
plethorie. It may be of no consequences, or it may in itself be serious, 
or the precursor of other graver attacks. We should naturally antici 
pate its frequency. for the brain has not only its own sympathy with 
the gravid uterus, like any organ, but the norvous system is the 
centre to which all other irritations converge. 

Itmay occur at uny period of pregnancy: in the early months it is 
generally of a nervous character; at & later period it arises most fre- 

nently from plothora. In the former ease, Dr. Burns thinks that 
the spinal marrow is primarily, and the head only secondarily affected.* 
‘The latter cases haye also been attributed to the pressure of the 
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gravid uterus preventing the descent of the blood to the inferior 
extremities, 

G16, Causex—Among the exciting causes of nervous head-ache 
may bo enumerated mental emotion of any kind, fatigue, constipation, 
&e.; and among those exciting plethorie head-ache, errors in diet, 
the tuse of stimuli in eating or drinking, warm baths, excessive exer- 
tion, Ke. 

817. Symptoms. —Nervous head-uche may occupy the entire head, 
or ouly the half. (* Hemi  Megrim.” Migraine.”) In 
‘fome cases it is still more limited, being seated in the vertex or occi- 
pital region, and well defined. ( Clow hysterique.") Tt may be con~ 
stant, or in paroxysms; a dull aching, or an acute throbbing pain, 
with or without intolerance of ight or sound. I have remarked that 
those patients who snffer from light are seldom annoyed by sound, 
‘and vice vorsa. There is seldom any increased arterial action: the 
‘eye is not suffused, nor the face flushed. Denman mentions a form of 
pacts which comes on during pregnaney, and ding after do- 

oe “The functions of the brain are often dist in the time 
gnancy, by which headaches, drowsiness, and vertiginous com 
“ ints are occasioned ; and sometimes pregnant women aa a troe 
vera legis, as well ns many other nervous symptome, 
‘The polsy is always praeoded by auch eymptomns as indicate an uncom 
mon degree of uterine irritation, on whieh it is rensonable to consider it 
may depend: more especially as, though relieved, it is never cured 
daring pregnancy, and scarcaly ever fails to leave the pationt perfectly 
am within « fow months after delivery, as has been proved in a variety 
cases. 

When the head-neho is in consequence of plothora, on the con! 
tho piso is quick, full, aval strong, the taco flushed, the eyes bright 
or suffused, the eye-lids heavy and closed, with intolerance yet beth 
Tight aud sound. The pain may be dull or acute, commencing over 
es eye-brow, and extending to the entire head, with but fow intervals 

ease. 

Either varioty inay arise frotn constipation ; but in addition to theie 
peenliar characteristics, we shall then find bh fe of reek dlis— 
turbance, such xs loaded tongue, bad taste in the month, &e 
headache also will be increased after meus, 

618. Prognosis.—If the head-ache be purely nervons, there is no 
dwoger; but if it arise from congestion, or vascular action in the head, 
our opinion must be guarded, as it may be of Importance in iteelf, but 
more so as threatening convulsions if not relioved.t 

619. Treatment—Norvous hend-achos may usually be reliaved by 














® Denman's Midwifery, p. 164. 
+ Thave transferred the chupter on convulsions to the section on 
Diseases of Childbed in this edition. 
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antispasmodic medicines, or diffusible stimnli, such as valerian, harte- 
horn, &c. Ean de Cologno applied to the forehead, or a blister behind 
the ears, is often useful A brisk purgative should alse be given 
occasionally. 

A much more active treatment will he necessary when there are any 
symptoms of plothora or vascular excitement about the head, beth for 
the relief of the pain, and for the purpose of anticipating evil comen— 
quences. Blood should be taken from the arm, in quantity scoordiny 
to the strength of the pationt and the cclief afforded ; and this 
be repeated, or leeches applied to the temples, if necomary, We are 
not to rest satisfied that enough has bein done until the pai a4 
relieved, and tho arterial system rmduend to its ordinary standard 
Pargatives should also be administered from time te time. After a 
certain amount of good effect has been produced, great benefit will 
often result from the application of a blister to the nape of the neck, 








CHAPTER IV, 
NERVOUS AFFECTIONS OF THE EYES AND EARS, 


620. Certain nervous affections of the eyes and cars are not very 
unfrequent in females during pregnancy’ nor is this surprising when 
we consider how many irritations are concentrated, aa it were, w 
the nervous system, and thence reflected. The majority of these 
attacks sre purely nervous; but in some there appears to be some 
congestion of the brain, or of the orgun affected.” ‘They may either 
come on iminediately after conception, or not till a later period. 

G21. If the eyes be chiefly affected, the patient may imagine that 
all the surrounding objects are dancing or taming round, or she may 
be wo dazzled as to be incapable of distinct vision. In other cases 
fancies she sees objects in the alc, oc fashee of light a. suawa rarely, 
she sees everything double: of Iastly, she may become quite ama 
rotic.¢ The following renrarkablo case I quote from Tir. Davis's work. 
“ Mad. Pivert, wt. 43, in the fifth month of hor ninth pregnancy, 
booanme the subject of m deep seated pela of a riol vve, suddenly ase 
withont any kuown cause. This did not manifest itelf by any ex- 
ternal siga, The pationt experionced no hoat in the organ. Exami~ 
nation could discover neither redness nor secretion of tears Thora 
was, however, a sensation of strong pulsation at the bottom of the 
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orbit, accompanied by acute and frequently repeated lancinating 
by the appearance of rapidly darting sparks before the eyes, and by 
errors of vision. Puin of the forehead, and sbeut the root of the nose, 
together with u sense of weight and oppression at those fad baie} 
vated the pationt’s distress, In n short time the rays of 
to irritate the retina; the eye became insensible to the contact of sete 
finger, and the patient could intensely stare at the sun without pro- 
ducing any painful excitement: the eye, however, retained its form 
‘aud natural transparency. Inability to sleep accoimpanied this local 
wifeetion for several wocks, A bleeding at the arm, which moderated 
the symptoms, was the only curative measure had recourse to. The 
delivery was happily accomplished. In the course of some days sub- 
sequently, the Indy found that she could perceive light with the eye 
which she considered as Jost to her; and after some days she could 
clearly distinguish objects with it, In this state she remained, or 
rather than otherwise, gmdually improved upon it for eighteen months, 
when she conceived of her tenth child. About the fifth month of her 
Pregnancy, as on the former occasion, she was again seized with 
similar puins, although much more intensely severe, of the same eye. 
‘They were, moreaver, accompanied by a frontal cephalalgia, which 
assinmed a periodical character, _coomencing every day at § rw. and 
terminating about 7 or 8 ra. by @ profuse perspiration. There was 
an aggravation of the aymptoms every other day. It was stated by 
the patient that the I had boon gradually getting weaker, and 
that she saw with it oly sufficient to guide herself in walking, for 
some time bofore it began to sniffer much pain; that she had usod 
Dlistors, applied to the nape of tho meck and behind the ears, which 
she could not support, on account of their frequently exciting faintings, 
wea them, which also equally resntod. 
from the use of ardent spirits, On examining the vision of this lady, 
it was very perceptible that the pupil of the right eye wan more dilat 
than that of tho left; that, morvover, it had no mobility, and that tha 
itself was totally insenaibile to the contact of the finger; that the 
pupil of tho Je/t eye bad alrendy lost its natural form, and that its 
meee Ukowise were less perfect than nataral, ‘The head-aches 
of of rammed every ovening, and torminsted in 
pers} pads OD. lee during these paroxyatmns, instead biog 
at setae os and more accelerated, became actually slower an 
moro concentrated. ‘The patient was at this time in the sixth month 
of her prignancy, ‘The case, therefore, required that the plan of 
treatment should be such ax might consist with the well-being of the 
fwtus, Accordingly, emeties, by reason of their tendency to indues 
abortion, were rejected. The medical attendant thought it more ad- 
visable to depend local depletion, by sieuns of leeches Raised 
tho eyelids and to the temples, and upon fumigations of gum. 
to the oyes, and a ston to the nape of the neck. The smoke was 
received iuto a funnel, and by it conducted to the eye which was to be 
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submitted to its action, After » month of this treatment it recoversd 
pretty freely its functions, but the might ere gave no indications of its 
possensing any sensibility whatever to the rays of light. It, however, 
yot remained very uncertain whether, after dali, (as had taken 
place aftor the preceding pregnancy), it might not be in aome 
restored, ‘This hope was disaypoiuted. The labor proved = natural 
one, but the right aye retained its then state of insensibility.™* 

There is seldom any pain accompanying these illusions, uor am in 
creased vascularity of the eye, except in those cases which arine 
congestion, and they will be easily distinguished from that very cir 


eumstaneo, 


622, The Kans may be variously affected: the sense of hearing 
may bo more obtuse than usunl (dyancia); or it rmy bakin in 
me ear, whilst it is preserved intact in the other, On other 
band, it may be eo acute ax to be painful. Again the patient may 
be disturbed by an incessant tingling, or bnsaing, or singing in ber 
ears. Lastly, sho may loko the sense of hearing altogether. Dir. 
Davis ha of entire deafness during gestation. “Ia one 
case, the abolition of the sense of hearing came on suddenly during one 

r mths of gestation, and very gradually returned after 
delivery ; whilst in the other it caine on by imperceptible degrees in the 
sovonth and eight months of pregnancy, and it returned suddenly and 
with painfal souteness on the sixth day after detivery, when the lochin 
entirely censed to flow."+ Imbert? mentions the case of a deaf woman 
who recovered her hearing during pregnancy. 

‘Those nerrous affections are generally temporary, when they occar 
at an early period of pregnancy; but, ata later period, are more apt 
to be permanent, and to continneeven after delivery. They are seldom 
of any consequence, and even when they are so, it is only ax evidences 
of more serious ecrebral disenee. 

623, Diagnosie—The only important point of diagnosis, is to 
istinguich between a purely nervous affection, and one originating in 
congestion or orgunic disease: and this may generally bo done by a 
carefal examination of the organ itself, Tho concurrence of thoae 
disorders with pregnancy will also aid us, ‘The imperfection of vision 
nod of hearing which occurs at the commencement of fainting must 
not be confounded with tho nervons affections of which 1 am speaking 

624. Trentment,—If those disorders be purely nervous, very fit 
treatment will be necessary. A small blister may be applied behind 


the cars, or to the temples, and repented after an interval, Tonic 





* Communicated by Dr. Besard, Leroux, Journ. de Med vol. tie ps 
221. 
+ Obstetrio Medicine, vol. ii. p. 899. 
t Mal. des Femmes, vol. i. p. 41. 
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medicines, in combination with antispasmodies, are freque\ 
‘The stomach and bowels must be carefully regulated, as 
disordered, the nervous distress will be increased. 

If there be any evidence of congestion, it will be neo 
away blood, either from the arm or by leeching, and to g 
brisk purgatives instead of the treatment just reeommun 

Tn many eases, however, we tay expect that our rem 
orafford but slight and temporary ~- —- —~ 
only await for the effects of time or 
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CHAPTER T. 
PAIN [IN THE BREASTS —MASTODYNIA. 


625. From the intimate sympathy between the uterws amd marn— 
max, the latter change their condition at « very eurly peried of pret 
tion; sometimes, indead, inmnediately after conception. In 
cases, about the second month, the patients attention ix dinceted te 
the breasts, in consequence of a sensation of priekling, tingling, oF 
shooting pain in them, accompanied with increase in size, and 3 degree 
of soreness of the nipples, Lf the breast be grasped, it will be fosited 
to have lost its peouliar softness, and to have sequired a firm glsnduber 
consistence: the gland increases a4 pregnancy advances, avtil if seme 
to constitute the entire substance of the breast, the fatty tissue having: 
nearly or altogether disappeared. This disappenrance of thn softer 
tissne is often very remarkable. Imbert speaks of a patient of his, 
whose breasts—large befure comoeption—always decreased during preg- 
naney, in consequence of it-* 

In the majority of cases, these changes take place withont 4 
Any great distress: but in gome, the suffering is considerable Th 
may partly aria: from the fibrous envelope of the mammary gland 
being unusually firm, and partly from peculiarity of constitation. 
have observed it in females who have previously suffered frome diseane 
of this organ, The pain may be either neuralgic, or the result of 
undue distension, whether the latter arise from the rapid increase in 
the gland, or from congestion or inflammation. 

Fanales of a nervous temperament are the subjects of the first, smal 
those of « full habit, of the second kind efattack. “In the first place, 
the uerrous or irritable female, as soon as she has conceived, 
rieners certain sensations in the breasts; sometimes a kind of i 
or tingling, with more or less swelling in these organs; at ethers, » 





* Mal. des Femmos, vel i p. 347. 
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spans of spasm or constriction, extending towards the axilla. But 

mas pregnancy advances, the breasts become more volu- 

al oN Occasionally the patient complains of prickings, 

tension, or intolerable pain. Secondly, the fomale of plethorie or san- 

gruine constitution is liable to the <ame affections, Pomc higher 

we have seen in such, mammary pain #0 acnte as to cuuse 

tation, sleeplessness, fever and delirium. Somehuve had * engorgo- 
ment,’ or abscess of the breast." 

626. Symptoms.—The patient complains of a pricking, or of acute 
pain in one or both breasts, varying in intensity, In most cases it 
excites no constitutional sympathy ; the patient i4 cool, and the pulse 
quiet, Sree tho oxceas of pain may cause sleapleasness and boas of 
appetite. But in others the pulse becomes quick, the skin hot, with 
foverishness, and even delirium, when the agony is Retain ‘The pain 
may be constant, or recur in paroxysins, and even 
“Murat has given the case of a lady, in whom these pains in aicriey 
breast reappeared every mouth, lasting two or three days, at which 
timo she wis tormented with pains in the back threatening abortion, 
and requiring rest in bed." 

When the pain is pnrely nervous, it may continue » longer or 
shorter time (the nearer the commencement of gestation, the shortor 
its duration), and then cease, without any consequences ; but when it 
occurs in plethoric females, as the result of congestion, it is not un- 
likely to terminate in abscess, In some cases towards the end of 
pregnancy there ix a considerable secretion of milky uid ; but this is 
arrested when the attack assumes an inflammatory character. 











627. Diognosis.—1. From mammary pain, the result of ruppresned 
menstraation. At nn enrly period it may be impossitle to establinh 
this distinction: but after some time, the development of the other 
seme of pregnancy will decide the question. 
2. From phtegmon of the breast. The nervous pain will be dis- 
tinguished by the absence of local heat, tenderness, and fever. 
G48. Treatment.—Fomentations, or frictions with an anodyne lini- 
ment, will frequently afford relief: or a poultice iuay be applied. 
Small doses of some narcotic may be given throughout the day, and 
a full dose at bed-time, if the patient do not rest well. 
If there be much tension and enlargement, it will be advisable to 
apply Toeches, of to take blood from the arm. 
these cases, small nauseating doses of tartar emetic will be 
found useful. 
Shonld tho congestion rn on to the formation of abscess, leeches 
in the first instance, and subsequently emollient poultices, will by 
necessary; and when matter has formed, the abscess must be opened. 





Mul. des Femmes, p. 444. 
Mal. des Femmes, vol. i. p. 946, 
a7 
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in combination with antispasmodics, are frequently beneficial. 

‘The stomach and bowels must be carefully regulated, as when they are 
disordered, the nervous distress will be increased. 

If there be any evidence of congestion, it will be necessary to take 
away blood, either from the arm or by leeching, and to give one or two 

isk purgatives instead of the treatment just recommended. 

In many cases, however, we may expect that our remedies will fail, 
or afford but slight and temporary relief; with such cases we must 
only await for the effects of time or delivery. 
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fooling of spasm or canstriction, oxtendipg towards the axillm But 
tal yt: as Fragen? ar the breasts become more volu- 
inous und hard, jonally the patient complains of prickings, 
tension, or intolerable pain. Secondly, the Tomales of lethorke or faut 
ino constitution is liable to the same affections, fat in « higher 
; We havo seen in such, mammary pain so acute as to cunse 
agitation, sleeplessness, fover and delirium, Some have had *engorgy- 
ment,’ or abscess of the breast."* 

626. Symptoma.—Tho patient complains of a pricking, or of acute 
pain in one or both breasts, varying in intensity. In most cases it 
excites no constitutional sympathy ; the patient is cool, and the pulse 
quiet, though the excess of pain may cause sleeplessness and loss of 
xppetite. Bot in others the pulse becomes quick, the akin hot, with 
foverishnoss, and even delirium, when the agony is great. Tha pain 
may be constant, or recur in paroxysms, and even periodically, 
“Murat has given the case of a lady, in whom these pains in the 
breast re-appeared every month, lasting two or three days, at which 
time she was tormented with pains in the back threatening abortion, 
sud requiring rest in bod." 

‘When the pain ix purely nervons, it may continuo a longer or 
shorter time (the nearer the commencement of gestation, the pie 
ite duration), and then cease, without mny consequences ; but when it 
occurs in plethoric females, xs the result of congestion, it is not un~ 
likely to terminate in abscess, In some cases towards the end of 
pregnancy there ix a considerable secretion of milky fluid ; but this ix 
arrested when the attack assumes an inflammatory character. 

627. Diagnosis. —1. From mammary pain, the verult 
menstruation. At un extly period it may be impossible to establish 
this distinction: but after some time, the development of the other 
signs of preguancy will decide the question. 

2. From phleginon of the breast. The nervous pain will ba dis- 
tinguished by the absence of lool heat, tenderness, and fever. 

628, Treatment.—Fomentations, or frictions with an anodyne lini- 
snent, will frequently afford relief; or a poultice may be applied. 

Small doses of wine narcotic may be given throughout the day, and 
2 full dose at bed-time, if the patient do not rest well. 

If there be much tension snd enlargement, it will he advisable to 
apply leeches, or to take blood from the arm. 

these. cases, small nauseating doses of tartar emetic will be 
found useful. 

Should the congestion run on to the formation of abscess, Jeethes 
im the first instance, ani subsequently emollient poultioes, will be 
wecessiry ; and when matter has formed, the abscess must bo opened. 


* Capuron: Mal. des Femmes, p. 444. 
t Imbert: Mal. des Femmes, vol. i p. 846. 
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CHAPTER L 
HERNIA. 


629. As the uterus incroasos in size, it gradaally but forcibly dis- 
tends the abdominal parictes. In mowt cases they yield steadily and 
equably, so a8 to avoid all injury; but in other cases there is more 
resistance, and then some particular part will be over-distended, or tt 
may actually give way. ‘Thos we find occasionally, that the reeti 
muscles are so far separated as to give the abdomen a saccalated ap- 
pearance, Interfering to acertain extent with thelr power during labor, 
and giving the abdomea an irregular appearance subsequent to delivery. 
Io other casex, some of the fibres of these muscles may give way, 
and allow of the protrusion of the subtiuseular tissu, with » portion 
of intestine. After dolivery, this will givw rise toa tumor of varying 
siz, Again, the linea alba may give way from over-distension, and 
allow a protrusion of intestine, or of the uterus, conatituting what the 
French call an“ evcotration.” The tumor formed is flat aud very 
painful. Dr. Burns observes: “T have soon the lines alba give way, 
Jost below the umbiliens, so as to allow « portion of the uterus to pro- 
Ject, forming thas a painful tumor of # flattened form, and too tender 
yo admit of pressure. Leeches relieved the pain, probably by their 
effect on the cellular substance; and when the child was born, the 
tuinor disappenred."* 

If the separation of the linea alla be low down, the bladder may 
protrude.t 

Even if the resistance of the abdominal parietes be less, so that no 
separation of the parts take place, yet the natural openings, the 





4 Gardin: ‘Trait des Acooucl, vole ti ps 102. 
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umbilical, inguinal, and crural rings, may be much enlarged, fheilitat- 
Jng the escape of a portion of the intestine ; and if we add the pressure 
exercised by the uterus upon the intestines, we shall at least have a 
sufficient explanation of the frequency of umbilieal bernin. M. Imbert 
remarks: “I have already said that hernia are frequont during preg- 
nancy. Tho tension of tho abdominal parictes separates the linea 
alba, and leaves betwoen tho recti muscles 2 space which ix occupied 
but by the peritoneum and skin. Nothing is more froquent than wn- 
bilical hernia. Inguinal and crural hernia are less frequent, though 
not very rare. It is ordinarily the bladder which b projects underneath 
the skin.” And again, “I have already spoken of « lady, apparently 

{ite healthy, of n sangnino and bilions temperament, with task hai 
dire skin, and good muscular devulopment, who experienced in her 
first confinement considerable relaxxtion of the abdominal parietes, an 
enteversion, a separation of the linea alba, forming a troo eventration— 
two inguinal and two crural bernie.” 

With some persons, this species of hernia occurs with every preg- 
nancy, but at no other time: and whom this ix the case, they aro vory 
easily redneed. 

‘The progeessive onlargement of the gravid nterns will sometimes 
relieve a hernia which existed previous to prognancy, by pushing be- 
fore it tho intestines; bat this can only be the case where the hernia is 
recent. When itis old, and has formed adhesions, so far from relieving 
it, pregnancy is very likely to cause strangulation, and very serions 


consequences ; as in the case related by Puszos, which proved fatal, aud 
im which, after death, a stnall portion of the’ right. ilinm was fonnd 
strangulated." 


680. Couses.—No doubt the facility with which bernis are formed 
during pregnancy is attributable to the irregular yielding of the 
abdominal purietes, or to their laxity, and to the onl uterus: 
protruding the intestines, Mauricean has pointed ont the influence of 
tight stays, which limit the abdominal ret by causing tho contents 
Of the chest to press down the liver and diap! 7 

631. Diagnosie.—In all cases of obstinate constipation and vornit~ 
ing, it will be absolutely necessary to examine the almomen, and the 
Gnguinal and craral regions most carefully; and this manual examina 
tion will generally detect any Ich of intestine. From any other 
tumor it will be distinguished by its softness, varying size, reducibility, 
increase upon coughing, &c. 

832. Treatment.—Irregular separation of any part of the abdominal 
Pariotes will bo relieved (ns fur as relief is possible) by a bandage 
yound the body, but which must be so managed as not 10 inclade be~ 
tween the separated parts, thus brought together, any portion of the 
intestine or bladder, 














* Traits des Accouch. p. $1. 
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When hernia takes place, it should be rednced, if posstble irame- 
dintely, and its return provented by a bandage. 

If it be not reducible, we are recommended to apply a bandage; 
but in doing 20, wo must take care not to cause, or aid in producing, 
strangalation, 

Shonld strangulation of the intestine take place, we must hare 
recourse to the usual means, and, if necessiry, to the operation for 
strangulated hernia.* If, however, the patient should be in metual 
Inbor, it may be ndvisable to hasten the Salivery, in order to save the 
child, and afford a better chance to the mother. 

Care must be tuken during labor, to prevent, aa far as possibile, thie 
furthor protrusion of the gut; and afterwards, the patient must wear 
a truxs or bandage. 





* “Mrs, Clamp was delivered of » male child on the morning of 
tho 20th of December. The author was sent for on the 2lat, aod 
found her snffering from a strangulated umbilical hernia. The opera— 
tion was performed by Mr. Travers, about 24 hours after the proteu— 
sion ; the gut was dark colored, apparently from venous congestion. 
‘The bowels wore with difficulty affected after the operation, and the 
patient suered much from pain ia the abdomen. These symptoms 
yielded to bleeding and purging, und she appeared to be going on well, 
On the 26th the wound was dressed; some pus was discharged, amd 
the omentum spect sloughy. On the 28th the dischange was very 
offensive, and the sloughing of the omentum was considerable. On 
the 29th, « large quantity of feculent matter came away through the 
wound, A compress of lint, wetted with a solution of sulphate of 
zine, was applied, and a large piece of sponge over it, to absorb the 
discharge, and prosaure was made with adhesive plaster. The follow- 
ing day she passed two motions * A annum,’ and very little feenleng 
matter came throngh the wound. The sloughy omentum was cut 
away. Nothing material occurred until Jun. 6th, when sickness anil 
constipation took place, and everything she took passwd through the 
wound. By the 8th, the constipation and aickness were removed, anil 
from this time she continued to improve. On the 17th of February 
the wound was completely closed, and the natural passage restored.” — 
Case by Mr. Gore, Med. Chir. Trans. vol xii. p. 670. 
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CHAPTER Il. 
HEMORRHOIDS, OR PILES. 


688, Tren term hemorrhoids is used to characteriae a number of 
smal) vascular tamors, which are formed at the termination of the 
larger intestine. When situated within the margin of the anus, they 
are called ‘ internal piles ;) and when withont, ‘external piles” i 
when there is no discharge from them, they are called *blind piles’ 
Chémorrhoides non-fluentes”); and when the contrary fe tho case, 
‘open or bleeding piles’ (‘*Aémorrhiides fuentes”). If accormpanied 
with excoriation, ulcers, &e., they are termed ‘complicated piles.’ 
They are a source of great’ susfering to females during pregnancy, 
and occar very frequently, if not during the first pregnancy, yet in 
sabeequent ones, Women of a delicate, indolent, or lymphatic habit 
aro wory liable to them, especially if the bowels be constipated. 

654. Causes.—Ax to the proximate eanse of piles there is great 
difference of opin some considering them to be varicose veins: 
others, diluted arteries; a third class, both the one and the other; 
and a fourth, neither the one nor the other. The French anthorities 

rd them ns spongy tumors, developed during pregnancy or other- 
from constitutional causes, 

Among the most evideut exciting causes is the re of the 
enlarged uterus, either when it completely fills the polvis, or at amuch 
later period; as we find that the time when they are most apt to occur 
is during the fourth or two latter months. Dr. Burns attributes piles 
chiefly to “a sluggish state of the intestinal canal, communicating « 
Samilar torpor to the hemorrhoidal veins,” and certainly, when there fa 
a large accumulation of fweal matter, hemorrhoids are more Frequent 
ond severe. Drastic purgatives are also accnsed of causing the disease. 
It is probable that the unusual amount of blood distributed to the 

Ivic contents may favor the formation of these tumors, aided hy the 
looseness of the texture in which the vessels of tho rectum are im- 




















835. Symptoms—The patient at first experiences an unpleasant 
sensation of weight and itching at tho anns; and an examination dis 
covers these tumors around its margin, if thoy be external if 
internal, they will only be detected by thoir descent when the bowels 
ero evacuated, or by an internal examination. 

Much greater distress is eansed when the piles become congested 
or inflamed, whether they be external or internal. The patient suffers 
great pain and throbbing in the part, with « sense of weight and bear~ 
ing down: the pulse inay becoine quickened, tho faco flushed, the 
akin hot, &e. “Thoreis hoad-ache, thirst, and a dry tongue, &. "The 
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in is greatly aggravated by sitting or walking, and is almost 
Oe when the bowels are moved. Saeeae is generally peat and 
a glalry or whitish fluid is discharged. In many cases there Is 
greater or less discharge af blood, which affords some relief, The ex- 
cessive leritation may cause Larne contraction of tise oe and 


extreme arg ‘and if not relieved, gangrene of the tumor may ensue, 
and even the death of the patient. If the indammation be not smh= 
dued, the tumors may uloerate, and prove extremely trovbleseene, on 
account of the irritation and loss of blood. ‘The severity of the attack 
may be subdned, but the disease is rarely curable dering pregnancy, 
and even after delivery it is very apt to recur. 

When thr disease becomes chronic, the patient is very liable to 
derangement of the stomach and bowels, 


mach nore serious ; the nleeration may persist ite of Ea 
or become fistulous The lows of fined funy ter weet 

the patient, and to destroy the fortus, or abortion may be plmscye! by 
the violent straining. 





636. Tremtreent.—Whetber the piles be or internal, the 
first thing to be done is to free the bowels ctvctaals, by some mild 
medicing, after which an anodyne enems may be given, and leeches 
applied to the piles, or around the anus, This will relieve the 
throbbing pain, and procure some honrs rest for the patient. The 
leeches may be repeated if necessary ; and to encourage the 
the patient may sit over hot water. Injections of warm water or 
gruel may be used subsequently. ‘The diet must be blond, and all 
stimulanta nyoided. If the fever be considerable, it may be necessary 
to abstract blood from the arm, 

When the piles are external, great relief is eometisons afforded by 
warts anodyne lotions ; or hy the ung. phumbi. 

If the internal piles have been forced down and strsngulated, we 
must return them itumedistely, and then have recourse to laxatives 
and Ireches ; if it be impossible to reduce them, on acount of the con~ 
traction of the sphincter, the tumors nrust be scarified to provent 





gene. 
Preparations of sulphay, alone or in combination with creatn of tar- 
tar, or eloctusry of senna, are found very useful. When the inflam 
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mation has subsided, we may have recourse to astringent: applications 
with benetit, such as the ung. galla, decoction of onk bark, green tea, 
&e. The balsums have also been highly recommended ; and recently 
pix nigra (in five-grain doses) has boon stated to havo been successfully 
tase, after other remedies had failed, 

Shonld the bleeding be excessive, it may bo restrained by pressure ; 
this is easily done when the piles are external; but when internal, 
wee must have recourse to the “tampon” of Petit, or some similar 
contrivance. 

Some writers recommend that the inflamed pile (when external) 
should be opened ;* others deprocate this operation very strongly, 
‘There will undoubtedly be danger of inflammation, which may interfore 
with the progress of gestation, 

When the piles become chronic, they may be removed by ligature or 
ben knife: but it will scarcely be advisable to attempt this nntil after 

very. 


CHAPTER It, 
SPASM OF THE URETERS, INCONTINENCE OF URINE 


637. I, Spas oF THe URETERS.—Prognant females are occa 
sionally subject to accessions of revere pain in the course of the ureters, 
Jeading up to the kidney; and this Dr. Burns attributes to spasm of 
the ureters. It is probable that it arises from pressure upon these 
canals, as they pass into the pelvis, The samo effect = possibly 
arise sometimes from a dyspeptic state of the stomach. ‘The attack 
Gs purely local, consisting of severe and sometimes intermitting pain, 
its distroasing strangury, which may cause abortion if riot relieved. 





* “<A very successful, though painful practice, in thoes piles which 
appear after delivery, is that of laying them open, and afterwards 
applying a largo warm poultice, by which means they disappear in 
two or thres days, When piles become indolent and insensible to 
Toca applications, we have been advised to get rid of them, either by 
ligature or the knife; and the latter, ns it is productive of leas irrita- 
tion, should be preferred: we must be prepared, however, against 

thage. Neither operation should, if possible, be performed in 
the gravid stato, Jest premature uterine notion result."—Campbell's 
Midwifery, p. 516. 
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638. Treatment—The bowels should be well freed purgatives — 

nr enemata, and afterwands a large opiate adininistered. be 
Counter-irritation to the loins may occasionally afford relief, ‘The 

state of the stomach must be attended to, and the diet 

Change of position will sometimés relieve the pain Plait 

pressure. 


689, IL Incoxtmexce or Unine.—This very dit com 
plaint may occur at any period of pregnancy, though from 
causes, During the early mouths it generally arisos from a morbad 
irritability of the neck of the bladder, or of the entire in 
consequence OF its sympathy with the uterus, The patient 
mented with a constant and painful desire to make water; anid if 
this desire be not instantly gratified it is discharged involuntarily. The 
irritation is sometimes extended to the vulva, and is greatly aggravated 
by the passage of the urine; the patient suffers intensely, os 
in the night, from senlding, itching, and pain of the oxtern 
This state of the bladder is sometimes productive of a slight irrita- 
tion about the symphysis of the pubis, rendering the articulation 
less firm, and more easily separated. In such circumstances, when 
the pubis is tender, bloodletting and rest are the two principal reme~ 
dies,* 

Tt may al-o arise from pressure of the uterus upon the neck of the 
Wladider, giving rise to partial and temporary paralysis of it, 

At a later period the incontinence is owing to the of the 
gravid uterus on the fandus and body of the bladder, diminishing its 
fapacity, and rendering the evacuation, voluntary or involuntary, of 
its contents, frequent. This pressure, however, appears to have the 
farther effect of inducing a kind of paralysis, so tha it it may be tome 
time after delivery before its functions are perfectly restored. The 
incontinence is much increased if the patient suffer at the same time 
from cough: with each succession the urine esea Tt is hardly 
fecessary to state that the condition of the patient is distressing 5 
‘the constant discharge of urine excorintes, more or less, the vulva and 
upper parts of the thighs, and the patient cannot move without pain. 
The urinous odour is also extremely offensive. 

G40. Treatment—During the early montha, onr aim mnat be to 
soothe the irritation. If this be great, renmsection or lewohas ta the 
lower part of the abdomen may be necessary. In many cases, warm 
forentations will be all the local treatment required. 

Moderate doses af hyosciamus or opium, with copious mucilaginotss 
drinks, will be found uscfal. ‘The bowels should be kept free. 

When it arives from ‘atony of the neck of the bladder," Caparo 
advises “ tonic and astringent injections, such as the mineral waters 














* Duras’ Midwifery, p. 261. 
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of Barbges, Balarue, Cauterots, &., or a solution of sulphate of 
aluin.” 

At a later poriod, when the complaint arises from pressnro, Wwe ean 
dio but little. Cold local sponging will in some cases strengthen the 
retentive powers of the bladder. 

‘The patient in all cases should anticipate the involuntary discharge 
of urine, by ite frequent evacuation, 

In order to prevent the distressing exoorintion of the volva, the 
paticnt should wear a napkin constantly, and chango it frequently. 

When excoriation does occur, it may be relieved by warm mucila- 
ginous or gelstinous fomentations, twice or thrice a day, and by the 
— application of lead lotion, black wash, or absorbent pow~ 





" Gentle aperient medicines or glysters should be occasionally exhi- 
ited. 


CHAPTER TV. 
DYSCRIA. RETENTION OF URINE. 


641. Ax opposite condition of the bladder to that just described is 
‘not unfrequontly observed in pregnant women, ‘The degree inmy vary 5 
it may only amount to a difficulty in voiding urine, or it may be im~ 
possible to evacnate the bladder, It may occur either during the early 
or latter months of pregnancy. 

642. Covses.—At_ an onrly period it may be owing to irritation of 
the neck of tho bladder, giving rise to spasmodic constriction, or it 
aay be owing to pressure upon the neck of the bladder, when the 
‘nterns fills the cavity of the pelvis,* At a later period, it way result 
from pressure of the lower part of the uterus on the neck of the blad~ 
dor, particularly if the belly be pendulous; and it has been regnrded 
x6 a proof that the presentation is natural.¢ Tt may also. result from 
parilysis of tho bladder from pressure, or from over-distension, in 
consequence of the diminished sensibility of the bladder. An attack 
of hemorrhoids, a caleulus fn the bladder, or a tumor of the urethra 
may also give riso to dysuria, or retention of urine. Displacements of 
the niterws are all attended, more or Jess, with disturbance of the fano~ 
tions of this organ, 








* Camphell's Midwifery, p. 528, 
 Denman's Midwifery, p, 100. 
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648, Symptoms—Tt |ssoarcely necessary to describe the symptorns. 
‘The patient finds the evacuation of the bladder difficult and painfal, er 
altogether impossible. Tn tho latter case, the bladder becomes dis 
tended, und prosses backwards the womb, which may become retro 
verted in tho early months, if the pationt make violent efforts to omy 
tho bladder, or wauddenly exert her strongth in any way. If relief be not 
afforded, the pain and tension of the bladder inerease to agony, the 
abdomen becomes tender, and ultimately the purietes of the bladder 
may give way and peritonitis results, 

Should retoution occur at the commencement of labor, or be oon- 
tinued up to that period, th consequences may bo very serious 
Bladder taay be forved down into the oavity of the pelvis by the descewt 
‘of tho child's head; und if it be not roptured—which is very lOkely— 
it will roceive such a serious compression and contusion, ax will exeite 
inflammation, sloughing, and perforation subsequently, I have met 
with mor than one auch case, in dispensary practice, from the eare~ 
Jossnoas of midwives. 

G4. Diagnoris.—It is of the geoatest iinportance when nitention 
ccours in the early months, that a vaginal examination should be 
made immodiately, In order that any displacement of the uterns may 
be detected, and remedied as soon ns possible. 

‘We may also in this manner deteet the presence of calculus in the 
bladder, or urethral tumors; and ao distinguish retention depending 
upon organi derangement, from functional ineapacity. 

645. Treatment—Dysuria or steangury, arising from irritation, may 
require bleoding or lovches, and will be benefited by anodynos, muci- 
Iaginous drinks, and warm fornentations. If thera be piles, loochos 
must be applied to the 

Retension arising fro shod sensibility and over-distension 
requires bot little medicine, ‘Tho pationt should rogularly votd nrine 
at short intervals, and apply cold to the vulva, morning and évening. 
Soda and uva uesi have boon rocommended. 

IE it depend upon compression, little can bo donn beyond changing 
the porition, so as to xvold pressure anteriorly as mnch ax possible. 

‘Whatever be the cause, if the retention be complete, the catheter 
anust be used, and repeated ux frequently as may be necessary. 

If the belly be pondulous, a bandage may be appliod, so as tw 
raise the uterds, and so diminish the pressure upon the neck of the 
Diadder. 





CHAPTER Y. 
CRAMPS, IRREGULAR PAINS, 2c. 


616. CRascrs, spasms, or irregular pains in different parts of the 
lower balf of the body, are a source of froquent and great annoyance 
to pregnant females. It docs not appear that temperament has any 
thing to say to their production. They are more frequent about the 
fourth or fifth month, and at the latter end of gestation, than at any 
other time. 

G47. Comses—These pains have generally a mechanical origin, and 
depend upon the pressure of the gravid uterus upon the nerves, ani 
tlns we see why they should be most frequent about the fourth 
month, when the uterus fills the cavity of the pelvis; or during the 
ninth, when it is incumbent upon the bricn.* 

Tn some cases they are attributable to the distension of muscular 
fibres by the enlarged ters, or to the stretching of the ligaments of 
the uterus; and this is xaid to be the ense enpocially with women who 


twins. 
No doubt thoy may be exeited or increased by deranged digestion, 
ion, over-fatigne, mental Irritation, &e. 
648, Symptona.—Therw are varions situations in which the cramp 
or pe is felt, und the effects vary accordingly. 
= Inthe abdomen. Tho paticut may complain of pain or stitches 
in one side or the other—gonerally the left, between the false ribs and 
the crest of the iliam, or along the ine of the superior insertion of 
the abdominal muscles. Again, the inferior eerteal may be simi- 





* “Spasms of the lower extremitios have their origin in the same 
‘eae condition of the nervous system, to which several affections 
already boon referred. In most eases they commence in the 
course of the anterior crural nerve, whence they are suddenly trans- 
ferred into the calf of one or both logs, and ‘hens into the role of 
either foot, to the great annoyance of the patient, Tho pressure’of 
the uterns upon tho brim of the pelvis, torpor of the bowels, over 
fatigae, and mental irritation, are the most obvions exciting canses. 
odie affections aro not confined to the saeral extremities, From 
time the uterus has ascended over the brim, those sensations nay 
be alternately situated in the hollow between the false ribs and crest of 
the ilium, in the venter ilii, and a tho brim towards either crural 
notch: when the womb is in the pelvis, even between the third and 
fourth month, frequently « cutting or tearing senaation is cornpluined 
‘of in the tract of the obturative norve."—Campbell's Midwifery, p. 
‘504. 
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pain may be vory severe, effectually preventing the patient's taking 
exercise. It is influenced by the state of the 

cramp in any other situation, and is often combined with heart-bura 
or water-brash ; but is easily distinguished from pain in am internal 
orgnn, by its spasmodic character. I have seen this kind of eenemp fix 


itself about the symphysis pubis, and oxtend down to th labia 
probably depending upon preamare, congntion, or dragging ef 
ligament. 


2. I the back. The lumbar muscles are sometimes the sext of 


known the pain limited to the lower part of the sacrum, and to the 
coceygeal region. 

3. dn the inferior extremities. Tt is seldom that both logs are 
affected together, and it generally happons that the pressure is greatest 
on the leg of that side to which the patient habitually inelines. Tho 
pain may be seated on the anterior snd inner sido of the thigh, 
the course of the crural nerve ; or it may run along the sciatic nerve, 
down to the calf of the leg. and even to the heel and sole of the foot. 
T have rocently had under my care a patient, who in the ninth month 
of pregnancy was attacked by ncute pain along the ball of ench feet. 
She could neither stand nor walk from the pain, nor even bear to have 
the feet depending, and yet there was neither swelling, tor redness, 
nor tenderness when I pressed the foot. The attack lasted about « 
fortnight. Another patient suffered from severe pain and altered 
sensibility in the end of the fingers, without swelling, or pain on jires~ 
sure, 

Those cramps may depend upon the pressure of the fu 
uterus, whilst it fille the cavity of the pelvis; or upon its di 
pressure during the latter months When the polvis is sufficient 
xpicious to allow the head of the fartus (covered by the cervix nteri 
to descend into the pelvis, the pressure being great, the pain is 
unusually severe. ‘The pains are often very acute, and attended eamne~ 
times with muscular contraction. ‘Thoy genorally come on suddenty, 
and often render the patient's footing very insceura. This ix partica— 
larly the case when they attack during walking ; and in fiet they, 
and not the change in the centre of gravity, are the principal cause of 
the severe falls which happen to pregnant females. The attack may 
ocour during the night as well as the day, especially soon after lying 
down. We sometimes see a minor degree of this aifection when the 
limb is what is commonly called—ssleepr the patient is greatly 
annoyed hy numbness, or a sensation of pricking, as of pins or needles y 
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and this may alternate with the eramp. “No complaint happens 
more frequently to pregnant women than pain in the hips, with numb- 
newex of the inferior extremities, Thia seems to be occasioned by the 
outward prossure made by the enlarged uterua upon the ischintio 
nervosa, = Cedar which pass through tho perforations on the anterior 
part of the * * Cramp “is a very pertinacions 


alagalighenl eeonlily \eociianeres specially in the night, 

tat being void of danger, lias too little atteution paid to ite’* Iti 

= rare that any form or degree of cramp is aceompas 

coustitutional syzpathy, unless indeed the patient should be loug 
ved of rest. 


649. Treatment.—As this affection depends chiefly upon pressnre, 
over which we have very little or no control, it is evident that the 
treatment can only be palliative, and mst often be unsuccessful. 

The condition of the stomach and bowels must be carefully attended 
to in allcasea, In the cases I have mentored, I found the greatest 
benefit from a combination. of an alkali with « bitter tonic 1 ordered 
infusion of gontian six ounces, tineturw of orange-peol two drachms, and 
two drachms of Brandish's alkaline solution: a tablespoonful to be 
taken three times a-day, ‘The bowels to be kept free. In very serere 
cases, blood: letting has been tried, and often with success; but ordi- 
narily it is unnecessary. 

An anodyne dranght of some kind will be necessary, Locally, we 
may use some counter-irritation. I have found friction with spirit 
of turpentine very useful. Sometimes great benctit will be decived 
from an opinm or belladonna plaster. 

But al} these remedies will ‘onless we can place the pationt at 
fest in a position which will, in some degree at least, take off the 
pes ‘and if we can do this, very active remedies will be need~ 
lem 


CHAPTER V1. 

VARICOSE VEINS. 
660. A dilatation of the veins, with a consequent thickening of 
their cots, a4 a consequence of the arrest of the aseeniling column of 
blood, is a very frequent accompaniment of pregnancy—thongh 


neither @ dangerous nor very troublesome one, Women of a lax and 
sate habit appear pecullorly obnoxions to it. 





+ Denman’s Midwifery, p. 161. 
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Varicose reins vary as to situation, They are perhaps 
quent on the leg, below the knee: but If the conse be 
veins of the thigh are speedily involved. More rarely, I have 
‘veins of the labis majora, the vagina, and even the of mteri 
waricose from the sume case.” 

651. Camser.—Thore can be no donbt that the principal, if. 
sole cause, is the pressury of the gravid uterus daring tw 
of pestation.t It is uncommon for the effect to be produced 
fine pregnancy, bat it is very freqnent afterwards, 
amount with each pregnaney, 

The first timo yaricowe veins result from this camee, 
wppear till towards the end of tion ; but whee 6 
havo acquired & certain de, dilatation, a very slight 
the balk of the uterus suffices to distend them, I had « 
whom a» distended state of the veins of the log was the tnt 
of conception in —— When the wom inclines 
te one aide of the body than to the other, one fnsb will be 


whilet the other retaina its natural condition. 
A state of the bowols will of conras 
order, and perhaps may have a share in the prod 


which I have mentioned as seated in the vagina. Thongh varicose 
‘veins be cansed by pregnancy, they are, I need scarcely 
list to it alone, ovarian or uterine disease may equally 

652. ‘The symptoms are not j the 
‘neually complains of stiffness and heaviness of the lov 


somembat narrowed by the 
similar sensation will be comanunlcated to the 





* Gandien: Traité d’Accounk. vol ik p. 92. 
Capuron : Mal. des Fommes, p. 417. 
Campbell's Midwifery, pe 613 
There isn fatal case recorded by Dr. Oraner of 5 rapt GS 
vaginal varix io » peegmant wemas durieg sexual iutercourey in 
Modicinisch, Zeitung, of March 11, 18493 —Dbdin Jowraal, vol. vil. 
pe H 
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whieh T shall speak hereafter, is the result of rupture of these dis- 
tended vein, and it is quite possible that it may be in some cases; 
‘but the fact has not been established, nor ean it bo very frequent, if 
we rmnrinber how many cuses we sce of varicowe veins of the labia, 
without rupture. 

‘Aber delivery, the weit gradually return to nearly their nataral 
site, unless tho patient have had many children in quick snosession ; 
in which caso the coats of the veins are so hypertrophied, that the 
disease becomes permanent, at least for many years. 

If the patient stand or walk too much, portions of these veins are 
apt to become inflamed, cansing much pain, and proving rather diifi- 
ult to manage; and I have remarked in several patients who suffered 
from varicoso veins during pregnancy, a great ability to inflammation 
af a portion of them after delivery. 

658. Treatment.—As the discaso results from a mechanical cause 
which we cannot remove, it is evident that we cannot hope to cure it 
until after delivery. All we can do is to support the limb, aod 
Aactaiah the yanoes Aievecnion. Ly stem ‘haaapieg REL ANA ba 
applied in the morning, as then the voins are least distended. Firm 

70 will command the hemorrhage in most cases, when & rupture 
of the veins takes place. 

Rest in the recumbent posture will also be needfal; and if one 
limb only be affected, the patient should recline on the opposite 
side. 

‘The bowels must be carefully regulated. 

Various methods hare been proponed for the radical cure of the dis- 
ease; but as nane of thom ought to be practised during pregaunoy, 
they do not require description here, 





CHAPTER VIL 
(EDEMA. ANASARCA. 


654. Durtxa the Intter months of gestation we frequently find 
patients complaining of a swelling of the lower extremities, inereas- 
ing towards evening, and oceasioning & certain amount of incon- 
venience, Females of a Jeucophlegmnatie temperament are the most 
obnoxious to the disorder, although the robust and plethorie do not 
always escape, The extent of the effusion yaries much ; it may be 
confined to the foot and logs, or it may involve the thighs, vulva, and 
hips. In « few ensos, the anasarea {8 still more general, and we find 
the upper part of the body, the hands, and the fue, edetuatous.* 











* Linbert; Mal, des. Femmes, vol. i. p, 424. 
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655. Cawees.—In w largo class of cases, the 
af the 


. The symptoms of the latter are 
different from the former. 


Lo pneprtlar emma elena eroplAs we 

to the size of the uterus; thns, in caso of twins or triplets, it 

frequently been found excessive. 

656. Symptoma—When the effusion is pastive, ar the 

pressnre, there are none but mechanical symptoms. ‘The Hib 

awrollen, of & momi-trankparent, pearly appewranos, It feela 

the patient cannot walk a4 well as wai ‘The secretion of 

generally diminished, These inconveniences are much ir 
swelling oxtend to the thighs; the patient may not be alle te 
ximate them, and may find it as distressing to sit aa fo stand or 


to the cellular tissue, ond end in abscess. The skin covering the 
abscess may go through the usual process of absorption to give exit 
to the matter; or it may become gangrenous. 

When the disease de upon a. drops 
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tween the ive and active forms of ademas. The presenee or 
sbpunos of the signs of pregnancy will solve the first question, and the 
second will be decided by the presence or absence of constitutional 
distress. 


688. Prognoris.—As long as the disense is passive, and not exces~ 
sive, the prognosis is favorable; but it will be modified if erysipelne 
or phlogmon occur, uccording to the extent of this complieation. 

tho dropsy is general and acute, the prognosis is always 
grave, and it may be altogether unfavorable if the attack be violent. 

659. Treatment.—Rest in the recumbent posture will be sufficient 
for moderate degrees of the ademas from pressure; but if more excos~ 
sive, we mast try mild saline purgatives, with dinretics ; thongh it 
must be confessed that they often fail. 

Tn cases of extreme distension, where wo dread the skin giving way, 
it will be better to evucnate the fluid by smal) punetores with the lan- 
oot, or a need)e, in the leg or foot. 

‘The fluid ronst also be evacuated. in those cases where the size of 
tho labia offers an impediment to the completion of labor; but this 
is better done by repeated blisters than by punctnros. 

When erysipelas attacks the oedematous limb, wo are recommended 
to make free incisions into the inflamed part, in addition to the ordi- 
nary modes of treatment. If an abscess form, it will undoubtedly be 
advisable to afford an exit to the matter. 

When the dopey in general, and nccompanied by fover, the treat 
ment must be much more active, and of an antiphlogistio character. 

Blood should be taken from the arm, and an notive pt 
administered, Tartar emetic in small deses will also be found nesfal. 

These remedies are to be repented or modified, according to the 
‘violence or continuance of the attack; and in general we shall succeed 
in subduing it, if we are called sufficiontly early, 


CHAPTER VIL. 
ASCITES. HYDROTHORAX. 


660. IN some females wo find the droprionl dinthosis so stron; 
‘marked, that the effusion {s not confined to the cellular tissue, but 
‘eccupies one or other of the great cavities of the body. These cans 
are almont always oxamples of the acute or inflammatory dropsy. 
excopting when caused by organic disease (as of the heart or liver) 
proceding or accompanying progaancy. ‘The attnck neldom occurs till 
tho latter months of gestation. 
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G61. Symptome—The quick pulse, feverishness, aud pain, which 
T have already described a& accompanying acute deopay, seay be pre~ 
sent, with an unusual en! it of the abdomen for the period of 
Pregnancy. ‘Thero is vory little tenderness of the abdomen; but 

Inctnation is very evident. The stomach ix sometimes 
the skin dry, and the urine scanty. Tho andible signs of 
aro more falot and distant than usual, and the motions of tho 
‘aro scarcely perceptible externally. The pationt Binds growt 
in moving about beeause of her increased bulk, and when she lies down 
sho generally suffers from dyspnara and sleeplessness, or if sho do sleep, 
from dreams. Ascites is generally accompanied or preceded by soma 
mdema of the feet and ancles; but it may form a part of that general 
dropsy to which I have before referred. In many of these cases, labor 
comes on prematurely, and the child is lost, In others, the oacites 
disappear before the full time, and the labor terruinates naturally and 
successfully. 

Lastly, in some the irritation and fever subsides, but the 
remains. arr etedpirgrinar! vimiee they ona in the 
toneal sac will lengthen t] ir, by ivi patient, to a great 
extent, of the assistance of the pe umuseles; but there iss sel 


dom any danger in the delay. If the effusion disappear after labor, 
the patient will do well; but this is not always the casa, and then the 
loscence may be tedious or imperfect; or if the constitution be 

much injured, she may die soon after delivery. ‘The following case, 
jich recently occurred, will show tho serious aature of this compli« 


cation. Mrs. —, about six months prognant of her fourth 
exhibited a general dropsical diathesis, with considerable affusion into 
tho abdomen, but without local pain or disease. Tho pulsa was weak, 
ranged from 120 to 140, respiration was hurried and rather labored, 
but no abnormal sound could be heard in the chest, and it was clearon 
percussion, The sonnds of the heart were natural. She complained 
of clouded vision, and. Lad ocensional starts of faintness, Tho weak- 
ness and restlessness were excessive. The faco was pnifed, and the 
hands somewhat «wollen. Fromm the weakness of the pulse, and the 
general exhunstion, any depletory meastires were out of the question ; 
and by Dr. Johnson's advice I commenced a course of dinretics, tnt 
which had not time to be effective, for,on the fourth day from the 
time I first saw her, premature Tabor came on, and she was delivered 
of a dead child, after a short and easy labor, without hemorchage, 
During labor sho became fulnt, and immediatoly afterwands fall into a 
state of collapse, from which she never rallied. 

‘The child's head, face, abdomen, and extremities wore distended. 
with fluid, and it had evidently been some time dead. 

Tt is difficult to say what effect the ascites has upon the child, or 
how far it may inherit the disthesis, In some cases it has been born, 
dead, with effusion into the abdomen: bat in others it has beon strong 
and healthy. 
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‘The disappearance of the fluid after delivery is gonerally owing to 
active absorption, or to suspended soeretion ; but Gooasionally it ha 
boon known ta excape through the fallopian tubes into the natural 
“Although the abdominal water of ascites, and the liquor 
amnii, are in distinet cavities, yet it has happened in some rare instan~ 
ces, that the water in the cavity of the abdomen has made its escay 

the uterus, In these cases the water insinuates itself into 1! 
fallopian tubes, the fimbriated terminations of those tubes opening 
inte the pelvis, and the other ends into the cavity of the uteras, The 

pic: water is supposed to insinuate itself into the fallopian tube 

fer the expulsion of the firtus. It has also been supposed that some~ 
thing more than mechanical action must be the cause of this, for it 
‘has sometimes been observed, when there has been « brisk di 
that a sudden cessation of it has taken place. It might therefore 
conelnded, that as Jong as the tubes are pervions, agreeably to the 
iden of & mechanical insinmation of tho water into them, or as long as 
thoy are disposed to act as living tubes, so as to perform the function 
of absorption, agreeably to the other idea, parturition might be looked 
to as a natural cnre for dropsy of the abdomen. But such hopes ave 
not likely often to be realised. ‘The fallopian tubes may, indeed, some~ 
times act as absorhents, and take up all the accarsulated fluid in the 
manner stated. The author has known one woman who had several of 
these accumulations pass throngh the uterus, or at least discharged 
by the way of the gonital passage. After that result, and by the nae 
of warm medicines and chalybeates, she entirely recovered her healt 
Some time subsequently she beeaine pregnant, and afterwards did 
quite well, Upon tho whole, therefore, our answer should be, that 
sometimes the diseaso is cured by delivery, and sometisnes not—so as 
‘not much to elevate, nor on the other hand greatly to depress, the 
hope of of tho patient."* 

Some few eases are on recont, and I have also seen such, when 
the pleura or arachnoid was apparently the seat of the effusion, give 
rise to dyspnoca, and sense of smothering, or to sleeplessness or 
stupor, “ A woman of vigorous constitution. es was seized duriy 
pregniney with general effusion ; parturition however came on, 
the complaint ceased. Bocoming a again, she was a second 
time seized with effusion, which took place in the logs, the chest, and 
the abdomen. A very eminent practitioner was called in consultation 
with myself in this ease; nothing very active was attempted: we did 
not see our way clearly to blood-lotting ; the water continued to accu 
mutate, and the woman ultimately died, ap parently from hydro- 
thorax.” “Some time afterwards I was called to another patient, 
also of a constitution tolerably sound; in this ease the effusion had 
taken glace into the logs, the abdomen, and probably the head ; for at 





* Davis's Obstetric Medicine, vol, ii, p. 878, " 
iB 





596 ASCITES 


the time when I saw her, she was insensible, and had occasionally 
convulsive fits. This woman was very freely bed, to the amount of 
40 or 50 ox. at least, in the course of two or three hours : 
delivery was intended, but paxturition on of itself in the course 
of the four-and-twenty hours; the next day 1 found the patient a 
great deal better; the day afterwands she was 50 much improved that 
sho appeared to be in a state of speedy convalesconce; unfortunately, 
however, she was seized with the pi fever, 8 complaint 
provalent and very fatal at the time, and though she was in the lant 
of avery excellent practitioner, she sunk under the disenss,”* 

‘These eases, if not actively treated, frequently prove fatal 

662. Diagnosis. —The first question for our solution will cing 





‘be, whother the patient be or ical; and secondly, 

ical, whether whe be pregnant ale. Mistakes have been 
on both of these points, 28 the records of midwifery prove. Oar main 
reliance is upon a carofnl investigation into the signs of. i 
and if they be present, a doe estimation of the modifications in them 
ee ccansed by Teh These eae been anal laid 
down by writers on modicine, and es ly by Dra. Kennedy and 
Montgomery, that I cannot do better than rofer to their works, 

Tt will he found vory difficult to distinguish ascites during preg- 
nancy, from dropay of the amnion. But sometimes, if tho 
be not tense, the smaller uterine tumor can be distinguished in the 
midst of the dropsical effusion, when the patient is lying down. 

663, Prognosiz.—From what has been said, it will be evident that 
‘our prognosis should bo extremely guarded. ‘The pationt may recover 
under favorable ciroumstances » but if the irritation be great, or the 
constitution injured, she may sink after delivery, whothor she pe to 
tho fall time or not. “The prognosis should be guarded, more 
cially when tho disease appears in more than one pregnancy ; feted 
delivery, insuch casos, it makes rapid strides, and proves fatal, One 

tient, of a delicato habit of body, in my own practice, hnd aseltes 
im two snoceasive prognancien, In the first it was with di 
removed subsequent to delivery; bnt after the second, the patient, 
though Jef in the most favorable condition, died in twelve hours, 





* Blondel Obstetrioy, p. 197. 
+ “The lata Dr. Haighten sod to mention 1 ease to which he hd 
een cal consatvn with saron of the Sst amine, who 
‘eas about to perform the operation of parncentesis, prior to which 
the doctor requested to be allowed to suako an examination per 
tno He und theo eet «oop, and the meniraes 
ding} on rupturing a very quantity of liquor 
eee eeoiaresl, temectiy sage boa 4 ached 
Furu, snd the ascitic symptoms, ax might have bem expectod, in 
Mantly disappeared." —Denman's Midiitery, p. 166. 


—. 
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Tho disappearunen of the finid after delivery is generally owing to 
active absorption, or to suspended secretion ; bat. oceasionally it has 
been known to escape through the fallopian tubes into the natural 
pasmges. “Although the abdesoinsl water of ascites, and the liquor 
sennii, are in distinct cavities, yet it has bappened in some rare instan- 
ces, that the water in the eavity of the abdomen bas made its caps 
thronmgh the uterus. In these cases the water insitmates itself into tl 
fallopian tubes, the fimbriated terminations ef those tubes opening 
into the pelris, and the other ends into the cavity of the uterus. The 
hydrepic water is euppored to insinuate itself into the fallopian tube 
after the expulsion of the fertus. It has also bees supposed that some- 
thing more than mechanical section must be the cause of this, for it 
has sometiones been observed, when there has been a brisk ays 
that a sodden cessation of it has taken place, It might therefore 
conclude, that as long as the tubes are perrives agreeably to the 
idea of 2 mechanical insinaation of the water into them, or as long as 
they are disposed to act as living tubes, se as to perform the function 
of abserption, agrerably to the other idea, parturition might be looked 
to ass natural care for dropay of the abdomen. Bat each hopes are 
not Hikely often to be realised. The faBopian tubes may, indew!, same 
times act as stmorbenta, sod take ap all the secareulated flald bn the 
manner stated. The sothor has known one weenan whe had several of 
these accumulations pase through the ateruy or at beast dincharged 
by the wny of the prcitel passage. After that revalt, and by the ase 
Of wart feslisiivon stel chaly beaten, abe eutiredy recovered her health. 
Some tite subseynently she leceme pregnant, nad aflerwante did 
quite well Upon the whole, therefore, our amewor chenll te, that 
Sonmtines the diwase ix cated by deiteery, aml sometionn not—9o a8 
not marh ty elevate, wer om the other hand greatly to depres, the 
hopes of the potient."* 

Bose few cates are en remord, and [ Rhawe alee seem eech, when 
the pleurs or arschaurid was syparently the erat of the efiaalen, give 
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Scarcely two pounds of water were found in the abdomen, nor any 
morbid appearanes to account for death. Sometimes premature labor 
ix induced by the combined irritation of the dropsy and pregrumcy, and 
‘the patient gradually sinks after delivery. I once witnensed a case of 
this kind, where the disease had been broughton by chronic inflamma- 
tion of the liver. Another example happened in this city, where « 
similar state of the livor and ascites had been induced by « frequent 
indulgence in stimuli; and tho patient died undelivered, under the 
smost pusillanimous treatment. Such cases are exceedingly intractable.” 

G64. Treatment.—As long as the effusion is very moderate, little 
need be done beyond keeping the bowels free; but if it occusion dis~ 
tress, and there be such general irritation, bloodletting may be 
eaiployed, followed by diuretics ahd suline purgutives, so as to afford 
some relief, and enable the patient to complete the full term of gesta~ 
tion. The posture must be so regulated ng to afford the grontest ease. 
‘The diet should consist chiefly of solid food, of a nutritious quality. 

If the effusion, either into abdomen or chest, be extreme, and not 
diminished by the remedies employed, it may be necessary to decide 
between abdominal rosary 72') and the indoction of premature 
labor.t If the ‘hild be strong and lively, it may bo desirable, for its 
aake, in some cases, that the mother should incur the risk of the for~ 
‘mer operation; but in the majority of cases I should wnhesitatingly 
prefer the latter, especially at or after the seventh month, as avoiding 
all risk to the mother, and perhaps saving the life of the child. 
Moreover, paracentesis is not tnfrequently followed by premature 
Tabor: the wother thus incurring all the risk, without any benefit. 

It bus also this advantage, that shonld the practitioner have been 
deceived as to the abdominal effusion, the mother's life is not compro~ 
mised by the operation, os in parucentosis. 

If we perforin the operation of tapping, great care will be necessary 
to avoid wounding the uterus, and to prevent subsequent peritonitis. 
For the mode of operating, I refor the reader to Cooper's Surgical 
Dietionary. 

Little can be done to afford relief where the ascites is owing to 
arganic disease ; but it may be necessary to tap the xbdomen, oF to 
induce premature labor, if the effusion compromise the motbor's safety, 





* Campbell's Midwifery, p. 647. 
+ Burns’ Midwifery, p: 269, 
} Blundell's Obstetricy, p. 186. 
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DISEASES OF CHILD-BED. 


Ir is, 1 fear, impossible to make any scientific arrangement of this 
lass of diseases, involving so many tissues, and occurring #0 rregu- 
larly, In consequence of this difficulty, I have determined to describe 
those diseases and accidents first, which affect the uterine system ; 
then, those which seem to be fromsented from it; noxt, certain febrile 
aifections; and disorders of the breasts; and lastly, certain diseases 
‘Gf the nervons and vascular systems. 

Bat, in order that the limits of disease may be more perfectly 
defined, I have prefixed a notice of the ordinary phenomena of conva- 
lescenes, with some variations therefrom, not involving organic disease, 
and somo directions for the management of pregnant females. 


CHAPTER I. 
ON CONVALESCENCE APTER PARTURITION. 


665, In considering this subject, we shall assume that the patient, 
previons to labor, was strong and healthy; that the labor had been 
natural (under twenty-four hours), with the first and sccond stages 
hearing their usual proportion (2 or $ to 1) to each other, and neither 
accompanied nor followed by any accidental complication, as eonvul- 
sions, homorrhage, &e, 

Hf wo examino tho condition of a patient a few hours afer 


corrngated, 
‘tches of the decidua, The part. to which 
ins junl, resembl in this = 
fe weiter rede The sitio i 
itischarge upon it may be 
‘ving the appearance of a merhid condition of 


1 have known it pronouneed to be ‘The 
uterus, if but ty afin to be ene densa than 


i 
reeset ; 


According to M. Cruveilhier, Fergusson, 
aaierial Noneacn ak kas , and the minseslar 
and Dr. Hesclil deseribes ite tion, 
matter is not clear to himself, A fow 
internal surface of the uterus appears covered wi 

like, flaky substance, consisting of pa 
@pitheliurs, and young cellular substance, in wl 
evident the third woek, and the glands afterwards. 
observe, that if the eucous membrane is thus 


fhe 


the 
receranceeret 
Duncan,* that no such exfoliation takes 
insertion of the and of this I 


F2¥ 
PEF 


* Dr. J. M. Duncan on the Internal Surface of the Human 
after Deivers—Britah ond Foreiys Aled Chir. Review, Det 
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tween the jive and active forms of ademas. The or 
absence of the signs of pregnancy will solve the first question, and the 
twoond will be decided by the presence or ubseuce of constitutional 


658. Prognosiz—As long ax the diseaso is passive, and not execs 
sive, the prognosis ix favorable; but it will be modified if erysipelas 
‘or phlegmon occur, according to the extent of this complication. 

When the dropsy is genera! and acute, the prognosis is always 
grave, ani it may be ultogethor unfavorable if the attack be violent, 

659, Treadment—Rest in the recumbent posture will be sufficient 
for moderate degrees of the edema from pressure; bat if more exces- 
sive, we tnst try mild saline purgatives, with diuretics; thongh it 
must be confessed that they often fail. 

In cases of extreme distension, where we dread tho skin giving way, 
it will be better to evacuate the fluid by amnall punctures with tho lsn- 
cot, or a needle, in the leg or foot. 

‘Tho fluid must also bo evacuated in those casos where the site of 
the Labia offers an impediment to tho complotion of labor; but this 
ix botter done by repeated blisters than by punctures. 

When erysipelas attacks the edematous limb, we are recommended 
to make free incisions into the inflamed part, in addition to the ordi- 
nary modes of treatment. If an abscess form, it will undoubtedly be 
advisable to afford an exit to the matter. 

When the dropsy is general, and accompanied by fover, tho treat- 
mont must be much more active, and of an antiphlogistie character. 

Blood should be taken from the arm, Sele ea purgative 
administered. ‘Tartar emetic in small doses will also be found useful. 

Theso remedies are to bo repeated or modified, according to the 
violence or continuance of the attack; and in genoral we shuld succeed 
in subduing it, if we aro called mufleiently eatly. 


CHAPTER VU. 
ASCITES. HYDROTHORAX. 


660. Ix some fenales wo find thy dropsical disthosis so strong! 
soarked, that the effusion 10 uot confined to the cellular tissue, bot 
occupies one or other of the great cavities of the body.  ‘Theso cases 
are almost always examples of the acate or inflammatory dropsy. 
excepting when caused by organic disease (aa of the heart or liver 
preceding or accompanying pregnancy. The attack seldom occurs till 
the latter months of gestation, 
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upon the constitution of the perem. gitntimrrag coher 
possible to fix any limite; it depends partly opon tho extent of 
cirsting warties, aod pertty upon abe, Ranta ote 
As the secretion is necessary for uterine health, the suites inter 
be dit poate Beimeg ich ance re 
672. 6. The secretions aed ercretions—From the exertions af 
second stage of labor tho secretion of the skin ix increased, so that 
tho surface is bathed in perspiration, After delivery, this active 
state af the secretion imi hat stabil, WAS Fea eee 
the onlinary standard; and very a 
color, The tka ts soft at tabby, a slightly 
= Sacral apenas te aS eee ee 


oeThe Kidueye may retain their usual activity, er, which is mure 
froquent, have it soinewhat increased after delivery, 

\aelens Sree: revel but this may be owing to the 
ae incl aid matter. 
i se lhe ire a mio rt 
otl it Kenta what it was di 

who were constipated having now no need of medicine: and those who 
were annoyed by diarrhoea having solid motions, ‘The latter 


is by no ineans ancorsman, and may probably be owing to the inerwaied 
sveraton from the akin and kidneys 

The mitk—The eolargemunt of the breasts during gestation ie 
omens accompanied with the secretion of the seroms fluid, 
from troe milk, though in some cases (seldom with first children) tewe 
NS 


In ordinary 


Roeue wickenerl, desde tiet ts emule pea 
first tdavely with difficulty, but afterwards more freely, and 
portion to the freedom is the dimiention ef the pain amd 

after a fow days, it takes place without distress or dist 

milk (colostrum), daring the first five or six days, differs 
scervtad afterwards, and often acts as a purgative to the 
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CHAPTER IL, 
MANAGEMENT OF WOMEN IN CHILDBED, 


678. T canwor do better than follow the order in which 1 have noted 
the phenomena of childbed. 

In ordinary cases the shock o Uhe nervous ayatem doos not require 

active treatment. The patient should he tnt ina state of 

paling the rom slightly darkened, and very few pervons excopt the 
nurse admitted. Little talking Boat be allowed, and no whispering, 
Everything calenlated to excite mental emotion should be avoided, 
‘and tho patient: be kopt calm and cheerful. ‘The horizontal posture 
‘shonld bo strictly preserved, and the patient allowed to sleep, after 
whieh the nervous system will have recovered its tone, and the pationt 
‘will be free from danger om this aceount. 

B74. As the stute of the pulse is merely symptomatic, it will bo 
‘best remedied by aur successful management of the patient in other 

its It should be narrowly watched, and accurately estimated, 
ims its deviations will often be tho first evidence of mischief going on. 

875, Immodiately after the expulsion of the nfter-birth, « warm 
napkin sahonld be applied tothe oulva, and ehanged at short intervals 
during the day. This will afford reliof from the smarting pain con- 
sequent upon the passage of the child. After some hours, whin the 
patient is recovered, the mpacaiaat pea should be washed with tepid 
milk and water, containing a smi cee of spirit. ‘This must be 
repeated twice a day, not only for the suko of cleanliness, but to aid 
im restoring the parts to their nataral state, 

Achorizontal posture is peculiarly favorable to the general condition 
of the patient, and expecially to the aterine system, in the relaxed 
state in which itis after delivery; the patient cannot assume an upright 
ieee without # certain amount of displacement, and a risk of 

reg or possibly of sudden death, By keeping the patient 
wo may even remedy old displacements. A lady had 

pray a after her second confinement, which lasted ‘il 
@ again pregnant; this was mentioned to me when I was called 
‘to hor in her third labor. CU kept ber unusually long ia bed, and sub- 
sequently on a sofa, and the parts completely recovered their nataral 
state, #0 that she suffered vo more from the displacement. In ordi- 
nary cases, the afler-paine require ‘no treatment: Wat if they should 
argo the putient of sleep, we may give an aromatic purgative ot 

lose of Iaudannm. 

‘Tho only attention which the Jookia require, is, that the napkins 
should be changed sufficiently often, and applied warm, as any sudden 
imapresion of old to tho external parts may be followed by suppression 

G76. Directions should be givon for the pationt to void urine within 
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the secretion of milk has subsided, if there be no counter-indication, 
she may take some broth, and on the seventh or eighth day somo 
chicken, ar a mutton chop, with some wine and water. 

In.all that concerns the diet, or the assumption of the upright 
position, or making exertion, it cannot be too strongly improssed 
‘upon all, that an excoss of caution in an error on the safe side, 


CHAPTER TI. 
ON CERTAIN VARIATIONS FROM ORDINARY CONVALESCENCE. 


682. Although the following observations are a deviation from the 
plan I aiiared yet I should not feel justified in thoir omission, and 1 
do not know that a better pets will offer for them than the 
present, as they may be tel ly compared with the preceding descrip 
tion of onfinary convalescence. ‘Theso deviations may depend upon 
the constitution, or the character of the labour, or upon pressure 

en without reference to the influence of the 

sgularities which oceasion anxiety both to 

the patient and to her physician. Some of these issue in serions dis 

aso; others, more numerons, are mere temporary deviations from the 

normal course, but requiring familiarity and tact to distinguish them 

from the more important attacks. Of the more serious affections— 

such as  psbtia ‘puerperal ferer, &c.—I ahall enter fully in the latter 
part ofthis volume. 

683. 1. The nervous shock may be very severe, In these cases tho 
patient complains of great exhaustion: the senses are either unnata- 
rally dull, or morbidly acute, the breathing is burried and panting, 
and the accordance between the respiration and circulation is broken. 
‘The aspect of the patient is that of a person in a state of collapse. 
‘The countenance is expressive of suffering, anxiety, and oppression. 
‘The pulse may be cither very slow and Iabored, or unusually rapid, 
very small, and fluttering. ‘Thero are many cases, however, where 
the shock, thongh far from being so kevote as in the eas T have ny 
‘posed, is quite sufficiently so to excite the fours of the medical attend 
ant. Reaction is long before it occurs, or it may take place imper~ 
foctly or excessively, and the patient remain for some time in a very 
"th i ‘ll gradaall, from. 

Inder proper treatment, the patient will gr ly recover 
‘this state of exhanstion or collapse, unless the shock be extreme, and 
‘then death will supervone in a few hours. Ihave seen several cases 
of this kind; in one case, the labor was tedious, but terminated 
naturally ; two others were instrumental deliveries; but in none, whore 
. 3 
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1 post mortem oxatnination was obtained, was there eithér 
disenss discovered, A dne ostimate of the nervous shook ix 
importance in severe cases ; for in almost every instance the 
of the convalescence is in inverse proportion to the amount of this 


disturbance. 
‘The best remedy in theso cases is opium, either in a 
in small and repeated ones; it not only gives the 
the best restorative of all, but even if it in this, tho systers 
will be quieted, the respiration rendered more bese the pulse 
slower and more natural, and the relstion between two systems 


restored. 

‘The exhibition of stimulants (wine or brandy snd water) in moderate 
quantities is necessary ; but we must be careful not te exceed, or 
will do mischiof instead of good. ‘The amoust of stimalants giren 
cases of collapee should have some reforvnoe to the probable reaction, 
as well as to the present state of tho patient. Ammonis or musk aro 
the best medicinal stimulants, and may be combined with the 

of the shock have 


alternations of the pulse has just been noted, in cases of great wervons 
shock, when it either sinks below its due proportion, beronbic ir 
By romaink roy, \niGk, ‘well, wad Sebieing Ong oe of 


pee 

In almoat all the cases of flooding after Labor, when 1 have had 
an opportunity of examining the pulse up to the time of the oceur- 
rence, 1 have found it remain quick, and perhaps full, instead 
sinking after delivery. ‘This has been so marked in se" 
that I now never leave a patient so long as this 
and in moro than one instance 1 believe the pati 
safety to this precaution. Three cases occurred witha 
time of each other, in which I noted this undue 
palse without any other untoward symptom; at i 
no excessive discharge, and the uterus was well contracted. 
these, alarming hemorrhage occurred within an hour, anid 
digiiculty arrested. I have aloo remarked an undue frequency of 
shen the after-pains are extremely violent: and as the nteras 
such cases rather tender on ure, it fe ee 
Fetwiek Os state tn thy Gonaeaeneaeet or fever. 
observation will also apply to the quickening 
takes place when lactation commences, and which, in adilition, 


accompanied by rigors. 
rally Tead ts to a correct conclusion, 


fF ‘ 
i 
aiite 
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pein of the pulse will remove all doubt. Again, the pulso is 

quickaned when a large coagulum is contained in the uterus, or if the 
pationt suffer from diarrhea, or gastric disturbance, In some of these 
eases the diagnosis may be obscure, and it may be necessary to suit 
our treatment rather to the anticipated attack ‘than to the present 
symptoms; thus, we may give small doses of blue pill or calomel in 
aes with Leeiogiaay along with medicines suited to the peculiar 


symy 

‘Al the the Diente Thave been able to make, confirm Dr, Joho 
Clarke's remark, that no patient can be considered safe, whose prise 
exdetds one hundred. 

685. 3. The state of the uterine aystem.—Instend of a gradnal 
decrease in the size of the womb, I have occasionally found on the 
fifth or sixth day that its bulk has inerensed, and that it has felt less 
firmly than previously: this, combined with increased frequency. of 
the pulse, has apparently threatened an attack of hysteritis; nor was 
this anticipation lessened, by the mneomfortable sensations of the 
patient, nor by the sudden décrenso of the lochin. However, in most 
‘of these cases, I found upon applying hot fomentations to the abdomen, 
that more or less congula were discharged, affording instant relief to 
‘the patient, and indicating the source of the symptoms Purgativo 
enemata also faver ee sepuldin of the clots; and in such casos Tony 


be Vie with great beuoflt. 

Simpson has published some interesting observations on the 
morbid deficiency and morbid excess in the involntion of the nterns 
after delivery, and h ron several cases in which the uterus con- 
tinned for a considerable time as large as after delivery. It is not 
‘the result of any deposit, and the histological characters are those of 
the pregnant uterus, These cases are not common, but the opposite 
extreme is still more rare. In one case related by Dr, Simpson, the 

ent after her confinement suffered from amenorrhea, ansemia, and 
| a under which she finally sank; and on examination the 
‘uterus was dimir fished one-third below the natural standard.” Simi- 
lar spans of the uterus had boen pointed out by Dr. Montgn= 
muery. 

Tt has been already mentioned that the uterus is not free from 
tenderness in cases where the after-pains aro severe; and if it be 
rudely pressed, the outery of the patient may lead us to t the 
presonoe of serious disease, It will be observed, however, that this 
Se leierrgreer uterine contraction, and that as 

these contractions subside, the soreness diminishes, 

Fomentations to the abdomen will generally mitigate this sensibility ; 
but if the after-paine be severe, aud the tenderness considerable, 





* Kain, Monthly Journal, Aug. 1852, p. 127. 
+ Dublin Journal, Nov. 1885. Ibid, vol. xxiil. p. 164 





612 CHICTAIN VARIATIONS 
full dose of landanum, followed by an aromatic purgative, will probably 
reliove both. 


‘The vagina may be attacked with inflammation, which sometimes 
proves extremely distressing: this will form the subject of « separate 
notice, 


of the after-pains coming on 

about half an hour or an hour after the Labor, in moderato degree, and 
jing after a short time, they occasionally commence immediately 
extrusion of the placenta with great severity, and eon 


tinuance. In thes cums the tondorness of the uterus is 
when the pain is relieved hy remedies, the tendernese disappears len. 
alse, also, i quickenod for the time, ‘This deviation does mot 


eens eee 
uterine dhers, ‘The best romed aes which 
should be repeated if me At aame 
want ep ravine valva. as 
i¢ after-pains sometiznes continue at intervals, annually 
aro vory severe whenever the child is mee | 


occasion distress and exhanstion by 
be ralored if poli by ‘cordial, turban porgutleens 
jum. 
187. §. The loekia.—Variations In the quantity, quality, or odour 
lockls, not minaturally excite great alarm in the mind of the 
it, who rgards any deviation in this secretion as a proof of 


worious disease, Yet very remarkable differences do occur, without any 
morbid affection of the uterus or vagina. 


discharge may cease a few hoars after delivery, after 
Hirth of atill-born or putrid childreo, Saoeay ante 
=ym 
discharge may continne the nena time, but in very senall quan 
tity; and his is ecopminaly the’ chai ryhens danthog/ eases asa 
aftor delivery. 
On the other hand, it 
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time, are suddenly di a a aa eee eer el 
color, but without coagula. na erp! happens when the patient 


is permitted to git up too soon. it tapped at a later period, 
in consequence of walking about too ae A Tittle extra rest will 


however, suffice to restore the patient to her former state. 

Again, the os uteri is sometimes obstracted rey a clot, and the lochia 
are greatly diminished, or perhaps altogether retained, until the expnl- 
sion of the elot affords an exit to the accumulation, 

Instead of the usual changes, from red to yellow, or greenish, the 
red discharge may persist; or after these changes bave taken ga 
the red disel = ere In these enses, it is necessary to 
or cual as the change may be the precursor of secondary hemor= 
t=, oe ‘tient should be confined to the horizontal position, and 

aay lightly. 

‘The Jochia, after going Hates their ordinary changes, may termi- 
nate in uterine leuoorrhaa, which may become permanent. This will 
be best remedied by counter irritation to the sacrum, and the intornal 
exhibition of copaiba, iron, or ergot of rye. 

Again, the unusual color of the lochin may exeite alarm. Instead 
of the transition from a red to a pale red, yellowish, or greenish colar, 
they are sometimes of a dark brown, und perhaps more tenacious than 
uml, or acrid, so as to excorinte the yulvo. 

Lastly, examples occasionally occur where the lochia have a very 
offensive foetid odour, oceasioning great annoyance both to the patient 
and hor friends. ‘Tho discharge is generally of a dark color, and aften 
acrid. It may arise from the decomposition of « small portion af the 
placenta or membranes whieh were left in the uterus or vagina, or from 
the putrefaction of congala, In such cases the vagina should be 
szrings wo or thre tes 8 day with warm milk and water, or 8 
very weak solution of chloride of lime. 

688. 6. Tho bladder.—" After severo labor," says Dr. Burna, “the 
neck of tho bladder and uvethra are sometimes extremely sensible, 
and the whole of the vulva ts tender, and of m deep red color. 
This is productive of very distressing strangury, which is oceasionally 
iicusgentad wilt, w)-ooeidersBia’ Caproa be ears It is long in 
being removed, but yields at list to a course of gentle laxatives, 
opiates, and fomentations. Anodyne <lystera are of service. An 
inability to void tho urine requires the regular and speedy uso of the 
cathoter, 





Retention of urine is not very unfrequent after a prolonged first 
labor. Tt is distressing, but not dangerous, and T have generally found 
the Wadder resume its funotions after seven or eight dayes, during 
which cathoterian will be necessary once or twice mday. I have no 
doubt that it results from a slight degree of inflammation, cansed by 
Pressure, or from a spasmodic action of tho sphineter. 

689. 7. The breasts.—Variations in the period at which the milk 
is secreted are common, but of no moment. If the vascular action 
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be excessive, it mast be moderated by antiphl remedies, such a5 
tartar amotic, purgatives, fateaialaent ta by the frequent appli- 
cation of the infant. 

Tf, as iu some rare cases, no secretion should take plsee, the child 
‘will require a wet nurse, hut the mother will not suffer, 

‘When the nipplos are deficient or mal-formed, we miust endeavour te 
daectan esther ts breast putop; but if this do not succeed, we 
saat shviabs Tbe 18 asd af senate Sb ee 
saline purgatives, fomentations, &. 


CHAPTER IV. 
SANGUINEOUS TUMOR OF THE LABIA. 


690. Tre first British writer who described this accident was De. 
Maobride of Dublin, who, in 1776, communicated two cases to Dr. 
Hunter, which wore published in the Medical Oltservations and 


Ene 
quires.” It had, howeror, been ly noticed, for Dr. Merriman 
observes ; by tc blir sad be the 
first author who described this kind of tumefaction the btann Ja 
ee cxsst dsscrtptiva 06 8.6 the 
Observations of Ve 


ter, De ritioa caanbue oataspariea i 
be sropt Leip on ented tp grlp ite attach— 
ments, {n consequence of an immense effusion of blood inte the oellmlar 
substance, 

In order that my readers may have an accurate notion af the oocure 
Srp meee peda Machride's cases, “One sioce~ 
ing, in the month of At dn te yes 1590, Nieeeeeeieaeaaes 
gentleman's servant to visit his wife, who, he said, had been delivered 
about an hour befor, bat, nevertheless, oontiened a 
ani by the people about her was believed to be in a dying an 
examination, I soon found that the distress was occasioned by = 
and very painful swelling of one of the labia, which the woman 
me had formed itself soou after delivery, though she had anotucal and 





* Vol. v. pe 89. 
t Merriman's Synopsis, p. 111, note. 
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easy labor." “I sent for Dr. Cleghorn and the grntleman who bad 
delivered tr. By tho tie that then gentlemen cain, which wan 
abont an hoar, the swelling had acquired the site of a new-born child's 
head, was exceedingly painful and hard, and extending itself to the 
erinwum, had a most frightful aspect, as the skin was grown livid. 

‘he caso being new, none of us could well ascertain the troe nature of 
this tumor; but having directed the application of stupes, wrung out 
of a spirituous fomnentation, we agreed to see her again in the evening. 
At the second visit, we found the paim nothing abated, but the aay 
ing more enlarged, the integuments mortified, and ready to burst at 
the most prominent part of the tumor. In the course of the night, 
this actually happened, and a large quantity of coagulated blood having 
discharged itself from the opening, the ek ceased in a great measure, 
and the swelling was found reduced at least three-fourths, by the time 
that we paid our morning visit.” “There being now a considerable 
apace of tho akin in a mortified state, the fomentation was ordered to 
be continued, and proper digestives applied, with a view of eneourng- 
ing the separntion of the sloughs. For about a week, the quantity of 
coagulated blood that came away in Jumps, was considerable at ench 
Gressing; but this discharge gradually abated, and the remainder of 
what had extravasated waa cither melted down in the course of snp- 
puration, or taken back by absorption, so that by the end of two 
months there were no remains left of the swelling, the sore healod up, 
and the woman found herself free from all complaint.’ 

A third case was read by Dr. Rainey of Dublin, in 1774; a fourth 
was published by Dr. Maitland, in 1779;* and a fifth by Mr. Perfect, 
in 1783.¢ Denman mot with three such cases,t and the accident is 
mentioned as one of the complications of labor by Burns, Merriman,§ 
Dewees,|| Hamilton,§ Campbell,** Davis,f¢ and the more recent writers 
‘on midwifery. 

Casea have also beon related by Chaussier,t} Mad. La Chapolle,$§ 
and by a writer in the “ Reeusil periodiquo de la Societh de Sante 
Paris.” In Germany it has been described by Schreider,(ij Boor, S$ 


* Mod. Commentaries, vol. vi. p. 86. 
+ Cnsos, vol. ii. p. 68. 
t Midwifery, p. 406. 


$$ Prat. des Accouch, vol, vi. ps 200. 
i} Sicbold's Journal, vol, xi. p. 108. 
IF Medicina, Obetetrica, 
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Sicbold,* Ebert, Carua,t Naegele junior, Sent and others. 
his excellent and elaborate address, delivered at the fourth anni~ 
versary meeting of the Irovineinl Medienl and See Association, 
held at Mf » July 21, 1997, Mr. Crome remarks: In mo 
branch of midwifery have more contributions been furnished, 
the recent period to whieh I refer, than in Saetinunen 
attaining am enormous size, and borsting, 60 ax fr ag 
extravasation into the labia or cellular textury of 
vagina, often with a suddenly fatal result. Wiig we oh 
own observation, one case has recently yim whith 
coroner's inquest, as unfortunate cases in this 

jnently found to do—affording 
SSN iy namesbee: The nooo Pars Nend ¥ 
Stendel,{ and others,** may be enumerated, in 
Tage, upon th tamer oberg dali set re cowalied 

pon AY ~ 
affording the best rule for discovering and trem laordwst 
And at a meeting of the Dublin Obstetrical 
gave an account of two such casos.tT 


and opened spontaneous! but 
all recovered well, He semored tensor 5 a] 

From thie beief summary, it at oceurennice 
is rare, it in by no Resky ooseaniek at ee 

691. This diseass, which consists of an effusion «f Blood into 
cellular tissue, may affect one or both te ee 
pelvis, and downwards to the um. It may oceor during Labor, 
previous to delivery of the but more Seqwentty immediately 
after its termination. 

In Dr, Maitland’s, Mr. Perfect’, MM. iy ne 
‘Mr. Rogers’ cases, it occurred previous to jin woene at rather 
an early stage of labor, Of course in such eases os offers a conidarable 





* Franenzimmerkrankheiten, er re p 482. 
+ Mod Chir. Rey. vol. Wer 
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impediment to the oxit of the child, and it is in some casos so great 
as to require artificial aid to extract the child, whether the tamor 
burst or not. When the tumor is also rather within the orifice of the 
vulva, it may probably, and indeed appears to have been, in two or 
thiee cases, mistaken for the * bag of the waters ;" but a more careful 
examination will provent this error. 

Mare frequently, howover, the tumor appears after labor; sometimes 
immodiately ; in other cases, ax Duwoos remarks, after a short interval. 
Tt does not require either a difficult ar a tedious labor for its produc- 
tion; in many cases the labor has been short and easy, as in Dr. Mace 
Uride's cases; but it must bo admitted, that with the predisposition 
(whatever it may be) existing, there would be greater probability of 
ite occurrence in the former class of cases. 

The offusion may occupy one labium, or both in somo eases it 
extends downwards tothe perinenm; in others, inwards into the pelvis, 
and the amount scems to be determined by the distensibility of the 

ing tissues. Whon the tumor in ruptured soon after its 
formation, the hemorrhage may be uncontrollable and unlimited. 

The aspect of the diseasy ix very alarming; the size of the tumor, 
often as large as a child's hoad, its red or purple color, and the agoniz~ 
ing pain, together with its occurrence at a time when all appears to be 

on favorably, or to have happily terminated, are calealated to pro- 
duce a fearful impression, 

692. Camses—There can be no question that the effusion arises 
from the rupture of some vessel, by the pressure of the child's heud 
during its passage through the pelvis; but there is some doubt from 
what vessels the blood escapes. ‘The quantity is ao great, that it has 
dean supposed impossible that it could proceed from the vessels supply~ 
ing the part, whieh are ordinarily small: but it mast be recollected, 
as previously stated, that these vessel¥ are often im a varicose state 
during ney. 
ie heat enapoeen wre ah va ponealerhalin Aas TA 
tared ; Dr. Dewees, that the vessels of the vagina give way; and Dra, 
Davis and Campbell, the padic vein. 

Mr. Crosse, in his addwess, regards the tumors as the result of a rap~ 
ture of vaginal varices, nor can we deny that this is possible, Thap 
the veins of the labia, the parts about the origin of the vagina, and 
the vaginal canal, do become varicose, and occasion considerable in~ 
convenicnos, every one kuows; but the frequency of this condition, 
compared with the rarity of the sanguincous tumors, i# rather an argu~ 
ment aguinst the dependence of the latter upon the former. 

693. Symptoma—There is nothing in the charuetor of the labor to 
ried alarm ; the cases have almost always occurred with natoral 
lal 

‘Tho patient’s attention is first attracted by the swelling of the labia, 
and the feeling of weight and bearing down. If we examine at this 
period, we ahall find one or both of the labia irregularly distended ; 





tumofaction ‘increases rapidly, until it covers the valva’ und perinonm, 
‘utterly distorting their natural aspect. 
in appears to bave been 


it lies on her back, scarcely able to move, and 
widely separated. She cannot bear even the 
De. Dewees observes: Should the parts not gi 
pain arising from distension is unceasing and tenly agoniaing 
a very active ind is quckly kindled del 
ee 
a 


ite 


ay 
woman's lifo becomes severvly threatened. 


ei ‘I 


drawn up, and the thighs widely 9 . 
reaanre of the bed-clothes, nor the Tet applications ; 
it is in vain to offer rolief till the distended parte yield spontaneously, 
or ste mado to do so by artificial means* 
After tho lapse of a few hours, relief from the sgony is 


ute, A 
Temaln attached, and as these soon putrefy, wound beeomes very 
offensive. By degrees, however, they are thrown off, or absorbed, and 
rie luring the labor, and before 
fare someti c 
hack ha bas 7 and in such Gases 


experience, Dr. Denman conelades that the 
danger,” and others have oxy a 
majority do recover; but still there is = 
cases on record, to justify our the accident 
ene. M, Phillipart mentions a onse in which the 
greatly swrotlon labor, and reptared, with an 


* Diseases of Females, p. 38, 
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“rhage, that proved fatal before delivery.” Of Naogele, jun.'s four 
cases, one proved fatal; “in a second, the swollen labium burst, the 
coagnium was removed, delivery of a dead child effected by the forceps ; 
in & third, the labium burst: while the forceps were being applied, tho 
blood lost appeared arterial, pressure for three hours, then delivery of 
a doad child with the forceps, recovery ; ina fourth case, ten ounces 
of blood were removed from the labinm by an incision, and labor was 
afterwards completed with safety to mother and child."+ M. Stendel 
telates = cuse in which the tumor burst during Inbor, and he states 
Uhat between six and seven pounds of blood were lost; the patient 
fainted, and expired. Thre fatal cases are given in the Med. Chir. 
Review, and Mr. Crosse, of Norwich, met with one in which, “during 
‘ protracted labor, rupture of the left Iabium took place to the extent 
of twa or three inches, followed by groat lows of tood, and the patient 
died undelivered.” 

M. Wiffels has recorded a fatal case, where the tamor formed and 
burst daring labor, and the patient died undelivered. 

‘From these examples it is evident that the danger of a fatal hemor- 
thago is greatest in those cases where the tumor gives way during 
labor} next, in those which, occurring during labor, Jo neverthelens 
permit its completion withent rupture; and least, in those where the 
tumor does not form until after delivery. ‘This is very intelligible, if 
‘wo recollect that if the blood be allowed time to coagainte, it will act 
asa plag or pad upon the bleeding vessels, preventing the eseape of 
more blood until they are closed. 

‘When the distension is very great, and ocoure before the birth of 
tho child, it inny prove n serious or even insurmountable obstacle to 
its completion, and require instrumental interferenes both for the 
safety of mother and child. 

694. Diagnorie—The tumor bas been mistaken for—1, hernia; 
‘but the rapidity of its formation, its size, and its appearance are so 
different, that a careful examination will at onoe decide the paint. 

2, It is said to resemble the “ bag of waters ;" andin Dr. Maitland's 
‘caso it was punctured by the midwife wnder this supposition; but the 
‘bag of the waters can be isolated from the labia, and traced up to 
‘the os iiteri, rendering the distinction easy, Moreover, in many cases 
‘the sanguineous tumefaction does not oceur till after delivery. 

695. Treatment—In considering the plans of treatment, we must 
classify the cases into—1, those in which the tumor appears in the 
progress of lnbor, and before delivery ; und 2, those in which it occurs 

absequent to the birth of the ehild. 





* Ball, Mod. Belge, vol. ic p. 90. 
+ Sydenham Sovicty’s Publication for 1849, on Dis. of Women, 


p. 420. 
Journ. de Med et de Chir., 1850, p. 74. 
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L In the first class baprgreipear eet ead 
to nature, taking chanos of the tumor or mats 
Fr eparsiages, Bam pressure and styptics, oud completing the 
delivery hy the forveps if nocessary. 
‘Tho dangor of trusting the cas to nator th eee 
large, it mony either give way with toe ee 
sach an obstacle to the exit "othe id, Chat it be yaa “ 
‘us instrumental aid in delivery, and 80 increase the 
laceration. If, however, the tamor be small, it is that ise 
nay terminate naturally, without rapture of the tumor, 
Asogor of opmning the tumor before coagulation has taken 
lace consists of course in the hemorrhage, which we may or easy pot 
Fe able to control, with an equal probability. of our being = 
lave recourse to instrumental delivery. 
Botween these two courses it is difflenlt to preseribe an 
choice; touch must depend upon bertargeers of exch ‘alee 
ease, and the decision aa be left tothe judgment of the tienen, 
king very generally, however, Tthink T may say thas mmech ; 
vis. that in cases whore the tamor is of moderate sizo, and dors not 
‘offer a serious obstruction to delivery, it will be better to walt, amd 
not Iay open the tumor, In Dr. Maltland's caso, an occurred: 
(or was made by the midwife) at the beginning of lal 


¢ the tumor 
was at large as a child's head, notwithstanding the ini ey 
and the child was delivered naturally ‘ena aad 
There was an opening also in the caso rulated it. and 
although the acre large at first, yot it ‘ningbed pi hcey 
ing hemorrhage, and tho ebild was expelled. So that ewen if the 
tumor do give way, yet delivery may take place safely and naturally, 
Dr. Maitland applied fomentations of infusion of camomile, and warm 
cloths, alt ; and Mr. Perfoct's friend, poultice of brewd and 
mille softened with ung. sambuci. In neither case was the 


intentional ; und in both, an aber timo elapsed after the rup~ 
ture, before the completion of labor, the recovery was farorable and 


spend. 

If the tumor, however, be very large, the child will not be able to 
escape naturally, nor, in all probability, shall we be able to deliver 

i i ion; in such cases, which however 
are wory rare, it will be better to lay ely the ion plug the cavity 
with Jint or charpie steoped in same styptic, and apy am in 
‘the best way we can, complete rit atpory epee, 

The mode prone? is worth a moment's fest ns ifwe are 
obliged to have recourse to instramental assistance. It appears that 
when the hemorrhage is exteusive, the child's life is compromised ; in 
two out of throe of M. Nuegele’s cases, in which dolivery was effected by 
the forcops, the children were born dend. Now, as wo can almost 
always determine the life or death of the child by moans of the 
stethoscope, and as it is desirable that as little pressure as possible 
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should he made upon the soft parts of the mother in these oases, I 
think that when the fetal heart has ceased to be audible, it would be 
much safer and better to lessen the head, and extract with the crotchet 
instead of using the forceps. 

696, LL. When tho tumor appears first after the birth of the child, 
we ought in the first instance to apply fomentations, poultices, or cold 
lotions, for the purpose of relieving the pain; but on no aecount to 
open the tumor immediately, beeanse the risk of hemorrhage is very 
great. My friend Dr. Chas, Johnson, has mentioned to me a case in 
which the tamor was opened within twelve hours, and notwithstanding 
that the vagina was plugged, and every means ned, it was with great 
difficulty that the hemorrhage was restrained, 

Some time should therefore be allowed to elapse, if the pain be at all 
bearable, before we make ao incision; bot inasmuch as an incised 
wound will heal more favorably than one resulting from mortification 
of the outer skin, we may anticipate this occurrence with advantage, 
and after waiting some hours to give time for the cougulation of 
blood, or wt any rate, the moment the cuticle vesicates, « free incision 
should be made into the tamor, and the fluid blood, with such of the 

as are loos, be allowed to esenpe. 

If the bleeding continue, it will be advisable to apply some styptic 
inside the cavity, or to fill it with charpie; if there bo no fresh bleed~ 
ing, a poultice may be applied. It is better not remove the adhering 
congula at first, as they are a security against hemorthage; but after 
aday or two, s great portion of what remains may be scooped ont, 
and the remainder will gradually soften und come away with the 
petion, exhibiting underneath, healthy grinulntions which speedily 

up the cavity. Nothing more will be necessary than constant 
eae sprinkled, if necessary, with a solution of the chloride of 
ime, and if the granulations be too exuberant, a touch with the nitrate 
of silver, In no caso does there appear to have been any trouble or 
difficulty In healing the wound, and moro than one of tho pationts 
were delivered subsequently without & repetition of the accident.* 

The dict of the patient should be strictly Cine so long as 
the fover continues; but after suppuration ix estal it will be 
necessary to allow diet, with wine and tonics. 

‘The bowels should be kept free. 








* Sydonham Soc. Vol. on Diseases of Women, p. 522. 
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CHAPTER Y, 
INFLAMMATION OF THE VAGINA. 


697. Arren an ordinary labor, whatever irritation or inflammaties 
of the vagina may arise, speodily subsides, unless the irritation be kept 
up by an acrid discharge. 

But whea the second stage of the labor has been tedious, so that 
the head has remained a long tine in the pelvis, pressing upon the seft 
parts; or when there has been a aad, from narrowness of the 
passage; or lastly, in malpresentations, and in all cases where an soa 
tion is required, the vagina is exposed to be attacked hy severe 
mation. 

498, Symptoms.—After the smarting pain eatssed by the dintensien 
off the parts lias ceased, the patient complains of heat ia the vagina 
and oxternal parts: this is soon followed by painand scalding. ‘There 
fs also a sense of fulness and weight in the pelvis. If we make an 
examination, we shall probably find the external parts swollen, and as 
St were bru ‘On turulng aside the labia, and gently dilating the 
‘vagina, it will be found thrown into large rage of a bright red color, 
the heat is grostly increased, and the slightest touch gives acate pain. 
If the red lochia have ceased, we may find the discharge thickened 
and rendered opaque by @ puriform sneretion from the vagina, though 
at an early period, as {s usual in inflammation of mucous membranes, 
there is bat litte discharge, 

609, Terminations. 1, Jn resolution —If the disease be detected 
early, and the proper remedies applied, It may subside quietly, without 
doing permanent mischief. The decrease of pain and sareemeas will be 
an evidence that it is thus terminating. 

2. In muppuration,—If the inflammation be obstinate, we shall fied 
after some days, the moons membrane converted into m slooghinge 
surface, ‘The extent of these sloughs will vary; they may be limited 
to the spots where the pressure has been most severe, or, a in a came 
lately under any care, they may involve the whole vagina. | Ax internal 
examination will detect their extent, and when the sloughs separate, 
we shall find the eanal deouded of mucous membrane ip a greater or 
less degree. In general, the destruction dees not penetrate deeply, 
except at the back of the bladder and the under surface of the urethra: 
and it is not uncommon to find an opening formed im thess parts, 
which may eceasion inuch trouble and distress. Sometimes, thomgh 
lost froynently, w recto-vaginal Sstula is forined. As the provest of 
healing goes on in the denudod surface of the vagina, extremely trou 
blesonr cicatrices frequently form, consisting of irregelsr bands of 
firm tissue, dispesed across the vagina, or in the form of cireuiar oF 
spiral rings, These cicatrizations diminish the calibre of the vagina, 





may find a” gee the bealing, 
wm TE every ate 


ime inflammatory stage, ery ae 
4 yarying in amount according to tensity of 
It may be advisable to take rome blood away from the 
Tlecches to the vulva. I have found tartar 
with » saline purgative, of great use. It should be 
vente the patient, without producing vomit 
tal parts should be well fornented two or three times m-day, 
he intervals, a poultice may be beh over the yulyite 
F times aeday also, the vagina should bo with 
id water, or a weak solution of the acetate o! and T 
ly recommend the medical attendant to do fo this hime, 
8 perfectly depend upon the narse, After the 
; & careful examination aboull be mada every, second: 
rtain the progress of sand 
overed with new membrane, we most take measures 
te formation of cicatrices, This ean on! 
odnetion of bougies, and the best kind are tallow 
‘At frat a amall-eizad ane should be oiled and tntroduced, 
worning, and allowed Magrath ode e 4 
us the tenderness diminishes, the size of the candlo shonld 
and it should be introduced oftener and retained longer. 
iections ehonld be continued, and the milk and water may 
ir some slightly astringent fluid. If 
pursued, we shall, in most cases, prevent the narrowing 
rs In the nse under my care already alluded to, the 
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CHAPTER V. 
INFLAMMATION OF THE VAGINA. 


697. Arvin an ordinary labor, whatever irritation or inflammation 
of the vagina may arise, speedily subsides, unless the irritation be heps. 
up by an acrid discharge, 

But when tho second stage of the labor has been tedious, ao that 
the head has remained along timo in tho pairs, preasing mpan’ the soft 
parts; or when there has been « difficulty, from narrowness of the 
passage: or lastly, in malpresentations, and in all cases where am 
tion is required, the vagina is exposed to be attacked by severe 
mation, 

698, Symptoms.—After the smarting pain caused by the distension 
of the parts has ceased, the patient pot of ae in Loe 
and oxternal parts: this is soon followed by pain and scalding, 
is also a sonse of fulness and weight in pelvis. If we make an 
examination, we shall probably find the external parts swollen, and as 
it were bruised, On turning aside the labia, and gently dilating the 
vagina, it will be found thrown into largo rugw of # bright rod color, 
the heat is greatly increased, and the slightest touch gives acute pain. 
If tho rod lochia havo ceased, we may find the thickenad 
and rendered opaqno by a puriform secretion from the vagina, though 
at an early period, as fs usual in Inflammation of Pods ng 
there is but little dischary 

699, Terminations. 1. In resolution—If the diseaso be detected 
early, and the proper remedies appliod, it may subside quietly, withont 
doing permanent mischief, The decrease of pain and soreness will be 
an ovidence that it is thus terminating. 

‘2. Jn suppuration.—If the inflammation be obstinate, we shall find 
after soine days, the mncous membrane converted into a sloughing 
surface. The extent of these slonghs will vary; they may be limited 
to the xpots where the pressure has beon most severe, or, as in @ ense 
lately under my care, they may involve the whole vagina, An internal 
examination will detect their extent, and when the sloughs 
we shall find the canal denuded of mucous membrane in 4 greater or 
less degree, In general, the destruction does not penetrate deeply, 
oxcopt at the back of the blidder and the under surface of the urethra, 
and it ix not nncommon to find an opening formed in these parts, 
which may occasion much trouble and distress. Somotimes, though 
less froquently, a recto-vaginal fixtula ix formed. As the protess of 
healing goes on in the denuded surface of the vagina, extremely trou 
blesome cicatrices frequently form, consisting of irregular bands af 
firm tissue, ee the vagina, or in the furm of circular or 
spiral rings. cicatrizations the calibre of the vagina, 
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render sexnal connection Lesage pares or perkapa, impossible, and 
materially impedo the Tabor, should the patient become 
pregnant subsequently.* It is only by the greatest care and watehful- 

~ news, during the healing of the sloughs, that these unpleasant conse- 
quences can be prevented. 

3. In gangrene.—If the pressure have beon very great, the parts 
most snbject to it may mortify and sloagh, Whon these sloughs 
separate, we may find a vesico-vaginal fistula, and during the healing, 
circular cicatrices may form, ms ly described. It is very seldom 
that the rectum is perforated. 





arm, or apply leeches to the vulva, I have found tartar emetic, in 
combination with a saline purgative, of great use, It should be given 
80 as to nauseate the patient, without producing vomiting. 

‘Tho external parts should be well fornented two or three times a-day, 
and during the intervals, « poultica may be applied over the vulva. 
Two or thre times a-day also, the vagina should be ringed with 
‘topid milk and water, or a weak solution of the acetate of len: at 
peo moneys — i ea to do = _— 
ui © can perfectly depend upon the nurse, After the sloughs 
have separated, a careful examination should be made evory second 
day, to ascertain the progress of healing; and when the surfaces 

to be covered with new membrane, we must take monsures for 
preventing the formation of eicatrices. This can feo! be done by the 
repeated introduction of bongies, and the best are tallow or 
wax candies, At first » small-sized one should be ofled and introduced, 
ight and morning, and allowed to romain » quarter of an hour, 
Afterwards, as the tenderness diminishes, the size of the candle should 
be ineroasod, and it should bo introdaced oftener and retained longer, 
‘The warm injections should be continued, and the milk and water may 
be changed for some slightly astringent fluid. If this’plan be carefully 
and steadily parsued, we shall, in most cases, prevent the narrowing 
of the vagina, Tn the case under my care already alludod to, the 
sloughing was most extensive, yet by these moana the vagina was 
healed, with a perfectly smooth surface. 

‘The treatment necessary for the yesico-vaginal or recto-waginal fis~ 
tala will be described when speaking of * lacerations,” 

If the patient be much exhanated, tonics and good diet will ba neces~ 
sary, after the inflammation has been subdued. 











* Dr. E. Kennedy on Qeclusion of Vagina, &e.—Dublin Journal, 
vol. xvi. p. 86. 
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CHAPTER Vi. 
RUPTURE OF THE UTERUS 


701. Uxper this head [ propose to treat of rupture of the nternt 
and vagina. 

This formidable and very fatal accident has long been known to 

ners in midwifery.* 

"it in not, however, confined to the time of parturition, but may 
ocour during gestation, or at a more advanced period of Tift. 

702. Sratosrics.—The following table will indicate the frequency 
of its occurrences: — 





Authors 


Dr, Jos, Clarke 
De. Merriman . 
M‘Keever - 


Dr. B. Hl. Ramaatham : 
Dr. Toogood 
Mr. K. Watson - 





Making a total of 85 cases in 113,188 patients, or about 1 in 
1881 
Dr, Burns sus that it occurs about onee in 940 cases. 
It rarely occurs with first children, 
Of Dr. Joa, Clarkes eases— 
1 was the 2nd pregnaney. 


* I would recommend to the attentire perusal of the reader 
most valuable monograph on this subject by Dr. J. D. Trask, Amer. 
Journ. of Med, Sciences, Jan. and April, 1848, 
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Dr. M‘Keover's Cases— 
4 had 





Pewme 


Of Dr. Rumsbothain’s cases— 
2 wor 2nd pregnancies. 
1 ,, ath sg 
Sy 7th ” 
Of Dr, Collins’ 84 cases— 
7 were Ist pregnancies. 
Qn 


6 4 and ” 
6 y Od ” 
2 y ath ® 
2 4 Sth 
5, Bth s 
1 3, 8th ee 
1 4 9th “ 
2 4) 10th Hs 
Dy Rte te 


Dr. Cathral's aso was a first proguaney.* Dr. Sims’ pationt had 
had several children.t Dr. Hooper's case was the 4th aney 2 
Mr. Kite's,§ the 2nd ; Dr, Frizell’s the 7th; Mr. Powell's, the Ist; 
Mr. Birch’s cases were the Srd and 4th pregnancies** Mr. Par- 
tridge’s case was the 7th pregnancy.t 

‘Thus of 75 cases, # occurred in the Lst pregnancy ; M4 fn the Sod; 
19 in the Srd; and 97 in the 4th or subsequent pregnancies. 

In Dr. Trask’s collection 24 cases occurred in the Ist ; 
18 in the Ind; 17 in the Srdz 21 in the Athy 14 in the Sthy 16 in 
the 6th; 9 in the 7th; 5 in the 8th; 5 inthe 9th; 9 in the 10th; 
8 Sn tho Lith, & tn tha Adthy 9 ia whe 28th and’ several batho 
17th. 





* Mod, Facts and Obs. vol. viii. p. 146, 
+ Ibid. p. 150. 
t Mom. of Mod. Society, vol. ii. p. 118. 
§ Ibid. vol. iv. p. 258. 
fj Trans. of Association, vol. ti. ps 15. 
J Mod. Chir. Trans. vol, xii. p. 687, 
** Thid. vol. xilf. p. 887. 
$f Thid. vol. sis. p. 72. 
40 
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703, Cavecs—Varions causes may give rite to it, and it may 
happen at different 


704. 1. ion.-That form of extra-uterine 
which is called evita fotation, inay give rise to it.) fsbo f 
i i ‘allopian tube into the uterine 


Fietes becom ly this by absorptic in the 
Theo; ood nf Mages gis way, and Soe Satan spss 


par] i 
related by Duparoque.¢ Any violent accident, such as a fall or a 
blow, or great fiti may give rise to it It sometimes occurs 
without any assignable cause; the pationt, perhaps, is awnkened from 
sleep by it, as in the oases related by Mr. Seatt of Bromley,§ and Me. 
Glen of Beompton|| It has been attributed to irregular metion of 
the uterine fibres, 
706. 2, During labor —a. If the uterus have been attacked 

inflammation during prognancy, its tissue may have been so mue! 
weakened or disorganii that tho violent contractions whieh take 





Daparcque quotes cares 
scirrhins, re gangrene. Dr. states that of 49 cases in A 


: 
i 
i 
e 
it 
i 
z 
z 
i 


8 diseased. In some cases the seat of 

exactly with the situation of the previons pain, Dr. Tyee ith 
believes that in many cases, violent uterine aotion $s init 

of rapture ; the immedinte cause being either emotion or volition, or 
rede or perlatalio‘action, ‘Tbe perked of lnbor'at which the rup- 





* Mod. Gazette, vol. ti p. 400, 
+ Thid. vol. bie 218, 
Ruptures do I 
Mel. Repository, vol. ab of 
|| Merriman’ jopsis—Appendi: 
i Dae de Rup, in Parte. dolor Utero, 
* Dublin Journal of Med,, vol, vii. p. L9% 
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ture may ocour from this eanse will 7 it may be at the beginning, 
‘before the rupture of the brsodrap ts the passage wie bead 
are the pelvis, or after the delivery. 

6. A certain amount of narrowing of the ‘ape outlet may give 
rise to it. This is puroly a mechanical cause. hhoad of the 
is forced downwards by violent labor pains, but is unable to enter the 
pelvis, from the contraction of the upper strait; now if the pains 
continue with great power, the head is turned to one gide or the other, 
or posteriorly; and tho only obstacle here being the uterine or vagi 
parietes, the head is driven through them at the weakest part. 
offer the less resistance, probably, from the woman having generally 
borne several children. airs of Dr. Clarke's cases, the antero-pos- 
terior diameter of the upper outlet measured but 3 inches; in two 
others, 9}. In case 18 of Dr. Douglas, the pelvis measured but two 
inches antero-posteriorly ; and in another ease (20) there was « bony 
ridge at the top of the symphysis pubis, to which the rent corres 
ponded. In one of Dr, Ramabotham’s cases, the antero- 
diameter was only 2 inches; in another inches; and a 
always had difficult labors previously, In one of Dr. Colli 
the same diameter measured 24 inches; and in several i 
narrower than usaal. Dr. F. Ramsbotham has never known a case in 
which there wns not some contraction. Dr. Reberton collected 37 











doubtless gives rise more frequently to 

of the cervix than of br Ma part. I quite agree with the jon 
of Drs, Hardy and M'Clintock, that the efftct is more likely to be 
produced when the amount is slight than when it is excessive. The 
sex of the child will contribate to the increase of this disproportion 
—male children have the larger heads, Now, of the 20 cases men- 
M'Keover, 15 children were males, and 





dropsical, as in the cases related by Dre, Campbell, Collins, Lord; 
Sean, Kee Utes a 2 

it occurs at ages; but the tional frequenoy is greater 
above 30 years of age than piles 





* Phys, and Diseases of Women, and on Midwifory, p. 202, 
ais ‘Trask's Essay: American Journal of Medicine, Janoary, 
or 
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Dr. Collins found 1 patient of the nge of 16 years. 
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¢. The oblique position of the uterus, or of tho child's head at the 
brim, has beon assigned as a cauxe, from its directing the force of the 
child's head against the side of the cervix uteri avd vagina. 

d. Some one of the tissues of the uteras may give way previous to 
or during lnbor; perhaps from previous disease; perhaps from some 
peculiarity of structure; and in somo caves, without any appreciable 
cause. Sir Charles M. Clarke published a caso, in which the pari~ 
toneal covering of the uterus alone was torn; and similar casos 
been since recorded by Mr, Partridge, Mr. White, Dr. Ramsbotham, 
Mr. Chatto, and Dr. Davis. Dr, Collins has also met with a case of 
this kind, and others are on record. Dr, Radford published two 
cases in which the muscular coat wis torn, the serous membrane 
remaining uninjured. Dr. Ramsbotham met with a caso nearly simi— 
lar; and Dr. Collins met with nine such casos Dupareque relates 
one, and Velpean two. Many yoars ago, J assisted at the post mortem 
examination of a patient, who was attacked with symptoms of ruptured 
uterns; sudden pain in the abdomen, vomiting, pee, Se. 3 amid 
who died in a fow hours. Wo found no rupture in any part, bus 
extensive effusion of blood beneath the poritoneum, covering the uterus, 
and lining the iline fossm; the result, probably, of a ruptured blood— 
vessel. “There were also twelve or fourteen ounces of sero-sanguineous: 
fluid in the peritoneal cavity. Though the extent of mischief is less 
in these eases, yet they are equally fatal, 

e. Vivleuce in turning the ehild may rapture the uterns, and it may 
accompany this operation, in certain states of the cervix, withoat any 
fault of the operator. 

J. Rigidity of tho os uteri, of imperforation, may occasion Incern— 
tion. There are several cases on recor where the cervix uteri has 
been torn completely off during labor. Staidele, Mr. Seat of Norwich, 
Dr, E. Kennedy, Dr. Power, and Dr. Lever, have each recorded such 
cases, and [have seen one myself. It appears to be the result of 
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preasure at the brim of the pelvis, rendering the texture of the cervix 
soft and easily torn. 

The duration of the labor has been supposed to influence the 
occurrence of rupture; but Dr. Trask has shown that this is not 
tho caso, In 89 cases, 48 wore not more than 12 hours in labor; 
and the average doration of the whole was rather more than 21 
hours, In S38 cases the pains were moderate, in 63 they were severe; 
pas the majority of Dr. Roberton’s cases the Inbor was under 13 


g Occlusion, partial or complete, of the vagina has in many cases 
occasioned rupture of the cervix and body of the uterus, as I have 
shown olsowhere, 

A. It may be cansed or aided by the peculiar presentation ; but this 
cannot be very often the case, a8, ont of 303 cases collected by Dr, 
‘Trask, there were only 16 presentations of the shoulder, arm, or side, 
aod 2 of the breech; the remainder were head presentations. 

Among the direct causes are enumerated blows, falls, anger, convul- 
sions, excessive movernents of the child, over- distension, &<, Tn ono 
case, M. Malgaigne attributed it to the mal-administration of ergot 
of rye. Dr, ‘Trask gives fonr such eases. 

706. 8, At an advanced period of Bife. The structure of the cervix 
uteri is mach changed in old age; it becomes close and dense, resem= 
bling cartilage, and the canal through it is always redueed in size, and 
sometimes obliterated. When the outlet for the escape of the uterine 
mucus is thus elosed, it accumulates ; and if the quantity be sufficient 
to distond the cavity, n process of thinning or absorption commences 
in some part of the walls of the uterus, and proceeds until an opening 
is made into the peritoneal sac. The same ill take place 
with any other fluid thus deprived of exit. Dupareque quotes two 
cases of the kind. In some fev ce iar. pron has occurred 
during middle life, as in the case related by Dr, Guszo of Naples, 
whose patient was only mt. 88.* 

707. Pathology.—IE the laceration be the result of disease, it may 
take place at any part of the organ; the body, fundus, or cervix ; and 
it will generally be found to correspond to the situation of the pain 
felt by the patient previonsly. The edges of the rent exhibit marks 
of disease, tho tissue is thinned, softened, and pulpy, breaking down 
easily under the finger, ‘The color may tachangel $6 aden set'ce 
brown color, and occasionally the odour is offensive, 

When the jaceration is the result of mechanical causes, it 
takes place near the cervix, and involves both the ermal nie 
‘It may run along the anterior or posterior surface of the uterns, or ab 
one side, In 6 of Dr. Jos, Clarke's cases, it was on the anterior 
surface, and in 1, posteriorly, In Dra Sins’ and Hooper's exses, it 





* Brit. wud For. Med. Chir. Review, Oot. 1848. 
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was anteriorly ; in Mr. Birch's Iv; eee 
on the right side, In & of Dr. 

in D along the right side; and in Epa slo oe ie 
tases, Dr. Collins 1 on tho Ven tte) 
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segmont of the womb was tom off OF those 
parturition, 11 were of the fundus, 18 of the 
anterior part, 8 of the right side, 7 of the 
15 from the cervix to fundus, 2 involring the bl 
and involving the vagina and separation 
ody, 7 transverse. Tian ofthe tot tal ocensring 
were of the fundns and body, and 8 of the cervix 
ving during parturition, 62 vee of the 
the cervix, involving, 
vagina.” 
the vagina, excopt 
terior, in 5 lateral, in peste peck pee 8 barvartigeas 3s! 
The direction of the rent may be nearly Cy mo te! 
toone or other side, or ranning transversely. these eases 
structure of the uterus is searcel sed texte ry 
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** Amorican Journal of Med. Science, Aj 
+ Phys. and Dis. of Women and Midi 
Archives Gen, do Med. vol. xviii. p. 109, 

Paris, 1822. 
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ance, ik swollen, and of a ted color. Tho odges aro ragged and uneven. 
‘The cnnal of the vagina is rendered continuous with that of the uterus, 
but the connexion between them is not compromised. 

When the uterus of an old person is ruptured, from the cause 
assigned, we shall discover a perforation in some part of it, with a 
considerable thinning of the walls around it. 

In all these cases, with the oxeeption of thoss in which the cervix 
uteri is torn off, or the mnseular structure alone injured, we find marks 
of extensive peritonitis, unless the patient die of the shock. 

708, Symptoms.—These vary very slightly, whether the uterus be 
torn completely throngl, or whether the Liki a or muscular tienes 
alone be injured, or whether the vagina be alone damaged. 

Certain authors have pointed out what they deem promonitory eymp- 
toms; but theso are oxceodingly ambiguous. The cireumstunces 
which muy jnstly excite our fears are, previous difficult labors, the 
occurrence of partial hysteritis during gestation; and, during labor, 
the coincidence of violent labor pains with a narrow pelvis. 

Ruptare of the uterus and faa is marked with a sudden, acute, 
and intolerable pain, like m cramp; a sense of some part barating 
giving way, Or tearing, with an audible noise, according to the testi 
mony of some patients ; the suspension of the labor pains; recession 
of the head generally; hemorrhage from the vagina; and a rapidly 
succeeding state of collapse. Of these symptoms, the excruciating 
pain and collapse are the most: constant, as in some cases the bursting 
or tearing is not felt; and when only ono tissue sulfers, the oe mans 
continne, and there may be no hemorrhage. The jawin continues, wi 
little or no intermission. The stomach ix disturbed, and a aa 
envues, at first of the contents of the stomach, then of « greenish, an 
ultimately of a black matter—the * coffee-ground vomit.” 
countenance is and ghastly, with an expression of intense cating 
and anxiety 5 sarface is cold and clammy, The pulse ia 
amnall, feeble, and fluttering, the respiration hurried and diff 
tho patient requires to be raised in bed. There is almost sina 
discharge of blood from the vagina; sometimes slight, and at 
so considerable as to cause death. 

We know, also, from post-mortem exumination, that in most cases, 
hemorrhage takes place into the abdominal cavity; a ech authors 
have attributed the state of collapse to this canse; but th it may 
aggravate the collapse, we know that this is present when there is to 
internal hemorrhage. | Whon the rupture is complete the expulsi 
eForte conse, because the child escapes, partially or wtholl from the 
cavity of the uterus into the al inal mips where it may be folt 
by the hand through the abdominal parietes. The presentation, whieh 
was probably within reach before the accident, cannot now be ascer- 
tained by fle fnge finger. i a 

‘When the rupture is complete, «loop of intestine may: 
gee ras erent oes leer Deees 
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quotes three cases of this kind from Remigius, Perey, and Beauregard 
Dr. Trask collected sixteen cases in which this orcurred. A case ix 
related by Dr. M'Keever, where a yard and a half of intestine became 
strangulated, and sloaghed off. 

The state of collapsc may continue for some time, if it do not 
prove immediately fatal ; but at length « certain amount of rexetion 
takes place; inflammation sets in, and the pationt exhibits all the 
symptoms of peritonitis—acute pain, exquisite tenderness of the 
abdomen on preasure, tympanites, decubitas on the tack, with the 
Kneea drawn up, quick, small, hard pulse, harried respiration, &e, 
he. 


lacenta. There will, of course, be no recessiod, but there will 
yemorrhage, external or internal. In a case which carte under 
observation, the collapse was not complete, but sufficient to indicate 
some grievous organic injury; the patient was then delivered by the 
forceps, during which operation the uterus acted firmly, and after- 
wards expelled the placenta without assistance, The external 

was very moderate, but the collapse, pallor, quiek weak pulse, 
continned for four or five days, and then suddenly increased, and 
ended im death, On examination post worfem, we found that the 
vagina had been ruptured at its janction with the uterus, that a large 


I pone was gastrotomy performed. 

70% Terminations. — The patient may die of the shock a few 
minntes or hours after the accident, or after delivery; or she may 
surtive the shock, and die of the peritonitis; or lastly, she may be 
sarted off by secondary diseases, as sub-peritoneal, or lumbar abeoess 





* Brit, and Foreign Med, Review, April, 1862, frosn Mém, de la Soe, 
do Chirurg. vol. ii. 
+ Burns’ Midwifery, pp. $28, 531. Denmuan’s Introduction, p. 261. 
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OF Dr. Jos, Clarke's patients— 
1 died undelivered. 





Loy im 4 bonne 
1) in20 

2) inde 5, 

Ly indo 4 

Of Dr. Raimsbotham's— 

8 died shortly after delivery. 
2 in 1 hour * 

Lin 8 days » 


OF Dr. Collins’ cases— 
4 women died immediately after delivery. 
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In weaso under my eare, the patient died in five minutes undelivered, 
In by far the greater numbet of cases, the accident provos fatal. 


Of Dr. Smellic’s B canes, 2 died. 
Dr. Jos. Clarke's ei ies far 
Dr. Merriman's Lge thls 
Dr. M'Keever's ee es 
Dr. Ramsbotham's 1B) 0 "gy 
Dr. Collins? Hin 8 
Dr. Beatty's Ly 


Drs. M‘Clintock and Hardy's 3 ” 9 
710, Some cates, however, are on record where the paticut recovered: 
Heistor relates # caso mentioned to him by Rungins; and Splering, one 
cured by Forquosa, MI. Peu,* Dr. Humilton,f Dr. James Tiare alton 





* Pratique des Accouchemens, p, SAL. 
+ Outlines of Midwifery, 
$ Select Casco in Midwifery, p. 138. 
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De. Jes Clarka,* Dr. Dooglaxt Dr. Labatt] Dr. Prizell§ Mr 
| es Mr. Kitty Mr. Powell,* Mr. Bicetitt Me. Smith? Mr. 
$$ Dr. Hendrie, Mr. Brook,{] Dr, Davis.*** Mr. 

+ M. Suobe.t3$ have each reowded one case of cure De, 
M'Keever and Dr, Collins have each related two, and Dr. Ramabottnti 
ue has collected four from French authorities 


few instances on recent where the patient lian reco~ 
‘the fwtus remaloed in the peritoneal cavity. 

In cases of intestitial feetation also, the patient hes satnetines sur 
Wired both shock and inflammation. 

TIL. Dimgmosie.—The eddes acate pain, the cessation af labor, the 
“collages, and the recession of the chibd, will render it easy to recognise 
“the case. 

Tut whes the rapture is partial, it may be more difficult, and we 
winst rely mainly upeo the sudden pain and collapse for onr dingnosis. 
The eceurrence of peritonitis sabsequently, will serve to clour op the 
i 

paper in the Dublin Journal, Dr. M‘Clinteok has 
or death of the child is « most valuable diagnostic 

bs laceration the child dies almost immediately, 
videw eccurrence of peritonitis in old womem may excite 
in, but it will not be easy to arrive at certainty, 
From the details already given, it is almost 


i 2 
a once, poll > te motere®” When the os uteri is undilated, instany 





Bp 16. 

[| Annals of Medicine, wal iii p. 37 

§ Meus. of Med Soe. vol. iv. p58. 
** Med. Chir. Trans. vel. xii p. 587. 
tt Ibid. vol, xilh, p. 357. 

tt Thid vol ali, p. 873, 

§§ Mod, Ganetto, vol. vii p. 
¥ American Journ. of Mel. Stiene, vol vis p. S51. 

| Med. Gazette, Jan, 17, 1829. 
‘*** Obstetric Medicine, vol. & p. 1070. 
ttt Lancet, May 19th, 1849. 
{it Med. Times, April 6th, 1850, 
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Aclivory may bo inspossiblo: but in all oases where it is possible, the 
teat experience is in favor of immediate deli a 

De. W. Hunter and De, Garthshore advised that the case should 
‘be left to nature; and subsequent to the publication of his introduce 
tion to Midwifery, Dr. Denman came to the same conclusion, The 
evidence of fhets, however, must be allowed to counterbalance even 
euch ainateiogs names; and that evidence is nnquestionably in ‘vor 
of delivery. 

De, Trask’s researches confirm the Propriety of immodiate delivery, 
for of those who recovered, the average thine that clapsed between the 
oceurrence of rupture and delivery was under five hours, whilst in these 
that died it was over five hours. Of Dr. a cases, 164 wore 


undelivered, 66 died, 24 survived; of 5% dolivered | natural offorts, 
20 died and 12 survived; of 6 in whom artificial wey maaan 
and failed, all died undelivered, Thus, a comparison of those deli- 
verod by art with those abandoned undelivered, gives 37 of the former 
saved to 27 of the latter in the hundred. But this is not all, for we 
find that the average continaance of life after rupture in those deli 
vored is twenty-two hour, and in thos undelivered, only ning hour, 

714. The mode of delivery will depend altogether upon the eireum— 
stances of the case, 

1, If the head have not receded, and be within reach, or be already 
in the pelvis, it will bo well to deliver with the forceps, if possiblos 
but if not, we must have recourse to the perforator, and with the leew 
hesitation, as Drs. M*Clintock and Hardy have shown tak oe death 
of tho fartus almost instantly follows the occurrence of 

2. If the child have escaped into the cavity of the al eae or if 
the — poe pelvis LS aa contracted, peekintymons 
duced into the vagina, and, if practicable, passed thor lacera~ 
ton, and the fect seized and brought down, s9 that the child may be 
extracted throngh the rent. Care must be taken to avoid 
down ot injuring the intestine, in ease it should have prolay 
placenta is then to be removed, the vagina cleansed, &c. In all theso 
cases the child is born dead. 


section, and extraot the child and secundines through the abdominal 
tes. Successful cases are related by Thibault des Bois, Lassus, 
laden, Bandelocque, Latouche and J Lambron, Glodat, &e. To 
these may bo added eases related by following :—M M, Cognin,* 


* Bulletin do In Facnité, 1812, p. 86, 
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Sommer,* Ceconi,t Ruth,t Rust,§ Gain, Ns Weinhardt,j) Heim. 
Basch, Demay,** Lechaptais Pont Vv t 4 

4. This will bo the only mode of delivery, in ruptures cocurring 
daring gestation, hefore labor has cammenced. 

715, During the stage of collapse, it may bemecessary to give stimu 
Iants, ammonia, exmphor, musk, wine, &e; bat this be done 
with groat judgmont, so as just to attain our objet, and mo moré; 
bearing in mind that whilst wo may be relieving the collapsn, we 
muy be aggravating the reaction, and increasing the danger at that 
period, A large dose of opium may be given after the delivery, 

When inflammation sets in, of course the treatment must be 
actively antiphlogistic. ‘Three or four doxon ae seal te aj 
over the abdomen, and repented, if nectsaary. 
are useful, and hip-baths are recommended. ‘Calon at 
of opium alone, ix the most valnable remedy we possess. It 
be given in large doses, or in smaller ones more frequently, s0 as te 
Influence the system rapidly. 

If the rupture have arisen from the narrowness of the upper outlet of 
the pelvis, and the patient recover, and again become pregnant, pre 
mature labor should be induced, at such m period Of gestation a« 
will allow tho fmtus to pass without difficulty. It is of course 
desirable that the operation should, if possible, be deferred until the 
fortus is “viable ;" but I do not think this sine gua wom, as It 
may be worth while sacrificing the child to save the mother, Dr. 
Collins relates successful case of this kind, in which the patient 
was delivered the first time after the rapture by artificial prematers 
labor, and afterwards naturally. In Dr. Douglas's case the patient 
was delivered by turning, the first pregnancy after the accideut, and 
naturally the second. It wonld, however, be much wiser for the 
patient to avoid the risk of a subsequent delivery. 





* Bulletin de la Faoulté, 1812, p. 86. 
+ Bulletin de Formmnc, vol. ¥. p. 47. 
+ Ibid. vol. vis p. 280, 

§ Luroth, ibid, vol. ai, p. 85. 

jj Did. 

¥ hid. 

** Journal Gén. vol. ¥. p. 58. 

$# Ibid. vol. i. 187. 

32 Traitd d'Accouch, p. $55. 
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CHAPTER VII. 
VESICO-VAGINAL AND RECTO-VAGINAL FISTULAS 


716.—Pxnronation of the coats of the vagina, anteriorly or pos- 
teriorly, with the subjacent organs, the bladder or rectum, is not very 
rare, and is one of the most distressing and intolerable accidents. to 
which females are subject the more s0, asa cure is but seldom 
eye Indeed, vesico-vaginal fistula ne Tong ines nels 
one Piper as + and, with somo exceptions, of kate 
years the cure has been rte a as hopeless, 





TL. Vestco-vaorvat. FistuA—Vosico-raginal fistula mre more 
frequent than perforations of the rectum; they are generally found 
Separately, but in some cases co-exist, A case was received into the 
Meath Meath: Hospital some years ago, in whieh the bladder and rectum 
‘wers both perforated, the perineum Incerated, the canal of the vagina 
distorted by cicatrices, and closed at its upper part by adhesions. 

Strictly speaking, we can hardly consider this form of laceration 
‘@ complication of labor, it is rat! one of its juelr, except in 
those unfortunate cases where the injury is inflicted ‘extraction 
of the child, or the urine is allowed so to accumulate ms to expose 
tho bladder to ruptare from the pressure of the chili head. 

717. Canses—V arious causes may give rise to this accident. 

1. Either wall of the vagina may be wounded, accidentally or on 
parpose, by cutting instruments. Such has been the result of criminal 
eee to procure abortion. In these cases, however, # cure often 

spontaneously. 

Say long retention af x in the vagina may 
Infamamation and nlocration ‘of ‘the vaginal tunics, and may to 
perforation of the bladder or rectum, This however, but 
occurs, and then only in aged fornales, for whom little ean be done in 
the way of cure. 

& In powerless or difficult Inbors, where the head of the child 
is long retained in the pelvis, or where, by its size, it makes great 
pressure, the vagina may be the seat’ of inflammation, wlooration, 
and perforation, involving either of the subjacent organs, but mneh 
more frequently the bladder. In these enses, the vagina is frequently 
narrowed, or deformed by irregular, circular, or spiral cicatrices, ren- 
dering the detection of the fistula somewhat difficult. 

4. A maladroit use of instruments may occasion this injury. Cases 
of both kinds of fistula could easily be adduced from authors, as the 
‘result of carelessness or incompetence of the operator. 
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6. Retention of urine during labor will generally involve more or lew 
pressure npon the bladder; if within certain limita, perforation wall be 
‘the result of subsequent inflammation ¢ if the distension be excessive, 
and the bladder protrude into the pelvis, so ns to be before it 
by the descending bead of the infant, then, most ,, Tuptare of 
the bladder and vagina will take place. 

6. The bladder is occasionally lacerated in raptor of the uterus 
though there may not necessarily be tion of the ragian.® 

7. In corroding ulcer and cancer of the uteras, the wleeration may 
involve either or both walls of the uterns, and) perforate the bladder 
or rectum, or both. For these cases, however, nothing earativecan be 
attempted. 

8. A pelvic abscess may open into the binder, uterus, or rectum, or 
into more than one of thes cavities, and tho opening tray remain 
fistulous, a4 in the cases published by Dr. Simpson 

‘718. The situation of the perforation ix of i 
the cure of vesico-vaginal fistal, It may be at the Jupetion of the 
urethra with the bladder—in the neck of the blaider—or in somo 

rt of its body, The opening may be more or less circular iu 
ime or it may be a rent running longitadinally from before hack~ 
wards or transversely. The curability of the Gatula will depend 
ina great degree, upon its being attended with los: of substance or 
not. 

719. Symptoms—These depond primarily upon the canse of the 
fistula, and will vary according to it; and secondarily, upon the 
escape of the contents of the wounded organ, Whichever ongan be 
wounded, the reaalt is inexpressible distress to the patient. The 
escape of rine is attonded with so marked and i an 
odour, that the ‘shee is placed “Aors de acieti” Obi to 
confine herself to her own room, she finds herself an object of’ 
to her dearest friends, and oven to her attendants, She lives the 
life of a recluse, without the comforts of it, or oven the consdlation 
of its being voluntary, It i scarcely possible to conceive an object 
yoore loudly calling for our pity, and strenuous exertions to mil 
if not remove, the evils of her melancholy condition. In addition to 
the offensive smell, the escape of the urine gives rise to the excoriation 
of the vagina, external parts, snd thighs The flow of urine is con- 
stant when the neck of the bladder is the seat of the injury, and as 
intervals when the wound is sitaated more posteriorly. 

Tn all cases a careful examination should be made, by a 
catheter into tho bladder, dnd a finger into the vagina; then placing 
the points of both in apposition, the whole posterior surface of the 
bladder should be passed over, and carefully examined, At home 





* Blundell, Dis. of Women, p. 69. 
+ Ed. Monthly Journal, Doo. 1852. Obstetric Works, p, 283, 
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one point the finger and catheter will come in contact; the catheter 
may then be passed into the vagina, and the extent of the damage 
ascertained, In many cases the speoulum will affonl ws an accurate 
© opening, and enable ns to ascertain not merely the 

it the condition of its edges. When the vagina is not 

difficalt to obtain the information we 

‘bat whon deformed by cicatrices, it will require both care 
and patience. 
In the majority of cass, little is to bo from the efforts 
th ders of the wound become thickened and callous, 

ins stationary during the patient's life, In ome 

ult is more favorable; as, for instance, 

1 flicted by a sharp instrument. In two 

n where the wound was precisely at the inser 

tion of the urcthra into the bladder, and was followed ut first by 
absolute incontinmer of arine, a care was obtained naturally, Tho 
jont healing, and the muscular fibres of 

office of a sphincter muscle, snd closed the 

almost as long as 


We cannot wonder ie many methods should 
neds 20 fensive an srcent, nor that eo few 
passe of urine, ‘The probability of 
h ion, and partly upon the character 
in the posterior wall of the bladder, and 
Joss of substance, a cure is eeldom obtained ; 
bat when near the neck, we may sometirnes succeed. 

T shall now notice the principal plans which have heen proposed. 

1. Dessaulfs method,” as it has been ealled, consisted in main= 
taining a catheter constantly in the urethra, so as to afford an 
ontlet for the urine, and at the same time preventing its eseape, by 
plugging the vagina, J, Cloquet has added a kind of syphon tothe 
catheter, Chopart snoceeded in curing a ense by this means, where 
the wound was in the neck; bat he failed in one where it was in the 
body of the viseu. Pout S. Cooper, anid Blundell, each relate a cass 
of cure, 

There is no donbt that much relief may occasionally he derived 
from this plan. hada case in which the patient was seas 
snabled to retain her urine for twe hours, without dribbling, 
the wonnd did not entirely close; but in some of the cases on record 
the wound completely hoalede ‘There is this chjection to the plan, 
however, that in many instances the patients eannot boar the 





* Ouvres Chirurgicales, vole iif. p. 299, 
+ Prat, des Acconchowons, ps $84, 
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to the fistuln, A catheter should be passed into the bindder, and 
through the fistula, to guide the operator, and to keep the mucous 
membrane of the bladder from protruding, Having these prelimi- 
naries adjusted, the cauterising iron, at a white heat, should be lightly 
applied round the edges of the wound, snd withdrawn. The dilators or 
speculum, may then be removed, and the pationt placed in bed. If it 
do not occasion irritation, it will be advantageous to allow the pe 
to remain in tho bladder. An improvement upon the cauterisin, 

has been lately introduced by Mr. Marshall, who has price jab 
vanism to produce sufficient heat. The instrament being vaca 
before the circuit is completed, the operation is quicker aud yet more 
exact.* Mr. Marshall has found it very succesful. The pationt 
should be kept quiot, and the bowels freed by medicine. A certain 
amount of local irritation genorally succeeds, which subsides in the 
course of a few days; after which the operation may be repented as 
often as necessary. The operation should not produce # slough, or the 
pationt will not be benefited, but merely «corrugation or shrivelling of 
the edges. If we thus reduce the wound, #0 as to bring the edges in 
contact, adhesion may then take place, und the patieut be cured. 
But it must in candour be confessod, that whilst it is not difflenlt or 
tuncommon to beuetit the patient toa grvat extent, a complete closure 
of the fistula is very rare. 

723, 4. The Suiure-—This method ls sali to have been invented by 
Hooubnysen; at all events, it bas been long known und practised by 
the profession, with varying results. 

Of late years it hus been ropested|y performed; with success by 
Diefenbach, Blandin, Chanum, and Jobert ;+ by Sanson, who failed; 
Deyber, who nearly, if not quite, cured his patient; Malagodi of 
Bologna, who has published his successful caso; by MM. Lallemand, 
Dagés, and Roux, who failed; and by M. Naegeli: Myr. Berle cared 
threo cases by this means, Mr. Hobart, of Cork, formerly published 
a successful caso, and since states that ho has perfectly cured at 
Joust, ton by the suture. He says: “In reply to your letter, I 
have only to say, that many cases of vesico-vaginal fistula camo 
before me within the last fifteen years, many of whom wero exited, 
some relicved, and others not at all benefited. J think there wore 
from ten to fifteen per/ectly cured, and all by the sare mean” A 
successful case is relutod in the American Medical Recorder.§ De. 
Evory Kennedy has succeeded in diminishing the orifice several 
Times; and in ono caso in which the twisted suture, wet used, tho 














* Med, Times and Gazette, July 2, 1853, 
¢ Tancet, May 12th, 1888. 

1 Landon Med. and Phys. Journal, vol, ¥. 
§ April, 1826, p. 410. 
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pushed forwards, by which the Hgaturo is caught, and held at ite 
inting. The blades are then to be opened, and ly withdrawn, 
Leaving a double ligature passed through ite points of the 
fistulons aperture, so that a common or suture may after- 
wards be formed."* Mr, B. used it once 

‘Tho instruments I bave axed were chiefly 
by Dr, Evory Kennedy, with the addition of ono I had made for 
transverse Incerations, ‘They consist of an instrument for paring 
the edges of the fistula, a needle for « fissure running antero- 
posteriorly, a needle for transverse fissures, and a hook disen= 
gaging the lignture, after it has been passed through tho cles of the 
round, When the twisted suture is used, short curved. nocdles 
may be employed; it will also bo woll to keop then in for some 
time. In Dr. Kennedy's case they were retained about three weeks. 

Dr. Marion Sit refers x metallic suture, which, bein 
through the edges of the wound, and then through « Nttle clamp on 
cither side, is tightened by a split shot. Dr, Draitt, of London, 
has tried this method, and speaks of it with approbation.+ Muny 
other modifications of the manner of applying the ligature (such ax 
Schreger's, Ehrmann’s, Brown's, &.) might be enumerated, bat for 
them I must refer my readers to Killian’s and Brown's works, 

Dr. Maurice Collis has proposed and tried successfully the separation 
of the mucous membrane surrounding the opening, to the depth of 4 

aarter of an inch, and inserting the ligatures through flaps. 

i new surfaces then laid bare, are everted, and brought into contact. 
In two cases, perfect union followed. He axed the quilled satare, and 
renewed the ligatures an the fifth day. 

It will generally be necestary to pass three sutures, none of whieh 
should be Uightened till all are inserted, nod, when tied, the ends 
should be cut off. The tightening is easily accomplished with two 
pair of dressing forceps. M. Jobert has found it advantageous tn 
make an incision throngh the conts of the vagina, either longi- 
tudinally, or anterior to tho cervix uteri, or at its orifice remi- 
cirenlarig, #0 ns to diminish the strain upon the ligatnres. 

When this is done, the dilator, or speealum may be removed, «ti! 
the patient put to bed, and opium given to confine the bowels. 
Thero is considerable soreness and pain complained of, whieh may be 
relieved by vaginal injections of warm water twice » day. Wher, 
the edges of the wound have been pared, we must bo om the watch 
against hemorrhage, Should it occur, eold injections may be 
thrown up, or ® plng inserted, and, if necessary, the stuns 
divided. The sutures generally come away about the eighth or 
tenth day, and we are then able to ascertain the result of our opera~ 























* Med. Gazette, Deo. Srd, 1886, p. #55. 
+ Med, Times and Gazette, Dec. 18th, 1852, p. 633. 
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exciting inflammation, je adhesion Lai not always take place, 
have aeen a circle mucous mombrane removed, and the 
arts bronght together by suture, for the purpose of closing the 

Erie of the vagina, but union did not take place. 3 

When we have recourse to this sore care should be taken to 
eavy a very minute opening for the eseape of the menstrual fluid, it 
menstruation have not ceased, 

727. 8 The Plug—If none of the means hitherto described 
afford a probability of cure, or fail upon trial, it fs mb least. a comfort 
to know that we can still remove a portion of the distress caused hy 
this frightful complaint, provided the irritability of the vagina be 
not too great to bear a plug.” Various cases of relief by this means 
are on recon. Dr. Gooch, in 1814. suggested to Mr. Barnes, of 
Exeter, the employment of an indin-rabber bottle, of sufficient sine 
to till the ragina, and having upon one side of it a small piree ot 
sponge, to be applied to the fistulous opening. Mr. Barnes msod 
this with great benefit to his patient} M. Drogas has proposed @ 
similar plan, bnt the pessary wns made of diferent materials. 
Dr, Evory Kennedy has succeeded in taking casts (with wax) of the 
vagina, with the fistula, in several cases; and from them he made 
moulds, and had caoutchouc bottles cast in moulds 
wore Inrge enough to fill the vagina, and to close both the fixtuls 
and the outer opening, #0 a8 entirely to prevent the escape of urine, 
T have attained the same object by means of a pioce of 
covered with thin bladder. It should be large enough to fil 
vagina, and of a suitable shape. A narrow neck, of the dimensions 
of the vaginal orifice, is to be formed, by wrapping it with twine, 
which is to he covered with lint. The whole has much the shape 
of an egg-oup. It should be dipped im oil yevvious to being usd, 
and then it can easily be introduced, and the stalk filling up the 
external oritice, no urine ean escape. It ean be removed and 
replaced by the patient herself, 

Various other suggestions have been made, bnt either of these 
plans will relieve the patient from the constant dribbling and offensive 
‘odour, and will allow the excoriations to heal, 

If the patient cannot pass water with the plag i situ, she should 
learn to withdraw it and re-introdnce it herself, Dr. Barns states 
that © Dr. Balmanno showed mo a patient who derived mach comfort 
from having a hollow tin globe, like « pessary, inserted into the 
vagina. It was perforated at the upper part, like a pepper-box, 
and from the under a catheter doscen my which entered into a fiat 


* Davis's Obstetric Med. vol. i, p. 128. 
Med. Chir, Trans, vol. vi. p. ORG, 
 Dopareque: Ruptures do I’ Cterus p. 39, 
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simple vesico-vaginal fistula, only that, on examination, we find a 
greater extent of destruction, the anterior lip of tho os uteri being 
more or less destroyed. Tho urine eseapes in every position, and the 
catamenia are discharged mixed with the urine, 

The prognosis is more serions, inasmuch as the uterus has partici 
pated in the injury: it is possible in either variety, but expecially in 
tho first, that the sloughing may extend 40 fur us’ to compromise the 
life of the patient. 

781. Treatment—1. Prophylactic. Tt is as yot an unsettled 
question how far we may be able to prevont s0 melancholy a conso- 
quence of labor, When we recollect that the enuse is, first, 
of the cervix between the head of the ehild and the aymph: 
and secondly, general pressure of the vaginal purietes from the head 
being too long detain the pelvic cavity, we cannot doubt that, in 
some cases at least, the remedy in our own bands. If, when 
the os uteri is dilatable, the anterior lip be gently pushed up above the 
head during an interval, and maintained there during a pala, it will 
escape injurious pressure, and this is not difficult to accomplish. 
Again, a labor prolonged in its second stage, so much as to occasion 
inflammation and sloughing, will generally be found to have exceeded 
the period when assistance becomes necessary, and if the forceps. be 
wdmissible, they will be safer in careful hands than the ye 
When the forceps cannot be used, the alternative is either further 
delay or craniotomy; the former of which may incur the risk of this 
injury, whieh should therefore always be taken into comsidoration in 
our dacision. 

782. 2. Curative: a. Vesico-uterine fistula. An attempt has beon 
made, by plagging the canal of the cervix uteri, and keeping a 
catheter constantly in the bladder, to prevent the passage of the 
urine through the wound, and so afford it an opportamity to heal. 
Again, it has been advised to apply the nitrate of silver to the fistula, 
but, to say nothing of tho difficulty, noithor of these lane sep to 
have boon successful. One of M. Jobert’s plans is as Slows: dis 
socts off the reflected vagina from the anterior lip until he arrives at 
the fistula, the borders of whieh are to be refreshed with the bistoury, 
and sutures applied in the situation most suitable to the direction of 
the wound, A second method consists in an atterpt to close the 
cotnrunication between the uterus and vagina, leaving open that with 
the bladdor, by first dividing the cervix laterally, then dissecting the 
vagina from the anterior lip, and uniting it hy section to the posterior 








Randers the fitaloes opening, and Jastly tx wnling by sions the 
remains of the corvix with tho edges of the vesico-vaginal ; 
the second, in dissecting off the vagina from the cervix, in dividing 
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738. IM. Reero-vacrsa1, Fisrvta—There can be no 
rerto-vagiaal Reade. won kee coven, Sot Poa 
those fistuie which involve the bladder. There are 
very few, em record, where this defect was congenital 5 
it arises from causes comnceted with labor, a» in the 
vaginal fistale, that is, from too pressure 
head piving rat to inflammation ing, o from thee 

of instrements: and in addition it may eccur nso laeration, wt 
fiven dense 4 the tection, or fom 2 pelvic Dane Das injery 
may exist alone or it may be combined with a vesico-vaginal fistuis. 

‘The extent, situation, and direction ef the wound vary to any 
extent, bat im elunot every casn the sphincter an i 
we exattipe the parts, the mucous membrane of the vagina and ‘recta 
is red and congested, the mucons follicles mnnsmally and the 
septem thickened facia ot! is recent, but when of 
fog, the edges are hard and cicatrized. ay en 

754. Symptoms.—The edges of the wound, at when recent, 
secrete a certain quantity of matter, which is discharged by one or 
other ontlet. When very recent, the vagina may be found 
to a greater or less extent, and giving rise te a puralent 
But the characteristic symptom ix the of srk Soest mea 
the vagina, which, pate miay be molt 
stances. When the fistala is small or oblique, p peeyast a=: 
the Hoven TiN bp olatand, colen ty met erp a Unless the 
opening be direct snd large, solid matters are rarely passed, bat their 
Presence at the orifice ia a ceutinual irritation, Wh ti aaa 
‘of snfficiont size, farcal matters and ly meter the 
condition of the patient is most pit ron the badly fa 
did not affect her health, ber distress of mind is addition, 

Walle ds: Sia rake Rees anoint een of 
her own # her spirite and health are apt to deteriorate. 

Tn some causes, , matters do mat become so desperate, 
such instances are mot common. Borsecwey when tin ety 
small in extent, and tho reanlt of laceration eather than i 
may heal with quit and este; or, if small, it. may be by 
grannlations or by the formation of something like a flap or valve. 
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Thad a patient who had a small recto-vaginal fistula for several years, 
through which nothing passed unless she took physic or had a diar- 
thas, and from which she suffered very little aunoyance. 

735, Treatment.—The methods of cure do not differ much from 
those [ have enumerated for vesico-waginal fistula; they are, how- 
ever, more ensily applied, ‘These are, 1, canterization; 2, cornpres- 
siot nd 3, the suture. Whichever we try, we must remember that 
the entire fistulons opening must be incloded. 

When the fistula is small, couterizing by the acid nitrate of mereury, 
nitric acid, nitrate of silver, or the actus] cautery, has led in 
the hands of Dupnytren, Arnnsat, and others; and if it fail, we may 
pare the edges of the wound from the rectam to the vagina, and 
apply sutures, with ubsolute quict and rost. Cuses of cre by these 
means have been recorded by Noel, Saucerotte, Fielding, Portal, Mott, 
tio ke. 

‘M. Callerier, sen. proposed compression, and invented an instru» 
ment for the purpose, which he said succeeded; bnt it seems to haye 
failed in other hands. 

The insertion of a seton has been tried by Dr. Barton, of Philadel- 
phia, in the cuse of a reeto-vaginal fistula following an abscess, and 
with success, but it cu only be suitable in very rare case. 

As M. dobert observes, although some or all ill of thaws mmathods may 
succeed when the opening is modernte, there remains a class of ens 
in which they must fail, becanse of the extent of the misehief, For 
syoh cases he has proposed a plan, which he terms *aufoplastio par 
plistement.” which consists in renowing, the edges of tho fistula, in ae 
insertion of the interrupted suture, in relaxing tho surrounding tissues 
by incisions, and in appropriate regimen, The patient being placed 
‘on her back, with the thighs drawn upwards, the superior wall of 
the vagina is to be raised by a univalye speculum, and the lower 
depressed #0 as to bring the fistula into view. Its bordors are to be 
removed by the knife, and three or four sutures, according to the 
extent of the opening from the rectum to the vagina, inserted tht 
the parietes of both vagina and rectum, guided and guarded by 
finger in the latter canal. When all the sutures are inserted, the 
parts are to be cleansed, and the sutares tied. Then there pre to be 
muile incisions throagh the vaginal parietes, for the parpuse of taking 
off the strain from the sutures, and these tony be longitadinal, frame 
‘verve, or semivircular, according ax either is able to afford most relief. 
After the operation, the patient must be kept quiet, and the bowels 
constipated by diet or medicine, until the sutures aro removed on the 
sixth day. Every day the vagina mast bo syringed with emollient 
fluids, and when the union is completo, the bowels may be freed by 
enemata.* M. Jobert gives three very interesting cases in which the 
‘operation was saceessfal 
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CHAPTER VII. 
LACERATION OF THE PERINEUM, 


786. Wrenn this sccident is of slight extent, it may not interfere 
with the comfort of tho pationt; but when extensive, ft will bea cate 
of constant distress; and in either ease the proper cure OF the waund 
is important; as, if callosites form, or irregular eleatrices, snuck im- 
pediment may be offered in subsequent labors. It is an accident 
much mare common with first labors than afterwards, 

Tt will be recollected, that when the head of the child descends so 
4&8 to fill the cavity of the pelvis, it necossari 
the lower part of the reetam and the sphincter ami; that it 
receives a direction forwards and downwards, and successively aistende 
the central space of the perineam and its anterior benter. When the 
perineum offers much resistance, as with first children, the mucous 
membrane of the posterior wall of the raging, owing to its Inxity of 
coanexion with the subjacent tissue, is partially evorted, and forms a 
kind of artificial perineum. ‘This is almost always torn, tmt the reat, 

y extend no farther; and if we exunie the day after delivery we 
shall find this mnoous membrane retracted, and tho true perinerm 
iched. “This is not to be confounded with the laceration of the 
true perincum, of which we are about to treat. 

737. The situation and extent of the rupture vary according to the 
canse and the circumstances of the cxan, 

1. It may commence at the anterior border, and extend éo the 
sphincter ani; and this is the most frequent extent. 

2. The rent may involve the entire perineum, aud extend 
the sphincter ani, laying the cavities of the rectom and vagina into 
one. 

8% Tho central space of the porinonm is sometimes ruptured, 
leaving the anterior edge (the foarchette) and the sphincter jm 
untouched. Cases aro related by Hernu, Contouly, Lachapelle® 
Meckel,t Lebran,t Thiebant,§ Prank, Martin,|] Meclinaen Tareas 
Marter de Konigsberg,** Trinchinettit} Merriman,22 Waller, §§ 
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Donglas,* Jobert,f Ellist and Thateher.§ And a ease occurred in 
this city. ‘Tho rent may ran along the central raphe of the perineum 
—on one side—diagonally—or in the form of the letter V or ¥. In 
most of the above cases, the child actually passed through the central 
opening; but in some cases, by careful management, it was trans 
mitted through the natural orifice, without rupture of the four- 
chette,|] 

4. The recto-vaginal septum, sphineter ani, and part of the peri 
noun may be torn, so as to permit the transit of the child, having 
the anterior portion of the perineum entire. 

738, Causes.—The accident may arise from a deviation from the 
ordinary mechanism of parturition; from mal-oonformation of the 
paseago or soft parts; from mal-presentation; or from mismanage- 
ment, 

1. If the sacrum be too perpendicular, the head of the chik 
instead of receiving @ direction anteriorly, in the line of the axis 
of the lower outlet, will be forced dowawards upon the posterior 
portion of the perineum. 

2. If the arch of the pubis be too acute, wo ns to ita ne 
senting portion filling its upper part, extraordinary dilatation 
orifice of the vagina will be necessary, and the head will be pressed 
with unusual force upon the anterior part of the peri le 

8, A similar effect is said to be caused by a thic atate of the 
urethra and cireumjaoont parts, in the arch of the pubis, 

4. The too rapid passage of the head may be attended with this 
accident. This may depend upon the extraordinary violence of the 
pains, or upon the stall size of the head, which prevents its receiving 
‘the successive changes of direction from the plane surfaces of the 
pelvis, and the changes in the axes of the cavity and lower outlet. 

6, Exostosis in any rat of the pelvic cavity may so act upon 
direction in which the foetal head is propelled, that rupture of the 

inotm say result, 

6. Excessive breadth of the perineum, by receiving the force af the 
descending head in its centre, may be @ cause of laceration, beeanse 
the head rests in the centre, and distends it, instead of gliding fore 
wards to the anterior edge. 

7. Rigidity of the perineum, or an old cicatrix, mny resist the 
dilating power of the bead, and ultimately give way noder the employ~ 
ment of greater foree. 








* Dublin Hospital Reports, vol. iii. 
Ball. de ls Soc, Med, ‘Emulation, 1822, 
Amer. Journ. of Med. Jan. 1849, pp. 260. 
Edin. Monthly Journ. Jan. 1851. 

{| Denman's Introdaction to Midwifery, p. 86. 
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hours after the perineum was perfectly distensible, aud there 
was ewery lity that the perineum wood hase been lacersted, 
had oot the hymen ruptured, Lecerations fl 
extended Lato the pr ty 

19, Mal-position of the child's head, by presenting = 
neeter than usual to the lower outlet, may give rise to this 
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Li, Mal-presentativns—Face presentations, involving the passage 
of the head in ite longest diameter orer the périneum ; breeds, or 
fhotting cases, whieh de not receive a direotion 56 readily aa the 
bead, may also Incorate the perineum. Dupais relates a ens, whent 
one foot came through the vagina, and one was forced throngh the 


cum. 

12. Tho accident may arise from the woman being qunbseverdiy 
placed for delivery, or fron her starting away from the attendant : we 
fem tne courting for march basher ferent oy ies Gea eee 
throngh the lower outlet. 

13. The periaeem may be torn, in consequence of mast of core 
when instruments are weed. They onght generally to be retnoved just 
before the bead passes through the vaginal origes. 

From this detail of the canes which may produce or predispose te 
Lnceration of the perinousn, it will be seen that it may not always be 
in oar power to prevent its occurrence. 

759. —If the laeration be very slight, ne ii conse 
qnenoes will ensue; tut & it extend to the sphincter, the patient will 
feel a wast of support at the lower ootlet, and a sense of * falling: 
throwgh.” Tt issaid to influence subsequent cohabitation, aml certainly 
it will favor procidentia of the mterms, 

If the recto-raginal septum be torn, the condition of the patix 
will be rery pltiable ‘The fees (for some tine wt least) peak 
the vagina involuntarily, and the atmost attention to 


object of disgust te herself and her friends. The lochial 
ing over the wound, will for a time prevent any natural efforts at 
our; and the may ‘or degenerate into ulceration, 


septum is torn, partial uniom may take place, leaving only a 
ing, or a kind of valve may be formed, s that under ontimery 
circumstances, the patient is partially relieved of her infirmity, But 


this is the work of time ; it may be months or years 
740. Treatment.—t. Preventive management—A few words may 
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not be misapplied in pointing out the best mode of preventing this 
occurrence. 

1. Defects in the passage, which render the mechanism of expul- 
sion inefficient, may often be remediod Ste application of the hand 
in such a manner as to give a direction forward to the head. 

2, Dirvet support shold ba given to the perineum when distended 5 
but this is frequently carried to exeess, and produces the accident tt is 
intended to prevent; it should be moderate and gentle, just so mnch 
as to support the parts, but no more. 1 must altogether object to 
any attempt to retard the passage of the child, as erroneous in theory, 
and misehievous in practice, 

8. When tho perinonm is rigid and undilatablo, benefit may be 
derived from fomentations with Tot water, the use of warm ofl ad, 
‘or pomatnm. 

4 Under no circomastances is it justifiable to dilate the external 
orifice with the had, as formerly recommended; on the contrary, 
instead of drawing back the porinenm, it onght to be carried forwart. 

5. If laceration be threatened in consequence of the persistence of 
the hymen, it may be incised sith a blunt-poihted bistoary. 

6. The patient should always cease forcing, and remain perfectly quiet 
during the exit of the child. 

TAL. 2. Cwratice treatment.—Slight cases, as T Nave said, will 
‘often heal without assistance. Even when the rent i# more extensive, 
a cure may be effected without further interference than great olean- 
Fines, keeping the patient in ane position, #0 as to preserve the edges 
of the wound in contact, and constipating the bowels after free pur- 
gation. If this do not suocend, we are advised to uso a 
compression, passing a binder around the hips, and = pad on either 
side of the perinentn, #0 as to seenre the apposition of the Tips of the 
laceration. Strips of adhesive plaster have been applied, bat they 

cr. In many cases sither of these plans lias succeed, 
Wut in many oases alo they have both filed, expecially when the 
Teoto-vaginal weptam is involved. However, wo have atill another 
resource 

Tn the suture, which wos first proposed by Ambrose Paré, and les 
tised by Guillemeau, La Motte, Saucerotte, Trainel, Neel, Dieffenbach, 
Boux, &e. Before this can be attempted, however, the primary inflam 
mation must havo enbsided; nor is it forbidden, even though eon 
siderable time should have elapsed, M. Montain oared @ oase on 
which he operated thirty-six days after delivery, and others have 
succeeded at = more distant period. 

‘Three different kinds of suture have teen adopted—tho interrupted, 
the teristed, and the quilled suture, Oriandler, Diefenbach, &cy, suc 
cooded with the first, but according to Daparcqne, the sucons and 
failuro have heen neatly equal, Me. Aleock cured one,® aud Me, Rayer 


* Merriman's Synopsis, p. 110. 
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to the operution: 1 armed a carved needle with a piece of narrow tape, 
four inches long, having a knot at one end; this was down 
each end of both cylinders about half an inch, and bronght ontwards, 
tho ond of the tape being prevented slipping through by the knot ; the 
topea were then placed in such # situation as to he intermediate to the 
ligatures : this being done, 1 turned the cylinders gently towards the 
edge of the wound, and tied the corresponding tapes over it, which, I 
think, rendered it mach more solid than = number of stall ligatures 
could have done.” The bowels were constipated by opium, the urine 
drawn off night and moruing, and the diet consisted of «ral! quantities 
of gruel and hard biscuit. ine Vigntures were removed on the seventh 
day, and union was found to have taken place throughout. ‘The urine 
was evacuated naturally after nine or ten days, the bowels relieved on 
the seventeenth, and after six or seven weeks she was able to go about 
as usual. Dr. Colles has Gay Bat eye in curing, though he hay 
diminished the rent. If thecv should be loss of substance, oF contrac 
tion of the two sides of the porinent, #0 that thoy will not readily 
‘meet or remain in contact, Diofenbach makes an inclelon throogh the 
skin, on each side, Dr, Horner has suggested that the «phinoter ani 
should be divided on each side, in order to allow the parts to remain 
in contact. In one case he also constructed @ flap for the upper and 
lower half, from oppoeite sides, #0 as to supply the loss of substance,” 
Hig plan of Tividing tho sphincter hax boot also zecommended by 
‘Messrs. Copeland, Bransby Cooper, and Brown. ‘The latter gentleman, 
who has published sevoral sucoossfnl eases, also advises constipation 
for some time after the operation. Ho first pares the edgea of tho 
laceration, then inserts the sutures deeply, and afterwards divides 
the sphincter ant on cach side, whilst the patient ls under tho 
influence of ebloroform. ‘The bowels should be freed well before the 
tion, and at opiate given, #9 as to constipate them ; when union 
is attained, this may be remedied by au enema, ‘Tho catheter must 
be passed morning and evening for some tine. 
ye diet ould be spare: a lithe grael and blecuit will answer very 
well, Of course, atwalute rest is noc hs 
“If the radical cure fail,” Dr. Burne observes, “ the patient mast 
tase mw compress, with « spring bandage, if the stools counet be retalied, 
Bat it somotines happens that the torn extremity ef the rectum, ar 
the anterior parts, containing = fragment of the sphincter or n portion 
of the internal sphincter, as it tes been called, forms « kind of flat 
valve, which rests on the posterior surface at the coccyx, so that the 
orifice now resembles a slit, and the facors, unless very liquid, remain 
in the hollow of the scrum, and de not pase threngh the valvular 
orifice till an effort be made to expel. Seenotions the perinetita dialtes, 









* Amer. Journ. of Med. Seionce, Oct. 1450, p. 329 
£ On the Surgical Diseases of Women, p Oi. 1862. 
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745. From a reviow of the history of the ‘idence of puerperal 


fever, it appears that there is some remarkable connexion between 

ing-in hospitals, T do not meats to assert that the wpide- 
inate in and are kept op by thoes institutions, but I 
refer to the fact that we have no record of any epidemic independent 
of them in earlier times, ‘The first in France, England, and Ireland 
occurred in the Hotel Diew of the former, and in the Iving-in hospitals 
of the latter countries; and although our earlier writers allude te 
inflammation of the womb, &e. occurring in chili-bed, they make no 
mention of its prevailing extensively or as an epidemic, No denbe 
it hns since been observed in private practiog, in London Rdinburgh, 
Dublin, Leeds, &e. ; but its extent in those oases is, aftor all, commpa~ 
natively limited, In Dublin the higher ranks have been singularly 
free from attacks of the disease. Dr. Joseph Clarke pruetised fee 
forty-four years in this city, during whieh time he attended S&47 
cases of midwifery, and vet in that pumber he met with only throw 
cases of peritonitis, and three others where the disease is donbtful, bat 
which may have been uterine phlebitix, although, during that time, 
puerperal fore was more than once opidernic in the hospital Tt tas, 
however, certainly been more froquent of late years. 

746, Perhaps the most genoral fact connected with puerperal ferer 
is the presence of local disease. Tn almost all cases of the epidemia, 
when an opportunity of povt-mortem examination has been permitted, 
Joeal Ievdons of some kind or other have heen detected, and eves 
where this opportunity was denied, little doubt was felt by the medi- 
eal attendants that such existed. It sevma very 
in many cases whore the local diconse seemed but slight, there would 
now be recognised very important changes, for we know that « patho 
may die of inflammation of the uterine yeies or lymphatics, with very 
obscure symptoms, and without either enlargement or obvious tenders 




















noas of the ntorns, and that these morbid lesions may be easily over~ 
looked if the examination he hasty or superficial. It is only fair, 
however, to state that Dr. Copland, in an excellent article on paerpe~ 
ral fever, differs from this view. THe states that his fence has 
“eonvinced him that » most rapidly fatal and most malignant form 
of pucrperal fever is occasionally developed in lying-in hospitals, which 
is certainly not chuacterized by uterine phicbitis nor by parulent 
collections in the uterus or its appendages, nor even in some cnses by 
peritonitis, the chief lesion often being mnerely a remarkable altera~ 
tion of the blood, general Iacerability of the tissues, or loss of their 
Vital cohesion soon ufter death, with a dirty, muddy, offensive, and 
sometimes a scanty effusion into the serous cayities."* He adds, how- 
‘ever, that such cases are rare, 

The local affections in puerperal fever embrace all the nsnal results 
of inflammation, and involve all the tissues of the organs of gestation, 
cither separately or together. The most frequent appears to be 
tonitis, originating very probably i in the outer covering of the uterns, 
but spreading to the entire serous cavity. We find is inflammation 
of the muscular tissue of the uterus with its consequences, wbscons, 
aoftening, and gangrene ; inflammation of the Fini 
anftening, and gangrene ; 
with the secondary affections thenee arising. i 







747. I must repeat my conviction that there are not many cases 
of puerperal fever without some local disease of the organs’ employed 
in parturition or of the neighbouring tissues; but are we thence 
necessarily to conclude that puerperal fever is always simply a loeal 
affection, the local disease being primary and the fever secondary? 
Must we adopt Dr. Robert Lee's opinion, that his “ olservations are 
therefore subversive of the yreneral opinion no alent, oe there 
ine spec, esental or fMopnthie forte, which attack 
women, and which may arise independently of any local apa in 
tho uterine organs, and even prove fatal without any chango in the 
organization of thelr different textures? As the constitutional symp- 
toms thus appear to derive their origin from. local eause, it would cer= 
tainly be more philosophical and more consistent with the principles of 

rgical arrangement to banish entirely from medical nomenclature 

tho terms puerperal or child-bed fever, and substitute that of uterine 

inflammation, or inflammation of the uterus and its appendages, in 
1 women." 

In the former editions of this work J adopted Dr. R. Lee's views, 
and employed his arrangement; tut whilst T confess my obligations 











* Dictionary of Pract, Med. part xiii. p, 500, 
+ Researches on the more Important Disenses of Women, p. 3. 
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to his able researches, and agree with Tin #6 te the presence of local 
Iwsions genvrally, I am bound to state homestly ad frankly that mare 
extunded experience bas lod me to doubt the ancarsay of these views, 
and to believe that malignant puerperal fever is something more than 
a local affection, and that the constitutional disease i often rather 
wimary than secondary, At the sume time I bave ne doalt that Dr. 
Das lies lice oppllansla Sv salary ee 
What, is the essential nature of the seali 

puorperal fever? This is 4 question mot easy of wintion, and one 
which haa ted to the oxpresson of very different opinions Jt bes 
Leen roganded as 








Inflammation of the Uterus, by _ 






Hippocrates, Mauricest, 
Galen, La Mette, 
Celsus, Sydenham, 
Etina, Boerhasve, 
Paulus Aviceuns, Van Swisten, 
Raynalde, Ho@mann, 
F. Plater, Jussien, 
Sonnert, Villars, 
Riverina, Astrue, 
Sylvins, Poutean, 
Strother, Denmas. 

Inflammation of the Omentum and intestines, by 
Hulme, Leake, La Roche, 

Peritemitis, wy a 
Waller, Capuron, 
Jobnson, Gordon, 
Forster, Hey, 
Croikahank, Artstrong, 
Bichat, Clarke, 
Pinel, Canpbell, 
Gandien, Collins. 
Peritonitis connected with Erysipelas, or of an eryriprlatous 
character, by 
Pontean, Gordon, 
Home, Armstrong, 
Lowder, Hey, 
Young, Cuinpbell, Be. 
Abercrombie, 
Fever of a peculiar nature, by 

Willis, v Doubdet, 
Pras, Hamilton. 
Levret, 








reve. 661 


Disorder of a putrid character, by 
Pen, Le Roi, 
Tissot, 

- Disease of a complicated nature, by 
Petit, Tenon, 
Selle, ‘Tonnella, 
Kirkland, Leo, 
Walsh, Ferguson. 
Finch, Stoll, ae 


If wo regard the pecoliar characteristics of different epidemics, 
we find them extremely varied. In one, the lochin are speed 
in another, they are profuse; and in « third, unaltered. Diarrhan 
is common in one pe Ba constipation in another; typhoid symp- 
‘toms in one, inflammatory in another. And as to the effects of reme~ 
dies, we find us great a diversity; one high authority recommends 
saline purgutives, which fail in the hands of other ‘practitioners; 
another loses all his patients until he bleeds largely at the commence « 
ment whilst others lose all who are #0 bled. Calomel is the universal 
remedy in one epidemic, opium in another, purgatives in a. thindy 
inunctions in a fourth, turpentine in a fifth, &, 

Now, from these variations, the inference is obvious, that the type 
Of the disease varies in different epidemics, and that the treatment must 
necessarily difer. But 1 think we may go a step further; and if 
any ono will carefully compare a case of simple inflammation of the 
womb or peritoneum in child-bed with a case of \t epidemic 

fever, their symptoms, general and local characteristics, 
course, and the effects of remedies, thay will be obliged to come to 
the conclusion that, although the latter may exhibit local disease, it 
fs not exclusively nor primarily a local affection. 

748, I should wish to speak cantionsl y SM oN ” 
difficult a subject, but after a careful couy the experience 
of others with my own, I am inclined to helicve that the essential 
difference between epidemic puerperal fever sud simple inflammation 
consists ins morbid deterioration of the blood in the former case, 
which is rarely present in the latter, or not till an sdvunced pings, 
whether this depravation result from some general noxious 
‘or from soine malign peculiarity of the constitution. The fallowing 
considerations seem to support this view: 1. pre 
most during the winter and spring months, in moist and cold weather, 
or dnring alternations of cold and warm moist weather, as the follow- 
Ing tables show: 
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Tavue TV. (M. Dugés') 
‘Cuses, 
1819, Jannary .. 81 1819, July. 
gust 


September 
‘October - 
Novembor 
December 


pelas and typhi 
pitals 

Some have gone further, and expressed their opinion of these diseases 
being so fur identical, as that infection from either erysipelas or 
typhus fever may give rise to puerperal fover. Mr. Nunselly, in bis 
work on Erpsipelas, considers the two diseases to bo identical, 
vailing daring the same atmospheric conditions, exhibiting thé samme 
general syinptoms, and each eapable of reproducing the other. Dr, 
Hutchinson und others have seen both pucrperal fever and erysipelas 
in the sume patient at the same time, and 1 havo noticed that the 
infants of women attacked by puerperal fever are very Hable to ery- 

jpelas or diffuse inflammation. It is also beyond question, that 
infection carried from a pationt suffering from erysipolas to a lying-in 
woman, inay in her give riso to puerperal fever. J am nnt, howuver, 
about to contend for the identity of these two diseases, but merely to 

int out the great probability that the essential feature of erysipelas 
is # morbid alteration of the blood, o, in the wonks of Mr, Nunnelly, 
oe “it is highly nate if Bret that there is sore change 
roduced in the Atate of the which change mu upon 
Hiterations we are unable at present to appreciate, but Yui is Waly 
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to nie leant ‘tissues, and may ar the mass of cago 
more of less quickly, and to @ greater or less extent, to 
influence they Ive pas, and tne Sonnesten hy” Bia ERA RIN 
in a state of hoalth."* 

As to typhus fever, thers is evidence on record that women in 
childbed, exposed to” the contsgion of typhos, have exhibited all the 
symptoms of puerperal fever. The late Dr, Labatt mentioned to me 
that be had known a patient Isbouring fetta teen Soma 
into the ying-in hospital, to originate ethane qic in 

same ward, who had recently been confined. i 
similar instance. No donbt ¢: a 








stances, of the umber of patients suffering from fever, there is obeerved 
fn all epidemics, from the plague of Athens downwards, & tondeney uf 
all diseases to assume, as far as tnay*be, the epidemic type Mi 
probably, of this is explicable on the supposition of the existence 
the same atinaspheric condition affecting all whe catnot resist it, in the 
same way ; but howorer general i 

in the absence of notes will justify the amertion, simultaneous with 
the occurrence of fever in the medical wards, phlebitis and troublesonse 
sores are more commonly met with in the surgical wards of this 
hospital, and erysipelas of the head and face in both.” Muck mune 
evidence of a similar kind might be adduced, but this is sufficient for 
my purpose. 

8. Dr. Simpson has adduced the analogy between certain forms of 
puerperal forer and the secondary fover which occurs after great surgiien] 
operations, and which thero ean be little doubt is owing tn the 
tiou of purulont matter, This very closely agrees with the conclusions 
expreseed by Dr. Ferguson, as follows : “ 1, the phenomena of paaperdl 
fever originate in a vitiation of the fluids; 2, the eauses which ars 
capable of vitiating the fluids are particularly rife after childbirth ; and 
8, the varions forms of puerperal fever depend upon this one case, and 
may readily he deduced from it:"t and he quotes in confirmation the 
analogy drawn by Cruveilhier between the surface of the uterus and am 
ainputated stumnp.§ 

749. Thus then we find that the same seasons give rise to erysipelas, 
typhus fever, and puerperal fever; that they prevail epidemically at 
the mame time ; and us an epidemic take on the same type, and appear 
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enpable, the one of giving rise to the other, or of co-existing in the 
saine patient. Further, that the syrmptoms of certain forms at least of 
puerperal fover aro similar to those which occur after great surgical 
‘operations, and that the secondary Josions are similar. Now, in 
ergsipelas, typhas fever, aod the secondary fever after operations, 
there can be little doubt of the depraved condition of the blood, and it 
pbable _— their low typhoid character is owing to this 
that the conclusion, that the 
ie or ny malignancy of certain epidemics of puerperal 
fewer Sis deeat upon a morbid ‘condition of tho blood, howerer pro- 
aoe addition to the local disease, is inevitable.* 
Unfortunately, we have but little direct evidence of the state of 
poral fover. Dr, Amott's researches have disproved 
ion, that phlebitis destroyed life by an extension of 
ion to the heart; and with other investigations have 
shown that it is owing probably to deterioration of the blood. 
M. Bouilland, in 1828, attributed the typhoid symptoms in phlobitis 
ure af } ‘pus with the blood: and nhs adduees the experiments of 
B d Gaspard, as confirming his opinion, they having 
lar reaalta el the injection of putrid matter into the 
from the observations of Dance, Tonnell’, Daplay, 
others, a8 well as from ont own observations, that pus 
is found in tho uterine voing in considerable quantity in some forms of 
puerperal fover, and we find that the xymptoms deseribed ax charno 
ative philebitis closely rescmble those of puerperal fover. 
hat he “has scon a black precipitate in the 
boring under the adynamie form of the disense, 
Such a depoait pften found in typhns, and in the last stage of 
infectious erysipelas nnd phicbitis. Another similarity between 
lood is ufoction | other diseases of a typhoid and 
ignant character, is the peculiarly offensive odour oceasionally 
arising from 
In the epidemic which occurred in 1845, in Parix, and which pre- 
sented the eymptoms of low typhus, SEM, Bidanlt and Arnold state 
4 was dark and somi-coagulated, as in low typhas fever. 
lemio which oeeurred at Griits in the same year, Dr. 
nentions that the blood was very fluid, and exhaled a 
foal Ct acaba se oo hlood of 
pein polsone ic acid. 
 Scanzoni has recently maintained that the special causes of 





* For further details, I refer the reader to @ review in the Brit. and 
Por. Med. Chir, Review for October, 1855. 
£ On Puerperal Fever p. 188. 


J Gazette Médicale, Aug. 1845. 
§ Mod. Jahrbuch. der K. K. Ocster. Stants, Oot. 1845. 
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emotions, stimulants, and obstructed perspiration ;* to misamata; to 
admission of cold air to the body and into the uterus; to hurried 
circulation ; to suppression of the milk; to diarrham ;+ to putrid con- 
tagion from alteration in the fluids during prognancy ;{ to hast; 
separation of the placenta; to too tight application of the binder ;§ to 
sedentary employment ; to stimulating or spare diet; to fashionable 
dissipation ; to retained portions of the placenta; to floodings from 
non-contraction, according to Mr. Skey; from violence but not from 
want of contraction, according to Dr, Aymatrong; to Inflammation of 
the intestines and omentum, from the pressure of the gravid aterus ;|) 
to atmosphoric derangement ; to eryaipelas, metritia, or phlebitis, and 
to contagion of a specific kind. 

A word or two upon somo of these supposed causes may not be ont 
of place. I do not think wo ean fairly regard difficult labor as a 
direct cause, although the condition in which the woman is teft may 
ronder her more obnoxious to the epidemic. Primiparu: certainly seem 
somewhat more linble to be attacked.** and alse patients who at the 
time of labor are in a weak, reduced state.¢f 

Mental emotion may undoubtedly be considered an effective pro- 
disposing cause. Under its influence females are poculiarly exposed 
to puerperal fover, and lees able to beur it: thus it tea been remarked 
that unmarried women aro often yictims$$ Several of the worst 
cases I have seen were mainly attributable to this canse, Cold may 
fiiirly be admitted into the list of ciuses. Portions of placenta remain~ 
ing in the uterus, and putrefying, may, I believe, give rise to puerperal 
phlebitis, although this is not invariably the ease. 

Gastro-enteric irritation may certainly be propagated to the 
neighbouring tissues; and cascs which appeared simple at first may 
thus assume the character of puorperal fover, especially during an 
epidemic. 

That hemorrhage during or after labor does not prevent puer- 
peral fever, we have abundant proof; bat that it renders a patient: 
more linble to it, except so far as it reduces her strength, may be 
doubted, 











+ F, Cooper, 1766, Comp. of Med. part iii. sect. iii, Leake, vol. I. 
part xxxiii. . 

+ B. W. Johnson, 1769, Now System of Midwifery, part iv. chap. 
vil 


$ J. Miller, 1770, Obs. of Provaiting Diseases, part iii. ebap ii 
§ Manning on Female Discases, ch, xx. 
Dr. Hulme on Puerperal Fever, p. 147. 
Armstrong on Puerperal Fever, pu 2. 
** Collins’ Pract. Treatise, p. 884. 
+ Dr. Jos. Clarke's Essay Med. Comment. 1791, p. S11. 
tf Home, Chir, Bap. p. 88, 








‘To 4 considerable extent, as we hare soe, the: the toe 
sphere influences the disease; in. bythe ib ond 
more provalent, and less so in warm, > - 

Whatever that which we call pleat atten iny be, there can 
be no doubt that to it the majority of cases ano butable, especially 
rn g der tegeeeere question rane eee 

“ ie J 
tigation, vie, that of biped or bie mater of ec 
fever, particularly whon it is epidemie. Of 
tonitis or phlebitis after Labor, oceurring 
that any one considers them ions; bet af the | 
ferns heater re ans Ha 
Dewees, Davis, Bandelocque, Jacquemier, ‘Mrics 
&e., deny the contagion; Drs. Gordon, ¥ 
Hamilton, Blundell, Gooch, Mr. Ceely, Drs, 

Copland, Channing, Holmes, &e., it. 

In all cases where a disease is epidemic, it is, and ver must be = 
difficult matter to decide as to the extent of its infectiousness, becamin, 
in order to be exposed to either the contagion or infection, a 
mast also neonssarily be placed in eirenmstances favorsble te tke 
‘exertion of ita influence as Le re! But after a close and care 
ful examination of the history of epidemics, of cases recorded, aml of 
the opinions of men of the greatest 1 believe that the 
weight of evidence is in favor of dover being infections and 
contagious, é. «, that it may be communicated from « patient laboring 
under it to another who is in contact or close neighbourhood with the 
affected pee. 

752, Lea the general question of contagion from one patient to 
another, oe maid : exainive into the evidence im favor 
of the communicability of the dlbcase @ third party from a pationt: 
laboring under it to another or her delivery. The exact 
valne of the facta on record will bo better estimated by a little elas- 
sification. 

1, Tt sooms in ile to doubt that contagious matter of 
exciting puerperal fever may possibly be conveyed tre ee 
unatfeoted by it; for example, in the case | cnn 
fever following the services of medical men and purses whe 
attendance upon erysipelns immediately before. ‘The instances 
remarkable and too numerous to be rmgarded as 
even the prevalence of an epidemic of puerperal fever at 
patois our conclusions; it might certainly render the 
‘influential. 

2. It is the recorded opinion of Rokitansky, Semelweiss, 
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of the Vienna Lying-in Hospital. A celebrated foreign practitioner 
attribated two outbreaks of this disease sping by private patients to 
his having handled morbid. specimens just attending « patient 
in her accouchoment, 

8. We should, therefore, have lens difficulty in believing that similar 
effects may be produced by baer) from the diaswotion of 
peral patients to the delivery of bealthy ones, especially if the most: 
rigorous precantions were not observed. For instance, in the autumm 

1621, Dr, Campbell, of Edinburgh, attended the dissection of & 
married woman who died of the disease, after an abortion of the earl; 
months; he removed the pelvic viscera and external and ad 
the whole in hia cont packet to the class room, 1 next morning, 
dressed in the same clothes, ho assisted, with some of his pupils, at 
an instrumental delivery at Bridewell, This worman was seized with 
the same affection, and died. The same night he acoompanied Dr. 
Orr to the delivery of a woman residing in the north back of the 
Cannongate; she was equally unfortunate; and three other poor 
women shared the same fate in quick succession. In a subsoquent 
year, 1828, ho assisted at the dissection of u childbed fever ease, but 
could not wash his hands with the care he desired; thence he went to 
et two other women in labor, both of whom died of puerperal 


At a mecting of the College of Physicians, Philadelphia, U. 8,, Dr. 
‘Worrington stated thnt, after assisting at an antopsy of puerperal 
peritonitis, he was called upon to deliver three women in rapid stioces~ 
sion. All these women were attacked with different forms of what is 
commorily called puerperal fever. 

“Mr. Davies states that in the autnmn of 1822, he met with 
twelve cases, while his medical friends in the neighbourhood did 
meet with any, or, at least with very few. He could attribute this to- 
‘no other canse than his having been present at the examination of two 
cases, and his having carat the infection to his patients, notwith~ 
sanding every precaution.” Oy; 

“A young si m, shortly after examining ti oe a sporadic 
cee tad |, delivered three women, who all of puorperal 

“Dr. Ingleby states that two gentlemen, after the port-morten 
amination a case of this inane, went in the same dress, each 
respectively, to a case of midwifery. ‘The one case was attacked in 
thirty hours afterwards, the other in three days. One of the samo 
surgeans attended, in the same clothes, another female, and she was 
attacked on ie sting oe Ok OE ae eae 

with regard to cases attended immediately after Lot oa 
mortem dissection, there seems Little room for doubt as to the exciting 





* Copland’s Dictionary: art. Puerperal Fever, 
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except the last, as also two who were confined March Ist and Sth, 
Mrs. E., confined February 28th, sickened and died March 8th. The 
noxt day, March 9th, I inspoctod the body, and the night after attonded 
a lady, Mrs. G., who sickenod and died on the 16th. The 10th I 
attended nother, Mrs. B., who sickened but recovered. March 16th 
I went from Mrs. B.'s room to attend » Mrs HL, who sickened and 
died on the 2fst. The 17th I inspected Mrs. G. On the 19th I 
went directly from Mrs. HL.’ room to attend another Indy, Mrs, Gus 
who also sickened, and died on the 22nd. While Mra B. was sick on 
the 15th, T wont directly from her room, a few rods, and wttended 
another woman who was not sick. Up to the 20th of the month I 
wore the same clothes, T now refused to attend any labor, and did 
not until April 21st, when, having thoroughly cleansed myself, I re~ 
sumed my practice, and had no more puerperal fover. The cnsos were 
not confined to a narrow spice. ‘The two nearest were half a mile 
from each other, and half that distance from my residence. The others 
waro from two to three miles apart. There were no other eases in 
‘their immodiate vicinity.” 

Dr. Ransbotham has known the disease to spread through m par- 

ticular district, or to be confined to the practice of « particular person, 

patient being attacked by it; whilst other practitioners 
isle cise; and he considers the distemper ax being oapahle 
‘of conveyance not only in common modes, but through the «dress of 
the attendants on the patients. 

In Sunderland, 40 ont of 63 cases occurred in the practice of one 
surgeon and his assistant. 

Dr, Roberton, of Manchester, states, that between the 8rd of 
December, 1850, and January 4th, 1531, a midwife attended 30 
patients of a public charity, 16 of whom had puerperal feeer, and all 
died, Other midwives of the same institetion attended 380 women 
daring tho same time, and none saffered from it, He also mentions 
the case of a practitioner, who Introduced the catheter for a poor 
woman in puerperal fever, late one evening, and attended a lady in her 
confinement daring tho same night, who was attacked with puerperal 
fever on the secoud day. 

Analagous cases have been recorded by Dr. Pierson, of Salem, U.S. 
Dr. Peddie, and Mr. Beecroft; and such examples are, doubtless, 
very startling, and require a carefal examination, to ascertain their 
exact value as bearing on the question at issue; but we shall first 
hear what Dr. Meigs says on the other side. His first argument is 
from personal experience:—"1 have practised midwifery for many 
Tong years, I have attended some thousands of women in Jwbor, and 
gaa through repeated epidemics of childbed fiver, both in town and 

pital, After all this experience, however, I do not, upon exrwful 
reflection and self-examination, find the least reason to suppose that I 
havo over convoyed the disease from place to jn any single 
instance. Yet for many yoars I ly consi whether such w 
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person might be possible, and curefully 
statements 0 varieuranl authors to that effect. In the course of my 
fessional life, I have made many necroscupic researhios of 
fever, bat never did suspend my ministry as acconcheur on aceotert. 
Still Tcertainly never was the medium of its transmalssice, 1 have. & 
nitinerous inatanens, of ckiktted 
fiver, whether aporadie, or the mest malignant degree with 
out making my spy 3 I hare aleo endeavonred to amet my 
rethren, when they bad such cases and I hed none In fenee| 
labors, 468 in number, and beginning with Ne. 1, 1 find that Nex 18 
and 19 were affectod, and that No. 18 died with childbed feewr: No 
but recovered ; Nos. 195 and 259 weresick, but recoreret. 


359, 291, 5 293, 832, 839, 485, 444, 445, 465, are. in all, 19) cases 
in 468 labors, af which 3 died and 10 recovered. Now, if I was the 
medi 
why 


¢ases? What became of my nebula from 31 to 198; to 300, id 
betwroen 291 and 485, and s0 te the end, or Soch a 
more easily nxplained by regarding the fulling-out of ire canes as 
idences and accidents, than as material cansations, through a 
16 pestilence. 
Again, ns rogards the singular limitation of the disease te the prac 
tice of one person, Dr. Meigs observes: —" At page G81 of my work 
en Obstetrics, second edition, I have related the cireumetances 
attending the practice of a phyrician at Philadelphia, who, in 
of our epidemic seasons, lost « considerable nuinber of women 
bed. His: paticnts were scattered over a great su 
and districts, somo of thom being more than two rel rol 
At that time many women wore attacked, in various part 
dels ax well ax in the state of Porneylvanin ; yet, 80 fer as 
come to my knowledge, no other modical gentleman 
‘eocounter such m great number of childted fevers. as 
visited, in consultation with him, some of the 
and touched the pationts, and was as Tiable to imbibe or 
with the effluvia from thoir bodies as ho was; nevertheless, 
carry poison or other cause of dixcaso to any patient of mine; 
not I, then how should ln Doone expable of dulng. 50? 


tleman who is serupalously caroful of his personal appexrance, 
Pte practitioner, and well informed as to 


port ths the contagion of childbed fever, Still thoes of 
are cont il frou. 
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‘the nebula adhered to his clothing, it might as well have adhered to 
inine. What will you say, young gentlemen, of the experience of my 
friond, Dr. D. Rutter, formerly of Philadelphia, tut now of the city of 
Chicago, who passed through terrible scenes here, in an epidemic of 
childbed fever, some years ago, when ho had a most extensive midwifery 

actice in town and country? During that sad time, I saw several 
fatal cases with him in consultations mud though he seemed to be 
tracked by the cause of the disease, to judge by the numerons attacks 
of it im his Iying-in patients. I was not tracked by it. [ took no 
precaution, except such as every decent man should be supposed always 
to take; yet 1 never did carry the disease from his eases to any houses 
whore L visited lying-in women. But he was charged with being a enr- 
tier of contagion. How could he carry the cause? What was the 
canse? Was it some cxone that stuck to his hunds or cont? Was it 
a nebula, a halo, or a miasm that mixed with the hairs of his head or 
the woollen ar cotton fibres of his dress? or an exhalation from his 
skin, or # halitus from his lungs, like the fiery breath of Gucus? And 
can you say of him, as Virgil sings— 








“Faucibus ingenitem primum, mitabile dictu 
Evomit.’—_Eneid, lib. viii. p. 258, 





Come now, was not such poison more sticky than bird-lime, eocing 
that Dr. Rutter, worn out with fatigue, and wounded in spirit by his 
cares for the unfortunate victims of an epidemic disease, Jett the city 
for the purpose of gaining some strength, and to escape from the 
repetition of such disheartening labors, and that even a quarantine 
conld not liberate him from this poisoned cloud? One might hope it 
would have been blown away by the wind, or that it would have evapo- 
rated or become too dilute to kill, after m ride of seventy miles, and am 
abaonco of ten days, But it happened, after this rusticntion of ton 
days at a distance of thirty-five miles from the city, that your bird~ 
Vine or cloud still adhered to him, as your contagioniste would say. 
And more than that, he could not even wash it away or shave it off; 
for upon coming back to the eity, and to his professional toil, before 
bo ongnged in practice again, he eaused his hend to be close shaved + 
‘ho entered a warm bath and washed himself clean; he ured a 
new wig, new clothes, new hat, new glores, and new boote. Ie did not 
touch wnything he had worn, and took the precaution to leave his 
pencil at hore, and his watch. Well, what do you think by 

noxt? He went ont to attend & Indy in labor, who had & favorable 
parturition, yot was next day assailed by a horrible ehilibed fever, of 
which sho died, in spite of all his efforts, and mine to help him; and 
ho called me in consultation immediately after being summoned himself 
to her chamber. 1 know that that lady died with peritonitla 1 
was a great deal with her in her illness, but she did not poison me or 
uy clothes; for although I went on with my practice, I pone 
pabedy, and made nobody have eren vo much as a finger-ache. Dr, 
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of certain medical men, and its being in some cases apparently limited 
to them. ‘That one man should see more cases than another of any 
epidemic disonter is common enough, and would be no difficulty in the 
present case, but that one should see all, and others none, does seem 
rather startling. But is the proof of the latter sufficiently conclusive 
and sufficiently extensive? Dr. Gooch does not tell ns whether the 
disease was epidemic or not, nor does Dr. West. ‘The gentleman who 
wrote to Dr. Holmes states that no other eases ocourred in the vicinity, 
but we have rejected bis example as being ane of passible conta, 

on the ground of his pow-mortem examinations, In Sunderland 

were at least thirteen eases which occurred in the practice of others, 
besides the snrgeon and his assistants. The two examples related 
by Dr. Meigs occurred during opidemies. So thnt, it must be con- 
fessod that the evidence we possess to xhow tho insufficiency of epidemic 
influence as an explanation, and the necessity of finding some other 
canse for its greater prevalence in a particular direction, is neither 
‘extensive nor ponitive. 

‘The explanation which attribntes this peculiarity to contagion, has 
the merit of being simple and apparently adequate, but the difficnl- 
ties on examination aro more numerous and fully as great. Assuming 
for a moment that the disease can be only communieated during 
Inbor, let us recal to our readers what takes place during an ordinary 
visit to « patient in puerperal forer, during which time the infection ix 
to he taken. ‘The visit may oceapy five or ten minutes, the physician 
atands by the bed, feels the pulse, examines the abdomen, but does 
not come in contact with the discharges. Having made his investign~ 
tions, he washes his hands carefully, and then pays more visits, 

asting through the air, until evening, or until he is called to a 
Kivce. © 17 missy one alapan, he pouek Bova ached ee een 
times, Yet, in spite of all this, we are to suy that he carries 
morbid matter on his hands or clothes, acquired from the fewer haere 
enough to poison the lying-in woman. And not only this, but the 
explination is supposed to be equally valid even though he change his 
clothes, thus 1 ing the infection to the hands, and even though he 
‘use chloride of lime or potash. 

Tf the morbid matter be conveyed on the hands, the infection, we 
stippose—and such seems to be the general opinion—most be im-= 


























parted during labor; but if on the person or clothes, the effect 
might, of be produced subsequently, sm henes nother 
difficulty. the visit, the consulting physician ix ax close to 
the fever patient, examines her, handles her quite as much at the 





visit as her ordinary attendant, and, it may be assumed, te after~ 
wands much the same precautions Yet we do not hear of his con~ 
voying the fever to his own patients in any ease, and we have Dr. 
Moigs’ positive statement that such an occurrence never took place in 
his practice, Tho ndvocates of contagion should explain this. 

Again, in all contagious diseases the intensity of Lois 
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inflnonce, and its limitation, to conditions or circumstances of which 
we are at present ignorant, 

754. Now, what are the precaations which ought to be taken by 
persons who practice this branch of the profession? We have seen 
that in all probability the contagion, if at all conveyed, ix 80 either by 
the clothes or the hands of tho practitioner, from a pathent Inborknge 
under the disexse, or trom the dead body, I woul suggest the 
following:—1. That when engaged in close attendance upon a patient 
laboring under puerperal fever, tho medical attendant should, i pos 
rible, procure a substitute to altend any new ease of labor ; but if he 
cannot, then, 2. Ho should, before stich attendance, change every 

tion of his dress, and wash his hands in solution of chlorate of 
ime, as well as in soap and water. 8. Dr. Semelwviss’ suggestion of 
paring the nails close, ix worth adopting, ax particles of morbid matter 
may easily be concealed andorneath, and applied to the mucons mem= 
brane of the vagio 4. At the termination of cach visit to a patient 
in puerperal forer (or in aby infections disease), the ands should be 
carefully washed with soap and wator before leaving the room, and his 
clothes repeatedly changed and well-nired. 5. That if « medical man 
have pationts in childbed, one of whom should be attacked by puerperal 
fever, his daily visit should be first pald to the other patients and 
afterwards to the puerperal case, if the distance permit of his #0 
doing. 6. It will be wiser for any one engaged in midwifery practice 
to procure an assistant to make post-mortem examinations for hin ; 
and if ho be prosent, he ought not to wear the same dress in attending 
obstetric eases until it have been well aired. If the autopsy he made 
by himself, extraordinary precantions should be taken ax to repeated 
ablation, with solution of chlorate of liane, dc.; and a complete change 
of dress; or perhaps, as Dr. Copland suggests, he ought to allow 
some days to clapse before attending obstetric eases. 7. These remark 
apply to all autopsies, no mattor of what disoase the subject did, 
although they are more stringent in eases of death frown 
fever: and also to attendance upon and dressing cases of erysipelas, 
diffuse inflammation, &. 

755, In treating of puerperal fever, various arrangements or clas~ 
sifications have been adopted to include the different forms of the 
disease. Thos Dr. Donglass describes three forms :— 

1. The inflammatory. 

2. The gustro-bilions. 

3, The epidemic or contagious (typhoid). 

M. Tonnellé »— 
. The inflammatory. 
2. The adynarnic. 
3. Tho ataxic (irregular or nervous). 
M. Martens :— 
1. The inflammatory (where one organ only is affected). 
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Dr, Copland, in the very valuable article in his Dictionary, treate— 

1, Of the inflammatory states of puerperal fever, or inflammation 
—a, of the terns; 8, of the ovarin and tubes; o, of the peri- 
tonewin: d, of any two, or all of them, 

2. Synochoid puerperal forer, complicated with inflammation—a, 
of the peritoneum ; 6, of the uterine veins; c, of the uterns 
and appendages. 

9, Adynamic or malignant puerperal fever; a, siinple; 8, com- 
plicated with predominant alteration (a) of the Mood and 
(8) of the fluids and peritoneum; (0) of the fluida, serous 
surfaces, and soft solids generally; (ef) of the uterns, or of 
the uterus and appendages; (©) of the internal surface of 
the uterine vessels, substance of the uterus, de. 


756. No doubt cach of these arrangements has its advantages and 
disadvantages, nor is it very onsy to propose one free from objection. 
I shall take as « basis for the one [ adopt, the fact, as 1 believe, that 
in nearly all eases, there exists loeul disonse, and also that malignant 
puerperal foyor is tnorv thun amere local affection; in fact, an exsential 
fever. We Shall first, then, treat of the local forms of puerperal fever, 
such as we see it when it oconrs sporndically, or in certain epidemics; 
wod then of the malignant form, which may have for its local compli- 
cations any of the preceding dikenses. And lastly, I aball interpolate 
a section on n ynstro-enterie affection of ehildbed, which iu sot of 
ite characteristics resembles an attack of puerperal fever. 





‘The classification will then stand thus:— 
1, Puerperal peritonitis, 
2 ” wysteritin, 
8. Inflammation of the ovaries and uterine appendages. 
|. Uterine phlebitis. 
. Inflammation of the absorbeuts. 
|. Gastro-enteric fever. 
Or in another aspect, we may zay— 
1, Inflammatory fover. 
2. Gastric fover, 
4. Malignant fever. 


eee 


I am vory far from thinking this arrangement perfect; one very 
obvious defect, but which [ sce no way of remedying, is that several 
‘of the local affections which are here separated do in practice oocur 
together. Thus, bysteritis or ovaritis ix often mecompanied by perito- 
nitis, and uterine phlobitis may occur with hysteritis, o inflammation 
of the absorbents. however, there is 2 broad line of distinction 
in many epidemics; and 1 must only guant against the defoet of 
auch arrangement by stating strongly at the commeneement, that I 
do not intend to describe tho varieties us essentially and widely distinet 














Peritorwam alone affected in 28, 
Uterus alone in 29. 


In 266 cases, according to M. Dugts— 
‘The uterus was affected in three fourths ; 
The ovnrin in ene seventh of the cases. 
‘There wns perforation of the stormach—10 cases in 
Inflarametion of the stomach and intestinae—t 


Ploaritis, single or double : wo. 
Peas. se 
Ambit’ 6 eee a 
Porulent deposit in muscles.) , By 

1 aluil] ow procsed to consider the special forens of the 


787, 1. Ixetasptarion or THe Pxerroxtes.—' 
the disease was the one chiefly observed in the epidemies 
Aberdeen, Leeds, Edinburgh, and Dublin; and it 


anon. 

attack may commence even before delivery, of 
eanple ; Wut more generally from twenty howe to 
wards. Dr, Joseph Clarke mentions that two of hie 
during labor; three were attacked on the second 
foarth, and one on the ninth day. Ta the epidemic 
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ii during the course of the disease it may not exceed the natural 
andard. To these symptoms suceced nausea, vomiting, pain in the 
|, and increased sensibility of the uterux In eome cases the 

ino tenderness (not amounting to pain) ix contomporary with the 

rs, or immediately auccwods them. Pain in the abdomen spon 
‘Tt generally coummences in the \grorssrian, or 

over Me abdomen. ‘The 

savers, oontinneus, or in paroskywms-=ibe fatare 

parkable as the disease advanens, After the 

tly returns with increased viclonce, We are 

sider he pain as pathognomonic of the disease, 

see abdominal pais resembling that In puorperal 

ch afterwards disappears altogether, And in certain 

uerperal peritonitis there is no pain, or pain of 

T have seun five or six cases of intense puerperal 

shown by dissection) in which there was neither pain 


on haa carefully estimated the frequoney of this kymp- 
has found that 


nber of his pationts whe had no pain was. . 19 
who tind pain for t day was 51 

a ah 

22 

18 

6 

5 


4 


the first is necompnnied with more or Leas sensibility 

of the hypoyastrium; this tenderness becomes exquisite as the infhan« 
mation extends, uncil at longth the patient cannot bear the slightest 
‘pressure; evern the weight of the bed-cothes is intolerable, and the 
tension and pressure af the parietes are avoided, by lying on the back, 
with tho knecs drawn up, ‘The enlarged terns can frequently be felt 
through tho integuments, above the brim of the pelvis, at an early 
stage of tho disease.* Shortly after the disease is established, the 
abdomen becomes tumid and tympanitic, and in some cases, at » more 
advanced stage, the presence of effusion may be detected. The air 
nites may be contained either in the 

e8 or the peritoy 
The effect of the dissase upon the lochial discharge yuries; 


mpbell on Puerperal Paver, p. 83. Lee on Puerperal Fever, 
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a brown colour, and deposits a crude sediment, half-floating at the 
bottom of the glass.” 

Throughont tho course of the disease, the skin is much about the 
natural heat, and dry, but as a fatal termination approaches, it beoomes 
cold und clammy. 

‘The intellectual faculties ure rarely affected, Dr, Gordon, indeed, 
mentions that delirium was occasionally, but rarely, observed in the 
epidemic he desoribes: but in general the patient retains her conscious- 
ness and senses ontil very near the end. ‘The countenance is very 
much changed: the features are all drawn upwards, and expressive of 

anxiety and suffering. A patch of crimson, like a hectic flush, 
is sometimes observed on one or both cheeks, and is an unfayorable 


tow. 
Fetch. aretha oharaabonssta 8 mptoms as Inid down by those who 
have had most experience in the disease. 11s durution will vary aceord~ 
ing to the virulence of the epidemic: some cases have terminated 
fatally on the first, second, or third day of the attack; others from the 
fifth to the tenth. Dr. Denman fixes the general termination on the 
eleventh day; Mr, Foster, from the fourth to the sixth day: Dr. 
Leake, the tenth or cleventh day; Dr. Hulme, the seventh or eighth 
day ; De. Hamilton, the fifth or sixth day; Dr, Gordon, on the fifth 
day: Mr. Skey, within a week; and M. Bung, on thesixth day, Dr. 
Campbell states that the greater number of his patients died on the 
fifth day; one died on the first; three on the second; three on the 
third; four on the fourth; scven on the fifth; one on the sixth; two 
‘on the seventh: and one on the cighthday.t Dr. Blundell states that 
it may destroy the patient within twenty-four hours from the com- 
mencemeut of the disease; or that three or four days, not to say tive 
or six, may be the average duration of the affection."~ Dr. Collins 
thus gives the result of his experience: “In fifty-six deaths in the 
hospital, it proved fatal at the following periods from the date of the 
seizure, viz. two in twenty-four hours, and one in twenty-seven; one 
in thirty-nix: nine on the seoond day ; fifteen on the third; thirteen 
on the fourth; four on the fifth; five on the sixth; three on the 
seventh; two on the eighth: and one om the eleventh day."§ 
750. Morbid Avatomy.—The peritonenm may, in some few cases, 
exhibit no signs of inflammation: but generally it is found more or 
Jess yuseular, especially that portion of it covering the uterus Dr, 
1. Lee has given it mt bis experienes that poerperal peritonitis 
commences in the peritoneal covering of the uterns, and extends 
from thence with greater or Jess rapidity, according to the severity of 




















* On Pucrperal Fever, p- 9: 

+ On Puerperal Fever, ps 60, 
Obstetrioy, p. 741. 

i Pract. ‘Treatiae on Midwifery, p. 984, 
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the attack, to the whole peritoneum. In some cases, the inflanematse: 
is confined to the uterus, and it is generally most severe tn this sites - 
tion, or in the parts immediately surrounding that organ; even when ft 
has extended to the other viscera, and affected them sos severely, 
the peritonenm of the uterus invariably exhibits signs of recent inflam 
mation. The lymph, is for the most part, thrown out is thicker 
masses pon the uterus than in any other sitastion: amd this vison: 
seems always to suffer in tho grestest degree. In the cellniar mem- 
brane, under the peritoneum, seram and pus are also not unfrequemtiy 
found deposited. The cellular tissun also, which surrounds the vessels 

of the uterus where they enter and quit the organ, mot pleted 


contains some serous or Teva finid, ond the same yoo Taw 
been observed in the collar membrane connecting the trie 
cular fibres."* 








Dr. Collins states, that “ in thirty-seven of the fifty-six women whe 
died, the following post-mortem appearances were discovered -—the 
alxlomen being ostensibly the seat of the disease, the martial 93 
anoes were chiefly found there; however, in eeeen we oberved aid 
effissed into the thoracic cavities, similar in appearance te that met 
in the abdomen. usion of fluid, though differing in charneter 
and quantity, was invariably fouud to have taken place. Im teselew, if 
seemed tobe a serum of a straw colar; in eighteen, it ©as sero-puralent, 
something of the consistence of thick cream; and im sesen it 
bloody-scrum, with quite a glutinous feel when rubbed between the 
fingor and thumb, Ix these latter cases, which rapidly proved fatal, 
there was no lymph whatever found; whereas, in the other tastethes, 
it was usually found deposited in large quantities, particularly fm the 
vieinity of the uteras, but often over the entire xnrface of the intestines 
and abdominal serons membrane. In almost every body examined, the 
peritonenm exhibited great increase of vascularity; nor conll we dis. 
cover in any instance that the iofamsuation seemed to penetrate deeper 
than this membrane. The uterns, im a geeat majority oF cases, was 
quite natural in appearance ¢ in some, it was soft and Axbby : and inh w 
fow, unhealthy matter was found in its sinuses. The ovaries, in 
nomerous instances, had suffered much in stracture from the effeets 
of inflammation; being generally much enlarged, and. so saftened in 
textore us to be broken in pieces by the least pressure."} 

Thus we find vascularity of the peritoneum and thickening some- 
what in proportion to the duration of the disease thee eget Ipteph 
covering the intestines and omentam, and agglutinating 
effasion of serum, &c. to be the most general effects of the a fh 
These appearances may be limited to the uterus and pelvic viscera, oF 
































* On More Important Diseases of Woman, p. 24. 
4 Pract. Treatise on Midwifory, p. 398. 
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they may embrnce the entire abdomen ; in some rure eases they appear 
almoat confined to the omentum. 

‘Tho quantity of serum with floceuli of lymph floating in it varios 
considerably, and I think somewhat in proportion to the duration of 
the disease. In those cases which rapidly prove fatal, we more fre- 
quontly find the organs covered with a Layer of wemi-fiuid lymph ; but 
in more prolonged cases, in addi We find more or less effusion, Tt 
does not vary in chemical composition from that in ordinary peritonitis. 
Tt may be clear or turbid, of a yellowish-white color, with shreds of 
Yat in it, resembling very inuch the whey produved in making 

In some rarw cases the blood is found in the peritoneal «xe, 
either alone or mixed with the serosity. Puriform matter is ulso fre- 
qnently found, especially in the pelvis, around and behind the uterus, 
when the inflammation has apparently been most intense. Ft is some~ 
times contuined in a cyst, which is apparently a concretion of the outer 
surfueo of the pur 

But tho effusion of seram or pus may not be confined to the free 
surface of the serous membrane merely, but may occur beneath it. In 
on epidemic which prevailed in Dublin, Dr. S, Cusack states that “Two 
kinds of effasion were met with in the cells of those tissues (#nb-serous 
and pelvic cellalar tissue}, one a reddish serum, occasionally so eapions 
‘as to pervade not only the celinlar tissue about the nterus, the polvie 
cavity, aud the iline regions, bat even sometimes to distend the cells of 
‘the delicate collular tissne which connects together the two layers of 
the mesentery. The other species of effusion is not of so fluid a 
nature, resembling jelly in appearance und covsistence, This 
occupies the cellular time, and is most eonspicnoas where the loose 
nose of the peritonoum admits of freer effusion. Thus the lax nature 
of the cellular tissue connecting the Inyers of the peritoneum, whieh 
form the broad ligaments of the wteras, adinits of its being poured out 
in considerable quantities in that si 

760, Diagnosis.—1. From after-p  jesraigle The affecs 
tlons ocenr sou after delivery, and ‘dimivich or disappear by the third 
or fourth day—about the period when the puerperal fever commences. 
After-pams are accompanied by a perceptible contraction of the uterus, 
whieh isabsent in puerperal fever. ‘The pulse is sometimes accelerated 
by after-pains, but is seldom steady in its frequeney; in pnerperal 
peritonitis it never falls below its frequency’ at first, but generally 
increases. ‘The hypognstrie tenderness in after-pains is not gronty 
except during a pain, and it goes on deereasi whilst in puerperal 
peritonitis it rupidly increnses. The constitutional disturbanoe is 
incomparably greater in puerperal peritonitis, and it angments every 
dy; whilet in hysteralgia it diminishes. The sedative, which geno 
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Dr. Armstrong lost A cnses out of 44 
Dr. Lee 40 ” 100 
Dr. Collins 6 ” 88 
Dr, Ferguson 68 ” 205 


In the epidemic in Paris (1746), in Edinburgh (1073), and in 
Vienna (1795), none recovered. 

Mr. Hey observes, “ For some time after the commencement of this 
fatal malady, it proved fatal in every case that It came within my 
knowledge ; and though « few paticnts recovered under the treatment 
which my father and I had formerly found successful with puerperal 
fover, yet the snecess was very small till the method or 
desoribad was filly adopted.” 

Dr. Ferguson states, If we take the results of treatinent adopted 
in various pnerperal epidemies, by various practitioners, we shall find 
that on a lange seale, one in every three will dic, with all the resources 
which medicine at present offers. To save two out of three, then, 
may bo termed good practice in an epidemic searon. "+ 

Th the epidainic be as severe as gore which have occurred in Dublin, 
it would be very snecessfal practice to save one ont of three. 

762. Treatment.—It must be borne in mind, that when any peen- 
liar mode of treatment is advised, the character of the epidemic is the 
best test of its propriety, Forgetfulness of this rule has been the 
source of much controversy, and no slight acrimony, As Dr. John Clarke 
romarks, each anthor takes the epidemic ho has witnessed as the type 
of all, and remorsolessly condemns all treatment which does not 
with that whieh he has found successful. There is no question 
the employment of antiphlogistic remedies, by Gordon, Hoy, Armstrong, 
ec. wan a great iinprorement upon the old methods, in the epidemics 
which they witnessed; but it is not to be takey for racial that it 
would have anawered equally well in the previous ones: For many 
years past it has beon found eithor inadmissible or injurious in the 
eases we have had in Dublin. Tho types of thu disease and the state of 
the patient not only prohibited the use of the lancet, but indicated very 
clearly the necessity of a line of treatment very different, if not the 
opposite Thus, in all cases, we must carefully appreciate the 
constitution of the disease and the special character of the epidemic, 
an well as the state of the patient, in onler to decide upon most 
muitablo treatment, with reasonable probability of succdss, Moreover, 
in cases where bleeding is admissible, it has appeared to me that the 
timo for its beneficial use is very limited. After the disease has Insted 
moro than from twelve to twenty-four hours, I have seen but little 
benefit from bleeding: and the same observations I have heard from 





* On Puerperal Fever, p. 10. 
+ Ibid. p. 112. 
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combination is not confined to the prevention of intestinal disturbance, 
‘but that it exerts « positive and beneficial influence upon the inflam~ 
mation, When the calomel sets upon the bowoly, it may be omitted, 
and the opium alone continued s and I have seen as much benefit from 
it alone, as from the calomel. Some years ago, 1 saw a caso of puor- 
ral peritonitis, in consultation with a friend, and we administered 
doses of opium (gr. j. every hour) with the greatest benefit. 
Since then similar cases have occurred tome. My friend, Dr. 
Stokes, was the first to point oat the value of opium in bad eases of 
peritonitis, where bleeding was inadmissible; and I have repeatedly 
verified his observations. 

Mercurial frictions are a valuable mode of affecting the system, and 
for this purpose I would strongly recommend the Linimentum 
Hydrargyri of the London Pharmacoperia, But I may say of mercury, 
as I said of bleeding, that though very fous in. canes, there 
areothorsin which its eects are injurious, or in which it is inefficacions. 

Tartar emetic was recommended by Hulme, and wed by several 
since his time, with apparent benefit, The state of the stomach, in 
many cases, however, will prevent its exhibition. 

Purgatices have been warmly recommended by Hulme, Denman, 
Gordon, Hey, Armstrong, Chaussier, Stoll; and as strongly hated. 
by Baglivi, John Clarks, Cederskiol, Thomas, Casnpbell, “My own 
experionoe,” says Dr. Ferguson, with regard to aperients is, that 
whenever cx create tormina, there is the greatest risk of an attsck 
of metro-peritonitis succeeding. This #0 constantly kei that I 
favariably mix sowe anodyne—asually Dover's pomder, or hyoscyamus, 
or hop with the purgative.” If the ovwels be constipated, an enema of 
turpentine and castor oil will be asoful, ‘The spontancons diarrhas is 
‘not always benoficial, but will often need to be restrained by axtrin~ 
gents, or opiates. 

Enutics were employed before 1782 by English practitioners, and in 
1762 they were recommended by Douloet, of Paris, who relied upon 
them exclusively, and derived from them extrtordinary success. Other 
practitioners have also used them successfully; but they have failed 
0 cfen, as to have gone out of use, ly in these countries, per~ 
haps in consequence of our mistaking the tases. -M. Tonnelld 
states that M. Desormeanx tried them with grent sncoess in 1828, bat 
that in the next year they generally failed. In September, 1829 they 
succeeded, but in October and November they failed. They did not, 
however, appear to luce any aggravation of the syz Ty. 
Ferguson reinarka, that “The practical question, then, t what are 
tho cases in which the remedy ix applicable? | Tho clue has been 
already given, T imuging, by Doaleat himself; it ia when the violenos 
of the malady bas fallen on the liver especially, and when there is early 
‘bausea and spontaneous vomiting.”* 


* On Puerperal Fever, p. 204. 
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In the year 1814, Dr. Benny of Dele eae Fnternal 
tase of turpentine, which he reganted as a specitic, and which in many 
cases was very successful. He gave ger 
Lime, im a little water, swoetennd. eps = 
Dewees, Payne,t Kinneir, Blundell, and Weller, have mer or 
less usefal. Dr. Jos. Clarke, and othr practitioners, tried) it, but 
without suecess, Dr. Clarke observes, “In addition te the cenal 
routine of practice, numerous trials were made with the rectified oll ef 
turpentine, in doses from six to eight drachms; sometimes im plain 
water, sometimes combined with az eqaal quantity of onstor of. Thr 
fran few doses were generally agreeable to the patient, and seemed te 
alleviate the pain. By « few repetitions It became extremely nausseas 
and several patients declared that they would rather die than repett 
the dos. In moro than twenty trials of this kind, not a single 
patient rocovered."{ It is certainly beneticial when the intestines axe 
tyinpanitic, especially in the farm of enema, and as » eountersieritamt 
to the abdomen; but I have never seen it exert any remarksble 
influence npon the disease. 

At an advanced stage of the disease, the bliters are very wsefél. 
‘They may be apppliod to any part, or the whole of the ‘sbeetanay and 
dressed. with morenrial ointment. 

Recolin, Danoe, and Tonnellé have recommended injections of warm 
water into the vagina and uterns, three or four thoes era Dre 
Iwe and Campbell have trinl them in = few cases with deeded 
advantage. [have frequently syringed the vagina with warm water 
with benofit ; Int I newer theew the injections inte the uterus, 

Hip taths have been found useful by Desormeaux and Collins: but 
tho pain of moving the patient is an insurmoustable obstacle fo their 
frequent mse. 

Loeffler and Ceeley of Aylesbury, have seen good effects result from 
the pplication of cold to the abdomen, 

‘The invitation of the stomach may be allayed by 
draughts, containing « few drops of landanum, or by a few grains of 
the subearbouate of potash, dissolved in aq. menth. virid. 

A selection of these remedies will afford a tolerbly good chance tn 
the paticnt, if we are called early ; but in many instanceswe shall fail, 
elther in cutting short the disease, or in curing it ultimately. Tt ix of 
the grentest importance, however, that all the means at oar conxtmaned 
should be tried perseveringly, and that our forebodings should not be 
allowed to diminish our exertions. 








768. U1. Peenrena Hysreerri.—Infammation affecting the 
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proper tissne of the uterus has been frequently described. It is men- 
tioned by Aatruc, es and Primrose. Pontean observed it in the 
epidemic of 1750, Ricker and Boor have described it ander the term 
Patresci or dor Gebdrmatier, and canes of it have been 
sooorded by Smith, Danyan*, and Tonnellé.t In certain epidemios it is 
tolerably frequent, occurring either alone or as one among other loeal 
affections. Thus, Tonnella, in 222 fatal cases of puerperal fever. found 
79 cases of metritis, 29 of superficial pbc and 20. of deep 
softening, M. Dugés found the uterus affected in 8 cases out of 4; 
and Dr, R, Lee states, that in 45 dissections, the muscular coat of the 
womb was softened in 10 cases. 

‘This form of the disease may be the only affection in certain cases of 
puerperal fever, or it may be the most prominent, though not the sole 
aifection, or it tnay be only one of several forms of local disease. 

764. Synploms—These will vary somewhat, according to the cha- 
racter of the epidemic, and a great deal according to the severity of 
tho attack. In the milder form, where the disease doea not proceed 60 
far as to disorganize the uterine tissue, T have generally found it com- 
mance, on the third or fourth day, with rigors, followed hy heat of 
skin, thirst, and headache, The pulse rises to 100 or 1105 the tongue 
is dey and furred; the countenance expressive of suffering bat without 
Aho anaious pinched, drawi-up character we tind in puoryeral peri- 
tonitis. The patient complains of uneasiness, pain and teudemess in 
tho uterino rogion, and upon examination we find the uterus more or 
Joss onlarged, hard, and tender, The abdomen, at: first, is soft and 
withont any tenderness, which is first felt when we pereoive that wo 
are making pressure wpon the enlarged uterus. As the disease advances, 
the abdomen often becomes tympanitic, and in some cases the inflam 
mation extends to the peritoneam, 

The state of the lochia ix by no means uniform ; in many casos th 
are diminished or suppressed: in others, their character is rej 
and they become ofeaalee in other cases, again, are quite 
unaltered. The seeretion of milk is generally arrested. ne iROCeA= 
sionally another symptom, which I think is more marked in Picea 

causes 





The severer form of hysteritis, ax described by Dr. R. Leo and 
M. Tonnolld, is ushered in by rigors, followed by increase of heat and 
headache. There is occasionally delirium, and other evidences of 
cerebral disturbance. ‘The countenance Is pallid, anxious, aud dis 
torbed ; the skin, at first hot and dry, becomes cold, with sometimes 
8 blue or yellowish tinge. The respiration is hurried, the pulse rapid 





* Repertairy Gen. d'Anatomie, vol v. psd. 
+ Essai sur lo Metrite Gangreneuse, 1839. v1 
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impaired conditi 

consequence of the local 

profound impression on the general system. 

765, Hysteritis may termipate—1, In a 
with the mild variety which I haye deseribed, and ie which there 
“gradual subsidence of the aymptoma 
In abscess ; which may open into the uterine cavity, or inte: 
itoneal sae. T had an opportunity of seeing a case ef the 
has 


of inflammation of the veins. Afterwards, it began to rage stew 
with great violence in September and October, and again 

eg months, daring whieh perpen or 

sideral 

4. En senqrens Tha hae en decibel ps aoa aa 
valuable work,f and Uy Bickers and noticed by Siebold, Buseh, Boivin 
and Duges, Danyao, 

760. Morbid Anatowy.—The peritoneal coat of the uterus 
often exhibits marks of Tntammpation, It may be veecular, 
coated with lymph, or softened. The size of the womb is 
increased, anid its substance oft and flabhy. 
purulent matter are sometimes found in its parictes, which im theese 
‘spots exbibie various degrees of absorption. Boivin and Dagts observe 

po alecthazs re See Fo agen Beterally 
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nearer to the exterior surface than tho interior; thus pus collects 
into distinct abscesses, from one to five inches in diameter, sometimes 
Into a simplo of tnaltiloonlar t, with a greenish or viscous 
ea othor times it ietnattated into the fleshy fibres, 
imparting to them a yollow reddish color, perceptible through the 
ritoneum, In this latter case tumors form, which are sometimes 
rd and projecting, upon the fundus uteri; at other times flattened, 
soft, and broad; these latter come further down towards the lateral 
farts, end often form a continuation, together with purulent infiltrations, 
tween the lamin of the broad ligaments with the collular tissue of 
the pelvis and the substances of the ligament of the ovarian vessels, 
rise giring rise to those large abscesses of which we have already 
“* The substance of the uterus may be in patches, redaced 
Ta irtens palgs of ReaeaC parr sellowih, or greyish color, and 
occasionally of & bad color, This softening generally commences at 
the ianer membrane, and penotrates more or less through the substance 
of the uterus. According to Dr. Ferguson's experience, “The point 
of insertion of the placenta is the most ordinary seat of all uterine 
lesion, whether of abscess, softening, or phlebitis; the next point, the 
large and congested, lead-colored cervix uteri." False membranes of 
coagulable Iymph are found on the lining membrane of the cavity, 
mixed with blood and lochin, 

M. Tonnellé states that the disease in Paris exhibited two distinct 
forms, “the softening of the uterus, properly so called, and the 
putrescence. In the first form, the softening affected only the internal 
membrane of the utcrus, and it presented itself under the appearance 
of irregular superficial patches, of a red or brown color, which occupied 
almost all the points of this surface; its limite were not determined, 
the diseased tissue passing by irregular gradations or shades into the 
healthy tissue, In the second Th ts the softening extended 
‘the sobstance of the nterus. 1 tisune of this Organ was $0 
that the fingers could not seize it without passing through it in all 
parté. The superticial softening was combined almost always with 
aome alteration of structuro—peritonitis, metritis, or uterine phlebitis ; 
and It did not appear to M. Tonnelld that the oxistence of these had 
& very sensible influence on the progress of the symptoms. The 
softening in the second degree was also sometimes combined with other 
ent but it formed usually the princi alteration, often the 

only one, and tava impressed po the most decided 
typhoid charactor" MM Dofvin and Dente and M, Dapley, have have 
noticed similar chan, and the Intter author especially 
rately described the chounpatbad ‘mortification found on the internal 











* Boivin and Dughs: Disewses of the Uterus, &c, trans, py 326, 
+ Lee on Disoases of Women, p. 38. 
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yast omit the calomel, and apply mercurial frlotions, with opium 
iven internally. 

When the acute stage is over, very great benefit will be derived 
com repeated blisters to the abdomen, and Beto it with » layer 
{ prepared cotton wool, the bowels must be kept free, bat by the 
gentlest means, aetive ing seeming to aggravate the symptoms ; 
ind at all events it is an obstacle to the use of meroury. 

No remedy that has been tried seems to have such over the 
everer form when it: prevails epidemically. If antiphlogistiea are 
idanissible at all, which L very much doubt, it must be in the earliest 
itage, but I should have more faith in counter-irritution and tho 
iberal exhibition of tonics, such as bark, with wina, and, if necessary, 
»pium, just as they are given in typhus fever. 





770. VL. DxytAMMATION OF THE UrxKeNi Arrexpaces—Under 
this head is included inflammation of the serous membrane and 
propor tissue of the ovaries, fallopian tubes, and broad ligaments. It 

not always possible to separate these affections from inflammation 
of tho peritoneal cavity, with which they are so often conjoined ; but 
thore are cases in which they exist alone, or predominate in » striking 
manner, or where the consequences of the disease continue lonj 
these parts, Puzos has described such eases hy the term, “ 
tniteus dares lai arte and Levret, as “ Engorgemens laiteue dana 
te bassin,” The observations of MM. Husson and Danee likewise 
prove that th # frequent, and often fatal, termination of inflamma~ 
tion of the peritoneal cout of the uterus nnd ite appendages, M. 
‘Tonnell® found fifty-eight cases of inflammation of the ovary and 
four of alscess, out of one hundred and ninety cases of puerperal 
fever, 

771. Symptoms.—As inflammation of the uterine appendages is 
generally combined with rore or Jess inflammation of the peritoneal 
‘cavity, the aymptoma will preswnt many of the characters of peritonitis 
Wut probably in a moderate degree; and ns they eubside, or ax the 
Joeal affection becomes more developed, we shall detect misehief in 
the situation of these appendages. The pain is lexs acnte and loss 
universal than in gon peritonitis ; it is seated in one of the iliac 
fossiw or the lateral portion of the hypogastrium, from whence it may 
radiate to the groin and down the thigh. A careful examination will 
detect a degree of hardness in the part, compared with the rest off 
the abdomon, perhaps » definite swelling with great tenderness on 

re, Percussion, whieh probably yields a clear sound over the 
abdomen generally, gives a very dull sound over this portion. 

An internal caammaation, will often throw light upon the seat of 
the disenso ; the vagina will be found hot and painful at ite upper 
part, and the tumefaction may be detected through its lateral pari- 
etes. 
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‘Tho disease generally commences with rigors thirst, headache, quick 
&c. presenting an array of constitutional aymoptenas tery similar 
to those in peritonitis, whieh, therefore, I need not Af the 
disnase be extensive, there is generally observed exhanations 
following the first stage, and the attack may prove quickly fatal 

Should the disease not Fore the attack may terminate— 

772. 1. In reeelution, without organs being seriously injured ; 
or in sore canes adhesions may be formed between eontiguoss portions 
of the serous membrane, which, thongh for the 
may bo injurious subsequently. Boivin and Dugés relate » case in 
which anteversion was caused by these adbesions, If the futlopixn 
tubes hare been involved, the cavity of one or both may be obliterated, 
or they way become adherent to some neighbouring part, so as te pre 
‘vent altogether their ordinary functions. 

9, In ayppuration Matter may form in elthor ovary or broad 
‘Ment, or a more extensive pine nbecess may be formed, 
these organs and the neighbouring tissue. ‘Tnatter may escape 
into the peritoneum, and excite fatal inflammation ; but this ix eam 
paratively rare, or the abscess may open into the binder, vaginn. « 
rectuin, or make its way to the surface of the abdominal parietes 
Many examples of each are on record, and I have myself seen mest of 
them, but in my exparience the opening has been most frequently isto 
the rectum. 

773. Morbid Anatomy.—tIn some cases we find, on dissection, that 
the disease has been confined to the serons membrane, presenting 
similar phenomena to those already noticed—thickening, effesien of 
lymph or serum, & The broad ligaments, fallopian tubes and 
oraria, are red and vasenlar. The morros disboli is of a vivid red 
color, and sometimes softened, and in ite eavity, or under the perito- 
ream, deposits of pus may be discovered. Dr. John Clarke states 
that ‘Inflammation is often observed running along the falkepiam 
tubes, which, when cut open, will be seon loaded with blood. The 
ovaria, too, are often affected in the same way. Pus is often found im 
the cavity of the fallopian tubes, and also in the snbstance of the 
oraris, which are in some cases distended by inflammation and matter, 
50 as toequal in bulk a pigeon’s egg."* jon of serum or 
lent matter may also be found between the folds of the broad Figns 
ments. 

The ovaria may be imbedded in lymph, the product of inflammation 
of their serons coat. Sometimes they are swollen, red, and pulpy. 
Ono or hoth of thes organs may be affveted.¢ Dr. Gordon mentions 
that in his cases of punrperal, the right ovary was alwars diseased, 
and the left healthy. Upon laying open the ovaries, their xtructare 


# Basays, p. 69. 
$ Ferguzon on Poorperal Fover, p. 38. 
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x 

ML be found more or less diseased. There is m great increase of 
ecolarity, and frequently a softening of their proper tissan, Tn s 
w cases it is utterly disorganised. Blood ja sometimes effissed into 
w Grasfian vosiclea, so as to destroy their texture. Pus may be 
und in small masses thronghout the 7, or that organ may be 
anced to n sac full of purnlent matter, which may escape in different 
ays, as already noticed.* 

774. Diagnosis —The situation of the pain and tenderness, the 
allness on percussion, the slight increase of hantness, and the results 
fan internal examination, are the only groanda of diagnosis daring 
ne entlier acute stage. If, however, the disease continue, and do not 
enninate in resolution, these symptoms become more marked, and we 
annot easily make a mistake ax to its nature and seat, 

775. Treatment.—In somo cases venmsoction may be necessary, hoes 
tore commonly leeches to the part will be suflicent ; they a 

sufficient numbers, and snay be repeated if 1 

coches fall off, « poultice, hot, soft, and sloppy, oa baveseo Fedo) 
ippliod, not tmorely to encourage the bleeding, but for its soothing 
ffect upon the inflamed parts, 

Calomel and opium may be given to a moderate extent, if the 
vowels are not irritable during the acute stage. Vaginal injections of 
warm swater, two or three times a-day, and hip-baths occasionally, 
teil] be found very soothing and graiehil, 

If the disease persist, snd matter form, it must be treated in the 
way I shall presently describe, 








776. The foregoing description applies to those cases which oocur 
asa variety of puerperal fever, in connexion, it may be, with other 
local. affections, and during an epidemic: tnt inflammation and abscess 
may oveur after delivery, independent of an epidemic, and with no 
other complication: nay, it may happen to married women who hare 
had no children, and even to virgins. [hope the reader will pardon 
the irregularity, if, in order to complete this subject, T introduce here 
a brief summary of the pecnliarities of the disease in its more Isolated 
and chronic form. 

As L have just observed, this species of inflammation of the uterine 
appendages may ocear, though rarely, independently of mney and 
Labor, but far more frequently after labor, and at intervals ; 
tho first intimations being in some eases from three to ten 
days after delivery, and in others not nntil the lapse of some works 

Couses.—It is very difficult to assign any special esnse for 
tuck. Tt may follow blows, falls, or a it; but it is mare 








* Lee on Diseases of Women, p. 26, 
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tumor in the groin, and in these cases the nterux eannot he moved 
without acute pain, 

2, Although the poriod at which it may be developed varies, yet 
sooner or ater pain is an accompaniment of the disease, It main- 
taing, as it were, its seat ia the tumor, from whence stings of pain 
radiate in all directions. When the tam high, that ix, above the 
Wrim. of the pelvis, the pain is more limited to the tumor: when 
situated in tho pelvis and geoin, it extends across that cavity, down 
to the anns, to the back, and down the thigh. Im these cases it is 
almost always diificalt, in some cases quite impossible, to straighten 
the thigh, 6 as to stand upright. Walking toy is both ificlt and 





al. 

8. In those Latter cases, also, when the tumor occapies a portion of 
the pelvic cavity, we often tind the pationt distressed by tenesmus, 
and 1 desire to make water, the consequence, probably, of an extension 
of the irritation to the bladder and rectam. Occasionally, when the 
tumor is large, it offers a mechanical impediment to the functions of 
these viscera, and the paticnt may suffer from dysuria, or be unable 
to evacuate the intestinal canal, 

4. The amount of fovor, as well as the time of its setting in, warion, 
In some casos it procedes or accompanies the first local symptoms ¢ 
in others, it supervenes after tho tumor has been detected some time. 
In a few casos it is alimast confined to the evening, and during the 

veess of suppuration there are, in almost all cases, evening exacer~ 
Patios. The pulse ranges from 90 to 100; the tongae is loaded, 
‘thy skin hot, the thirst considerable, and the urine high colored. The 

ppotite is always bad. Those symptoms aro somewhat mitigated, or 
at Joust the pationt suffers less, in cases not connected with parturition. 

780. Terminations.—After being fully developed, and running on 
even for a considerable time, the disease may terminate: 

1. Jn reso iis most frequently occurs with cases in 
which the tumor is above the brim, and limited in extent; and in 
such, we find the te diminishing and ultimately ceasing, the 
tumor first becoming less tender, then loss in size, antil at length it 
disappears. This process will ocenpy from ono to three months. 

2. fn abscess. —When suppuration takes place we can generally 
fool a degree of softening, with an obscure sense of fluctuation in 
the tumor, either externally or internally; the patient complains of 
moro throbbing, and oceasionally of rigors, and by degrees (if not 
Com ited) the coverings are thinned, and the matter may eseape— 

xternally, through the abdominal parictes covering the tumor. 

i Into the vagina, through which the matter escapes. 

c Into the intestinal canal, and especially the se with evaca- 
ation of matter per stool, 

d. re i nen a = io ah 

@. Lito the peritoneum, where it gir to peritonitis, alway 
alarming, but a always fxtal. ee es 
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dozen should be applied over the tumor, followed by bran ponltices, 
and repeated if necessary, £ @, if the pain and throbbing be not 
relieved, If we succeed fn urresting the progress of the inflammation, 
‘succession of srvall blisters will be of great use. Fomentations, and 
an occasional hip-bath, alio afford great relief to the pationt; but 
still more comfort is derived from vaginal injections of warm water, 
‘twice a-day. A 
Internally, we may exhibit mercury in small doses, pe even 
so fur as to affect the gums, though this is not ly o 
and an occasionol purgative ; but my experience has led me to rs 
conclusion that brink purgution is not beneficial; it appears to at 
ment the local icritation, and certainly increases the pain. If 
pain prevent sleep, un opiate may be given. When the disease shows 
signs of retrocession, I have seen benefit derived: from an application 
of the emplastrum hydrargyri, The diet should be nutritions, bot 
bland and unstimulating, 

2, If, however, notwithstanding the prompt and sedulons use of 
the means I have indicated, the discase should not yield, we may 
be sure that supporation will take place, snd our object will thea be 
‘to promote this by poultices and fomentations, constantly applied. 

The formation of mutter will sometimes be indicated by rigors, 
‘but in many cases it is by the touch only that we can recognise this 
ocourrence. J cannot too strongly impress upon my readers 
advantage of making an opening into the abscess when it is possible, 
and 40 deciding the course which the matter is to take, — of 
Jeaving it to burrow and make an ing in some dangerous situa~ 
tion. The best sitnation for our Iteisions ‘if the case admit of it, is 
through the abdominal parietes; the next, through the wall of the 
vagiva. If, from the high situation of the tamor, we fear that, when 
opened, the matter may escape into the peritoneal cavity, we might 
sient the mothod so successfully practicad in abscess of tho liver by 
the late Dr. Graves, and ent down to, but not through, the peritonenm, 
and ther apply poultices, with little doubt wat that the matter will 
wlthnately make its appearance through the wound. Should the 

open spontancously, we must counteract, as well as we can, 

any unpleasant consequences which say result; but, whether opened 
spontancously or by the knife, we must endeavour to empty the sic, 
and to secure a free exit for the matter as Te is secreted, whieh 
means wo shall avoid the prolongation of the disease, and all the 
distress of a fistulous opening. When the abscess points into the 
vagina, it is sometimes dificult to tell whether it has — or not, 
cases +4 ne 





from the small sie of the orities, and in such 
suay be of great wae. Vacy lately 1 wa able to decide that an 


abscess had broken and commenced discharging, by the of pus 
‘corpuscles fa the regina! dlaoharge_ hie the toattortine boa Ay 
wine 


evacuated, the diet must be generous, and a full share of 
porter allowed, 


bh 


i ae 
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ceded, accompanied, or followed by rigors. The wterns is on 
pressure, and the lochia and milk are both suppressed, There is head- 
ache, and alight incoherence; a sense of general moensiness, and some- 
timos nausea and vomiting, with acceleration of the pula, Afr 
time, theso eymptoms are succeded by increased heat of surface, 
tremors of the mascles of the face and extremities, rigors, great thirst, 
dry brown tongue, frequent vomiting of green tluid, raphe full pulse, 
hurried respiration, &e. The head becomes more involved, and we 
find the patient ins state of drowsy intensibility, or violent delirium 
and agitation, followed by extreme exhaustion, The surface of the 
body assumes a deep sallow or yellow color; and occasionally petechial 
or vesicular eruptions have been observed on different parts of the 
body. The pain may or may not increase, hut the uterine tenderness 
is certainly augmented, and the abdomen is often swollen and tym- 
panitic. In some very rare cases, there is little or no local distress, 
and the existence of the disease could not be discovered exeopt for the 
secondary affections, Such was tho case with a patient under my 
care. She had no uterine pain or disturbance, no tenderness on pres— 
sure; and yet, on the soventh day after delivery, a smart febrile attack 
preceded the formation of @ large abscess near the left elbow-joint : 
after which, a second followed, on the top of the shoulder, and a third 
in the right arm, above the elbow, 

786, Tho pationt may die during the acute stage, but the majority 
live longer, and oxhibit tho most iuterosting phenomena, connected 
with this variety of puerperal fever, and distinguishing it from all 
others, [allude to the secondary diseases of other oryans. 

jin, though often functionally disturbed (188 in 304, Lee and 
Ferguson), is not frequently the seat of organic incase, Its vessels 
fare” sometines congested, and lymph diffused in the pia anater, of 
serum into the ventricles. According to M. Dugds, thore is arachnitis 
‘once in 266 cases. Portions of the brain are occasionally softened and 
disorganized ; or there is purulent infiltration into the: pansy snbstance. 

Tn the chest, wo find evidences of inflammationn of the pleure, 
effusion of serum of the same character as that its the peritoneal snc, 
tnd occasionally effusion of blood. 

M. Tounelld found pileurisy in 29 cases. 
effusion of serum in 8 yy 
effusion of blood in 6 yy 

‘The lungs aro often greatly condensed, of a dark ted color, with 
infiltration of purulent matter; or they may be in a state of * com 
plete dissolution, haying all the characteristics of gangrene, except in 
many eases its peouliar fortor.” 











M. Tonnellé found pneumonia in 10 cases. 
tubercle in 4 ow» 
abscess in By, 


gangrene in 3 
pulmonary apoplexyin 2 ,, 
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The symptoms of the seoondary affection in these eases (¢ 

aysprima, de.) are but slight, and arv eee masked by the sore 
serious primary disease. Dr. Robert Lee observes* “In four cess 
which have fallen under my observation, where there had bees only 


thorax; the ploura was covered with false pias = of 
the Inngs had fallen into a state of complete gangrene. In one indi- 
vidual, the pleura had given way by sloughing: and the right side 

oo 


the chest was found distended with air. Gangrene, alls, 
takes place rapidly in those parts of the body on whieh 
rests; and the same process is established in other sefbparts, where ne 
pressure has been made. In a case related by Craveithier, which: did 
not prove fatal, the nose became black and gangrenous.” 
Tho heart is often enlarged, softened, and friable; ite inmer mem- 
brane deeply stained ; 
the pericardium. 
the heart. I ha 
great arteries; they are often intensely stained. 
The intestinal canal ix not frequently the seat of organic eee 
‘The mucous membrane of the stomach is sometimes inflamed, softened, 
and occasionally its coats are perforated, giving rise to peritonitis 
“ Dugts has remarked, that the ne viscid matter Pape caese the 
perforated portion of the stomach, seems to act on the hie ef 
organs like « caustio—adding, as proof of thi surmise, the 
finding a continuous series of perforations of the diapl 
num, aesophagus, and lungs, all in the immediate vieinity of a perfor 
tion of the large extremity of the stomach."+ Between the mucous 
and muscular tissues, there is an effusion of clear reddish serum, rae 
the youiting bas been excessive, The mucous membrane of the 
intestines, also, may be softened, and the walls of the eanal perforated, 
M. Tonnolld found gaatro-entoritia in 1 case. 
enteritis in 4 cneos. 
entero-colitis. ink cuse 
the stomach softened in 8 casos. 
the stomach ulcerated in 
the stomach perforated ind 
‘The Liver ix occasionally diseased : its substance may be con; 
softened, or contain abscesses, M, Tonnolld met three cases of abscess 
in the liver, 
The stracture of the epicen may be softened and disorganized. 
M,Tonnolld relates two canes of al 
Tho Aidneye present influznmation of their peritoneal cost, deposi= 





* Diseasos of Women, p. 49. 
t Ferguson on Puerperal Fever, ps 36. 
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tions of pu, and iakes of tymp alterations in ther sin, softening, 


‘great engorgement : both kidneys are rarely attacked at onoe. 
The ureters and bladder are more han the seat of pain and conges- 
tion, than of disorganized structure. 

The eyes are also affected, The conjuctiva becomes inflamed, the 
eyelids swollen, lymph ia offwsed into the anterior chamber, and the 
sight is destroyed. Cases of this kind are related by Dr. M. Hall and 
‘Mr. Higginbotham, although not by them attribnted to uterine 
philebi Dr. Ik. Lee states, that “In two eases which came under 
his care, the eonjuctivie of both eyes, without mueh pain, snddenly 
heoame intensely red; the cornem opaque, and the eyelids mnch 

1d under their fining membrane « large nerous deposition took: 

ph and prs were nlso effused into the anterior chamber, 

‘one the cornea ultimately barst."¢ A ease of the secondary 
affection of the eyes is related by Drs. Hardy and M‘Clintock.t 

‘The joints are attacked by inflainmation, and sometines the 
cartilages by ulceration; and the various products of inflammation 
are found within the cayenlar liganents.§ M, Dugés has thus placed 
the joints in the order uf frequency of disease: 1, the hips 2 the 
elbow ; 3, the kneo; 4, the foot; 5, the metacarpus: 6, the shoulder. 
Dr, Ferguson has found the elbow and knee more frequently affected 
‘than i 
of the nd two of the symphyais Drs. M'Clintock and 
Hardy relate one case of pi of the shoulder, and 
auother of the little finger) Upon the whole, they agree with Dr. 
Forguson as to the joints most frequently affected, 

Soro-sanguineons fuld may be effusod into the muscles or cellain 
substance of the limbs, giving to them the appearance of 
mh Wee 


Pie coer Joints, rarely occupying the wh 

An abicess may be formed in the muscles or alslaesmaalas 6f 
a limb; or a succession of absensses may occur, ax in the ease J have 
mentioned; or the pux may be diffused through the various soft 
structures, The quantity is sametiznes enermons; the patient suifers 
such pain, aud may be seriowly injured, if the discharge coutinge 
Tong. The symptoms in the Iattor caso are those met with ordinarily 
tn Ahem axcapt that ab the being they sometimes resemble a 
rhe) ie uttack 


+ Disenses of ' Women p 50, 
} Midwifery, p. 189. 
§ Lee on Diseasos of Women, p. 50. Beatty: Dublin Journal, vol. 
avi p. 340, 
1) Ibid. pp. 22-24. 
45 





706 IXFLAMMATION OF 


in the veins of the uterine region ; their coats ant thickened, and some- 
times so much contracted ax to render the canal i 

Tining membrane is generally paler, and coated with 

which may extend to = considerable distance * 

umd Dats} “it is in the lateral veins, at the point 

collected together to leave the uterus, and merge inte the 

ornrian veins, that the pas is mest commonly foend; in some rare 
instances, all the sinuses are filled and even distended with 


surface was uneven and adherent to albaminous flakes” 

The disease may be confined to the veins of the uterus, or may 
involve those of neighbouring part. The spermatic vein is the one 
more frequently affected, then the hypogastric; bat it may inwotve the 
ronal veins, a8 far as the kidnoys, or even the vena cava. fhe 
able, that it is generally the yoins of one side only that are affected, 
and that side is the one to which tho plsconta was attached. 
the disease affeets veins distant from uterus, the sarroanding cel- 
lular tissue ix hardened, and contains puriform matter. 

Dr. Ferguson observes that, “In a certain number af cases, no lesion 
ean be discovered in the but the presence of soune uneatural suid, 
It ix disyuted bether it is absorbed, or the product of venous inflam 
mation. 1t is of little moment which of the two opinions be 
the disease depends not upon how the matter ix preducad, but whether 
it enters the circulation. Whether this be by absorption of ty inflam 
mation, puerperal fever is the result.” 

788. (eognosiz.—It may in many eases be extremely diffienlt to 
distinguish this from tho other varieties, at lenet in the early stage. 

Generally speaking, the pain and tenderness ure more local and 
limited than in peritonitis, and at an advanced period the presence of 
the secondary disease will at once indiente its troe charactor. 

789. Treatment—Severe cases of this species of puerperal fever 
appear to defy all our resourves, When it is the prevailing eharac= 
teristic of an epidemi he vast tnajority will die. 

“ The two indications,” mys Dr. Feegueon,” “are, 1, to attend to 
the local lesions ¢ 2. novor to forget that these are not the diseases, but 
merely the effects of a more diffusive, thongh conoealed vanse, to sek on 
which oor remedies shoukd be directed. ‘The rationale of the treat- 
ment, therefore, consists in the exhibition of each remedies as will net 
‘on this cause, and such as will alleviate or remove the local I affections ; 

* Forgason on Pi Fever, p. 39. J.G. Sass, de Vasorum 
Sanguif. Inflam. Halle, 1 

t Diseases of the Uterus, trons. p. 327. 
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taking care that in our attempt to effect the latter end, we do not so 
on the conatitation as to give additional energy to thy more deadly 
war of the concealed eats 

This rile should direct onr employment of leeches, blistors, calomel, 
&e. in the early stage, and stimulants and tones in the 

Lee says that * The French physicians, howerer, are of 

mi, and wre satixflod that wo possess a powerful remedy, 

even in the ‘worst cases, in mercury, employed soas to excite salivation. 
Tn soveral casos of uterine phlebitis, T have sexploged this remedy to - 

ent, externally, and speodily brought the systom uni 


jot tho progress of the symptoms was not arrested ; and = 
vats died as others had done, when the mercury had not been 
In other eases I have employed mereury to a eat 


nt, internally, without the slightest benefit; and it may justly 
doubted, from the results of M. Desormenux? pr ice, whether or not 
possesses the influence M. Tonnellé suy + for of forty-three 
won whore mercury was used by him as nal remedy, only four- 
toe recovered.” 

‘Dr. Copland speaks in a more hopeful tone as to the results of 
treatment. “ Hunter's treatment of phlebitis,” he says, “was power- 
fully tonic, stimulant, and restorative; and he directed it with the 
view, correct both in pathology and therapeutics, of enabling tho wes 
sels of the disosed purt to throw out lymph capable of coagulation, 

isting, the powers of life by thrae nnd other menus to resist 

progress and retrieve the consequences of the disease." Dr. Cop- 

Jand advises a small venisection, or leeches if necessary, and afterwards 

ions, w full dove of calomel, carmphor, and opium, 

hy the mouth andin the form of enema. In 

in is Hot #0 much to evacuate the bowels (for 

they are often. euficiently open), ax it is to exhibit a remedy which ix 

calculated, by its passage into the circulation, at least partially to 

resist the changes taking place in the blood and vascular system gene~ 

rally, and at the same time to procure the discharge, both fram the 

bowels and from the nterua, of «uch morbid matters as would be 

inevitably most injurious if retained even for » short period.” Dr. 

Copland seems to have obtained more favorable results fs tho no of 

turpentine than most other practitioners. In Dublin, although it is 

occasionally beneficial, I do not know that much confidence is placed 
in it. 

I fool very mmch inclined to agree with Dr, Copland, that probably ‘ne 
other plan of cure will be foand more beneficial for it than that now 
advised ; that no other than that powerfully restorative, tonie and 
soothing means will be found very beneficial in this form of phlebitis, 
or indoed in any other."f 





* Diseases of Women, pr LL. 
+ Dictionary of Practical Med. part xxiii p. 505, 
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include this pmorperal affection under the head of puerperal fever, 
becauso it rarely involves the uterine system; and because, forta- 
nately, its courso and termination are favorably contrasted with the 
other forms of childbed fever, Yot as it is not ent, and T have 
known it prevail epidomically, and ss I haye no othor place for it, I 
have ventured to plac hore, 

Tho affection provailed epidemieally in Dublin in 1851, and less 
extensively in 1852, I saw twelve or fourteen cases of the disease. Tt 
resembled ‘* weld” fn some degree, but with a considerable ditference, 
and differing yet more widely from the ordinary forms of puerperal 
fover. Dr. Ferguson bas described one form of puerperal fever, which 
seems to have a close resemblance to this afection; yet his “ second 
form,” with gastro-onteric irritation,* seema to be a much more serious 
attack than the one which I am about to describe. 

T shall venture to describe the disease from my own experience, first 
relating one or two cases, the better to enable my readers to form their 
own judgment. 

Case L.—Mrs. —— was confined of her tenth child in Joly, 1851. 
‘The labor was natural, tho lochia and milk secreted amply, and she 

rogressed favorably until the daventh day. On the morning of that 

y, on which sho was to leave her bed for the first time, before 
attempting to rise or dress, and without the slightest apparent canse, 
she was attacked with a rigor, followed by heat and sweating, The 
pulse became quick and remained at about 100, The tongue became 
furred and white: the bowels flatuleat and constipated. The milk, 
which had been abundant, almost entirely disappeared. The uterus 
‘was neither enlarged wor painful, nor was there any tenderness on 

ensure. The lochia continued natural in character, though diminished 
in quantity. A day or two afterwards, the bowels, which had been 
freed by medicine, becaine too much relaxed, accompanied by = moat 
distring amount of flatulence and frequent griping pain. ‘The pale 
very slowly diminished in frequency, and the frill gradually retuened. 
‘Throughont, the uterus and its secretions were apparently unaffteted. 
On the morning of the cightoonth day the patient appeared much 
better, nearly convalescent; but, in the course of the day, she had 
another rigor, followed by fever, which subsided, after twenty-four 
hours, like an attack of weid. From this time, her couvalescence was 
uninterrupted, thongh alow, and the mille was ultimately reatored to 
its usual abundance. 

Case 2,—Mra. M.—— was confined of her second child, January 
14th, 1862, after a favorable labor. The placenta was x) ina 
fow aninutes, aud everything went on well until afternoon of the 16th, 
when rigor occurred after taking some castor oil, Soon 
most violent pain in the bowels came on and continued, but increasing 











* On Puerperal Fever, p- 22. 
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ia paroxysme There was considerable tenderness on pressare, but not 
ame uterus especially. To the rigor, of course, succended fever: 
The akin became hot ; the pulse rose to 190, with Little or oo thirst, 
bat with a tots! less of appetite There was ueither nausea nor 
vomiting, and the bowels were freely moved by the ail Neither the 
milk nor the lochin were urrested, except for a few hours. Forty drops 
of Inudanam were given, and thirty more after av bour's interval, A 
linseed sncal poultice was applied ever the entire abdomen. ‘These 
measares were succesful, to a great extent, in the relief of pain, and 
she obtained some sleep. January 17th. 1 found that the patient had 
suffered a good deal of pain occasionally, but the general tenderores 
had greatly subsided. There was a spot, however, in the Jeft ine 
region, which was very painful on pressure. The uterine tamer was 
free from tenderness. The lochia were natural in quantity and appear 
ance, bat had a heavy eel. The pulse were 120; the skin bet, but 
moist ; some thirst; bowels inowed twice. Twelre leeches were 

to the tender spot in the ilise region, and the poultices 

Vaginal injections of warm milk und water twice a-day. 

drops of landanum were given immediately, and a pill of calomel, gr. 
pulv, ipeeac. comp. gr. iij. puly. Jacob. gr. ij. wns ordered to bbe tales 
thrice avday. 180%, Much relieved after the leeching. Pulse 110, 
Tongue white, but not loaded. Very little pain or tenderness, 

in the left iline region. Hs slept better. Mille abuncast. 

natural, and free from smell. Is much tronbled with flatalence. The 
pills and poultices were continued. Towards evening, notwithstand) 
the wpinm she had taken, she had am attack of diarrhea, accompen! 
with mont distressing ten: and burning pain in the reetam, whilel 
relieved until sho had had two enemate with thirty drops of 
am in each. 19h, Some uneasiness in the rectam, but no 
purging. The iliac tenderness has evtirely disappeared. ‘The mille 
and lochia natural. Pulse 100 in the morning, but it sank to $4 ia 
the evening. From this time my patient gained strength, and was no 
more troabled with pain, The bowels acted naturally, and the ite 
wns incroasing, when, on the seventh day from the first a she 
had a rigor of long duration, followed by heat and sweating, and 
lasting twenty-four hours, just as in the former ease, After she 
recovered vere rapidly, and has been well ever since, 

Caso 4.—Mrss M—— was confined about the same time as the 
last case, under the care of Mr, Morgan. Her Inbor, which was 
natural, was followed by tmart hemorrhage, About the thind day 
who was seized with violont pains im the abdomen, inermasing in 
paroxyams to an intense degree, ‘There was no rigor: the pulse 
vos 10 120, and the skin became hot, but there was no thirst. ‘The 
breasts were full and the lochia natural. Althengh the abdeenen 
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applied the mercurial ointment, om lint, over the abdomen, and a 
poultice over it, and gave small doses of calomel, Dover's powder, 
and Jamos'« powder, three times a-day. ‘The next day she was 
much bett Pulse 110. Tongue conted; the skin cooler; ome 
pain and flatulence, with unoasiness on pressure. Milk and lochia 
natoral. The day after she was attacked with violent diarrhaa and 
severe pain in the bowels, accompanied with great exhaustion, x0 that 
we were obliged to give wine, and had some difiiculty in controlling the 
bowels by means of opintes, astringents, anodynes, eneimata, & 
After we had succeeded in quieting the bowels by these means, and 
relieved the pain, the pulse still continued for some days above the 
natural standard. In other respects the convalescence proceeded quite 
satisfactorily. 

Although the foregoing bric eases can scarcely give an adequite 
idea of the attack being so alarming as it really was, yot those 
engaged in midwifery practice will feel that, coming on so soon after 
delivery, and commencing with such formidable symptoms, 1 might be 
excused for fearing that the issue would be more serious than it 
proved. The commencement of the attack in many cases closely 
resembled that of puerperal fever, and it was not until after twonty- 
four hours that 1 could feel sure that the patient had esoaped the more 
formidable disenss, 

792. [ shall now shortly Iny before the reader a summary of my 
observations of this affeetion of childbed, ns it appeared during the 
epidemic, and ax I have observed it in isolated casex. 

1, The attack, in almost every case, ocourred within a week after 
delivery: in some cases on the second day; in others on the third, 
fourth, or fifth day, In one case only have I known at to commence 
on the eleventh day, and it is remarkable that this patient had, for 
other reasons, hewn kept in bed up to that time In no case have 
T been able to trace this attack to any special oxnse, exposure, 
imprudence, or errors of diet; but there was evidence in some of the 
cases that the bowels had not been sufficiently attended to during 
pregnancy, Por the benefit of my junior readers, T imay observe that 
it uot unfrequently happens that the bowels muy be moved daily during: 
pregnancy, and yot that there may he an accumnolation of fiweal matter 
to a considerable extent. 1 remember a case in which I coold trace 
the colon across the abdomen by enormons feecal arcarmilation, although 
the lady had complained of diarrhasn during pregnancy. In all casos, 
therefore, it is necessary that we should be sure that the bowels are 
amply freed, and got merely moved, 

2. In comparatively fow cases the attack commences with a rigor, 
not very severe, but sufticiently well marked. In wo cases, I observed 
the rigor to be repeated at the exact intervals of a week, the second 
attack lasting twenty-four honrs, and resembling weid very closely, 
‘The sweating stage was more profuse than si 

8. The most striking symptoms in all the cases I have seen were 
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the pain and diarthos. The former came om rapidly, increasing ix 
paroxysms, and continaing until reliewed by medicine. "It was general 
over the whole abdomen, whilst severe, bat as it declined it 
in 


more in ope part than anether; I think most ben ige 
itiae region, After the first severe attack was relieved, all the patie 


of tenderness ; but it was remarked that, after the first ——— 
pain, the pressure, if equal and firm, was rather a relief’; also, that the 
Bterine region was less tender thas any other part of the abdosnath 
It is worth noting, that in no single case did nansea or voriting eoemr, 
but in all there was diarrhea, even in those in whieh the were 
confined nt the commencernent of the attack, or in which large doses 
of opium had bees given for the relief of the pain. ‘The amoust 
varied; in some the discharges were fow, bat lnrge and ushenlthy; iat 





cases it continard ser for many days, and excited mach uneasiness 
Its frequency was accompanied by heat of surface at first, which, hew= 
ever, soon diminished. In most eases there was a good deal of per- 
spiration, and in one or twoit was excessive. ‘The absence of thizst was 
father remarkable in all ease, except just after the exhibition of 
opium. ‘The tonguo was coated with white fur, but meither loaded 
nor dry. 

‘5a fe every case bot one the seeretion of milk was unaffected, the 
breasts remaining or becoming fall and hard. In the exceptional case, 
the milk, which had been abundant, was completely suppressed for a 
time, but ultimately restored, a horn Gin 

6. Tho lochis were generally diminished or suppressed for a 
honrs at first, but they speedily retumed, and occasionally hed a 
heavy smell for a day or two, after which they became par bay 


health 
7. {have already mentioned that, in two of the cases, there opcurred 

a repetition of the rigts; followed. By hak anddowentingy Hie bn athaais 
of weid. 

8. Asa general rule, the attack lasted about a week: few were 
convalescent earlier, and one or two were protracted a fow days longer. 

9. 1 need not say that the diagnosis was a matter of extreme 
anxicty to me, beginning, as the attack did, with so much resemblance 
to puerperal fever, snd presenting such formidable symptoms, How= 
ever, one thing was clear, that, whatever elec I might hare to treat, 1 
had undoubtedly to desl with a severe attack of intestinal 
as was shown by the pain, its fluctations in seat, and its 
character, and which was confirmed by the occurrence of diarrhom. 
So far was clear; but then arose the question as to whether there 
might not exist enteritis or peritonitis ; and some support to this view 
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was afforded by the rigor, the quick pulse, and the tenderness; but 
then the pain was shifting and paroxysmal, which is not ply) the 
case in thete diseases, and the tenderness was superficial, not 
incroased by prolonged pressure. Add to thix, that the decidedimprove- 
ment in the course of renty-fur hours negatived sueh a supposition. 
There then only remained the question of how far the uterine system 
was involved ; and as I found vo particnlar tenderness over the uterus 
and no enlargement of that organ; that the lochia, if modified for a 
fow houra, shortly resumed their natural charactor ; and Jastly, that 
tho secretion of milk was abundant and anchecked, Leame to the con- 
clusion that the uterine system wax unaffected, that no inflammation 
oxisted in the peritoneal serous membrane or in the intestines 
rally, but that the attack was one of severe invitation of the gastro~ 
intestinal mucons membrane, accompanied with high fever, for some 
unexplained cause. 

10. In the epidemics I have described E saw no fatal case, nor do 
T think such a result would ocear unless the uterine ayxtern became 
involved, which would place the case in a different catagory. Such 
complications, we can readily conceive, might occur, think I 
have formerly seen one or two cases of the kind, eee very 
serious, and required a different treatment. The indications of 
such an extension of the disease will be found in the increase and 
permanency of the fever, perhaps in its change of type, in the sup- 
pression of the milk and Jochia, nnd in the local Sota oe 

11. Tho treatment was simple enough, and vory 3 The 
first object was to reliere the pain by large, and, if necessary, repeated 
doses of opium by the month, or by enemata of Iandanum and starch, 
and externally by poultices of linsced~meal, aloue or mixed with flour 
of mustard, When relief was obtained, if the bowels had not beew 
sufficiently moved, I gave a dose of castor ofl, but had I known that 
diarrhova would follew Easy a as it generally did, 1 need not have 
done this, I then, a4 a safeguard, gave at ee ee ee 
powder, with Dover's and James's Ned three or four times Ys 
and in two or three cases applied ung. hydrarg. to the abdomen 
underneath the poultice, After C became more familiar with the 
attack, | either omitted the meroury altogether or left off the moment 
Lwas antistied that the uterus was tnaffected, but I continacd the 
James's and Dover's powders, and the poultices, until the pain and 
othe fins =< Mectually relicred by camphor mixture, 

al was most effectually relic cam 

with aromatic spirit of ammonia, compound spirit of ether, and tincture 
of orange-peel, 1 kept the patients on low dict af first, of course, and 
T found it necessary to be very cautions for some time, in it 
ee meal was very apt to be followed by pain 

tulenice. 











793. Mantoxant Posnrenan Fayen.—This form is compara- 





whe it occas almost iamedioeiy afer iery. We saya that “the 
carliest todication of innpending mischief is the great , aot 
Deas, and weakness of the pales, often attended by pain pes peed 
at the epigsstrium, by sickwess and vomiting, followed by dis. 
terion spina darting through the abdieno- | at Uy the siete 

i cold- 


disease the patient soom becomes despondent, predicts her dissolution, 
fa afterwards apathetic, and makes Titth or vo Inquiry for her infest, 
‘The milk aad lochia are cither Hittle er not at all diminished, or are 
tore than asually abeindant. The abdosniasl gain and distension are 
sudden and quick is their action: but the pain seem ceases, the dis- 
tension remaining, and afterwards clinging ie character if the nash 


va. 
mcut, is flabhy, broad, and slimy, or covered by e mucous er creamy 
coating; the pulse is usually frou 120 te 140, or even apwards, fnent, 
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‘soft, or broad ; and the general surface presents a lurid, or dusky, or 
dirty hue, and ix covered by a clammy or offensive perspiration. "The 
countenance is pale and inexpressive, unless where the pain is acute, 
when it becomes anxious and covered with perspiration. The mind is 
but little disturbed, beyond a stateof comploteapathy. As the discase 
proceed, respiration is short, suspirious, or difficult the pulse small, 
soft, or irregalar; the bowels frequently relaxed, and the stools offen 
sive, or passed without control. Distrossing feelings of sinking, 
Jeipothymia, or restlessness, superrene, and ure soon followed by 
symptoms of impending dissolution.” 

I think it will be found that in the majority of cases the milk is 
not secreted at all, or very slightly, and that tho lochia, which may 
appear natural for a day or two, becote seanty, and with an offensire 
odour, I have also seen the abdomen remain in its natural state, 
neither painfal, tender, nor distended ; but this is rather an exception. 

795. The most common period, I have said, for the incursion of 
the disenso, is on the second, third, or fourth day; but it may occur 
oven later, Its commencement may be marked by rigor, or more fre 
quently by a creeping, obilly feeling, a sort of imperfect rigor. Dr. 
John Clarke observes, “It has hardly oconrred to me to 0 # cage in 
which the disense began with # shivering fit, which is common in the 
commencement of many other fevers, and in the eases where the con 
stitution symmpathises with the local inflammations which have been 
already treated of, If there was any degree of rigor, it has been £0 
slight ns to have escaped the attention of the pationt, and the observa~ 
tions of her attendants, Indeed, #0 great a diminution of the sensi- 
bility accompanies the whole complaint, that even if a slight rigor 
should take place, the patient might not observe it, or being sensible of 
it at the time, might not afterwards remember it.”"* Coincident with 
this symptom, or preceding it, or independent of it, we always find the 
pulso unusually quick; instead of boing from 80 to 94, it is genorally 
from 120 to 130, and often higher, confirming the acouracy of Dr, 
John Clarke's observation, that no woman can be considered whose 
pulse is not under 100, Dut not only is it rapid, but it is generally 
sinall, weak, and easily comprossed, not at all a pulse which would 
justify bloodletting, 

Atan carly stage in the disease, many patients complain of pain in 
the stomach, bowels, or rogion of the ateras, accompanied by more or 
Jeas tenderness, and followed by distension, “This, however, is by no 
means always tho case. In a patient I saw some tine ago, who died 
‘on the thint day of the disease, there was neither pain, distension, nor 
tenderness in any part of the abdomen, In others, we find distension 
with but little pain and no tenderness. Sickness of stomach, vorniting, 











* On Pregnancy and Labor, &c. Volume on Diseases of Women, 
published by the Sydenham Society, p. 41% 
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countenance alone, ‘The surface of the body, instead 
‘the others, dry, and of a high pyrexial heat, is here 
chore clammy, and ofa hoat not above thenatural tempera- 
ture; and not anly is the skin cool, with clammy exadation, at the 
impression of the finger, foel soft nnd flaccid, x if 
naita by the influmnce of the contagion. 


began a few days after delivery; the leading symptoms 
diffused pain and tenilerness, with some swelling of the abdomen, 
a quick pulse, which was generally at first full and vilrating, —Some- 
tines it was small, but still it was hard and incompressible; the skin 
was hot, thongh not 40 hot as in other fevers : the tongue was white 
and moist; the milk was suppressed. As the disease adyunced, the 
belly became less painful, but more swelled, and the breathing short ; 
|, the pulse was very frequent and tremnlous; and the 
ered with a clammy sweat; even in this state the tongue con- 

tinged moist and the mind clear, and death took place wells 

the fifth day."$ 

In tho epidemic which appeared in Paris, in 1888, M. Voillemier 
Aoscribes the typhoid form as beginning with « long and severe rigor, 
often a fow hours only after delivery ; pain very intense over the whole 
abdomen, which rapidly became ye pulte feeble, compressible, and 
undulating, often 160; respiration huried, anxiety extreme, severe 
frontal headache; conntenasice sauk, pale, and covered with « clammy 
sweat ; constant vorniting of green matters; purging, stools fetid. 
‘The pationts rapidly sank at the end of a few days, oF even hours. 
‘There was no regularity in the condition of either the lochia or milk."t 
Dr. Copland thus sums up the characteristies of the attack: 





* Dublin Hospital Reports, vol. ili, p. 164. 
+ On the More Important Diseuses af Women, p. 40, 
¢ Journ. des Connoiss. Mod, Chir, Dec, 1889, Jan. 1840. 
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“ Whatever may be the period or mode of its arcession, this variety 
of the discase always pursues a rapid course, and onless early arrested. 
by energetic means, it almost always tends to a general contasnination 
of the fluids and structares and to death. At the éonimencement, 
the nervous system of organic life and the bled appear to be end- 
donly and seriously affected, as shown by the general loss of waseuler 
tone and of sthenic action, by the disturbance of all the vital fume 
tions, and relaxation of contractile parte. The earliest symptoms ts 
often the remarkable rapidity of the polss, which is alse bond, 
open, soft, or fluent; or sinall, thready or irregular, bat always very 
quick and compressible. Rigors and chills are generally abeent: or 
if thoy have been present, they are either slight or of short dura- 
tion. In tho most rapidly fatal cases, or such as arise in crowded 
or close lying-in wards, they zarely occur; und in these the disease 
may be complicated, or present no prominent lesion or affection : 
the whole frame participating in the malady, through the mediam 
of the organic, nervous, or vascular systems; or if any prominent 
lesion appears, the peritoneum or other shut cavities most frequently 
experience it, and present the appearance hereafter to be noticed.” 

Ihave quoted thus largely from different authors, to show, in the 
first place, that we are not to expect any abvolute regularity of 
symptoms, which will vary, not merely acoording to individual 
peculiarities, but also acconting to the peculiar chanicter of the 
epidernic, which may difler each year, and which certatnly does differ 
in different cities: and secondly, as illustrating the broad fet that 
‘the disease has a constitutional rather than a local origin, The most 
invariable symptoms are, the typhoid character, the vital depreesion, 
the quick weak pulse, suppressed milk, and disordered lochia; and 1 
havn seen moro than one pationt die without a single ather symptom ¢ 
neither pain, nor tenderness, aor swelling of the abdomen or ita 
contents. Of course, in mest cases other symptoms amv added, sels 
as [ have already enumerated ; bot [ feel it important to impress 
upon my jonior renders that the disenso in to be judged by the oka= 
racter of the symptom present, and not by their number nor by the 
amount of suffe 

‘The disease advances with varying rapidity, and im its Pe ogress the 
symptoms increase and assume a moro fatal character. The heat 
skin is not augmented, but the surface is pallid, clammy, and assumes 
a dirty color, with dark circles about the eyes. The pulse becames 
quicker, smaller, and weaker, and towards the end, irregular and 
intermitting. The respiration is rapid, irregular, and often sobbing; 
the tongue moist, sometimes elean, but generally loaded with @ 
whitish or yellowish fnr, indented by the toeth, and tremulous 
Oceasionally, though rarely, it is dry snd brown, as in typhus fever. 





* Dict. of Practical Mediving, part xiii. p. 620. 
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The nausca and vomiting may increase or diminish, and there are 
frequent eructations, of bad flavor. The shdomen becomes very tense, 
bidleg constant, or more commonly, irregular stings of fais, with 
or general tenderness, ‘The patient may either suffer from 
intense restlessness and ansiety, or lie in a semi-torpid state. The 
mind gradually becomes apathetic nd indifferent, and the pationt 
either gradually and quietly, thoogh rapidly, wink, o dissolution 
be preceded hy reatlessness, dyspnoea, lividity of countenanes, &e, 
hn Clirke mentions two symptoms worthy of notice, bat 
AT think are by no means common :-—" In some instances aphthas 
will appear over the whole internal aarfuce of the mouth and ton 
the hard and seft palate, the uvuls, tonsils, and pharynx, 29 that the. 
will all become perfectly white and swelled. ‘The irritation from the 
duces a coustant disposition to cough, which is also partly 
 seeretion of athick mucus about the pharynx, whic 
raches, keeping up a perpetual difficulty of” breathing, 
shthiows 9 dehere will be found about 
spots have appeared before 
in petechial fevers, mega e depending wither on great weak- 
noss of tho vewsols which allow the tuids to escape into the callalar 


membrane, of npon some alteration in the state of the fluids themselves, 

by reason of which thoy are nots» easily retained, or partly on the 
ane, and partly on the other.” 

symptoms will vary very much, acconting to the 

ally alvetod ; for I believe that any of the forms of Tocal 

lrvady described, may be found complicating this low ebild- 


either pains, tenderness, nor distension ix present. 

TL have reforred, although the symptoms 

il, the only local symptom up to death was 

inflammation of a . small branch of varicose veins of one leg, which 


itis appears to bo the mort frequont local affection, 
from the deseriptions of the different epidemics; but the 


disease. All the local characteristics arr, if I may 
phrase, muffled. ‘There may be pain, even severe pain, but it rarely 
amounts to the agony we witness in idiopathic peritonitis; very often 
it is but slight, and in paroxysms, diminishing ax the disease advances, 
sud in two or three cases, in which I found after death universal 
peritonitis, there had been neither pain nor tenderncss. 

8. If the inflammation chicily or solely ocety HY the womb or its 
appendages, thers may be a good deal of pain, tenderness, and enlarge 
ment; or it may be slight and obscure, and only to be detected by @ 
careful und minute examination. In the latter cases, I have most 
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commonly detected a tender spot on ome side or other of alia 


the uterus, and sometimes even when there has been no 
enlargement, and no tenderness when the uterus was general if eer 

4. In some of the worst cases T have ster, presenting the most 
marked typhoid character, with apparent freedom from Teel disease 
and running the most rapid course, the only loral lesion was nterane 
phicbitis, sometimes accompanied with teadernes# on grease at 
the sides of the uterns, but very often without pain or tenderness 
But in such cuses the disease is too quick in its course for the 
secondary characteristic lesions to show thernaelwos, and therefiee 
during life we can only nsxume the probability of venous or Ipmplatie 
inflarumation. 

In general, subject to the modifications 1 have mentioned, the local 
affections will present the symptoms and characters I have already 
deseribed under the soveral heads; und I repent that, in the Sow 
malignant childibed we may find any of theen local affvetions, or 
even two of more combined. 

The duration of the disense varies much. In ¢wrtain epi- 
dormies, cases have ended fatally in twenty, tweotyfour, or shiney 
hours from their commencement; generally speaking, Howerer, 
final termination is most frequent from the third to the ft day, 
Dr, Collins thus enumerates the periods of the commencement and 
termination of the cases he lias recorded :—" OF cighty-eight cases 
that occurred daring my residence, one had the disease well-marked 
before delivery ; one was attacked in six hours; one in nine; one im 
hire in tw 

















bs 





in thirty hours from delivery. Thirty-two were attacked on the first 
day; twenty-nine on the second; eight on the third; two on the 
fourth, and one on the eighth day. The disease seems to run its coarse 
with great rapidity in most instances. In fifty-six deaths im the 
lospital, it proved fatal at the following periods after the date of the 
seizure: viz two in twonty-four hours; one iu twenty-seven; one 
in thirty-six ; nine on the second day; fifteen on the third; thirtees 
on the fourth ; four on the fifth; five on the sixth; thre om the 
seventh; two on the eighth, and one on the elewenth, 

798. Pathology.—Morvid Anatomy.—I must refergpy readers to 
the foregoing sections of this chapter for  descriptic the pecaliar 
morbid appearances observed in the different species of loeal affection 
peritonitis, hysteritis, phlebitis, So.) but in this malignant Sari 
there is in addition, as Dr. Copland has observed an impaired enhesion 
of the tissues generally, and more or less of « tarhid serous «tion 
into the serons cavities. He mentions also that in several cases fy 
which bloodletting hnd been practiced, “an every occasion 1 was 
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struck by the peculiar faint odour and very dark hue of the blood; 
by the very soft atate of the clot when the blood did soparate into 
cmssamenium and serum; by the appearance which occasionally 
presented itself, of a mass exactly resembling in color and consistence 
in jolly, the coloring matter covering the bottom of the vessel 

form of a precipitate; and by, in some instances, a slight 

only of acrar, the large, loose, gelatinous erassameatun, 

‘consisting chiotly of this Selly ke shatter, the lowest stratum of which 


‘leeches had been applied to the abdomen; but in nearly all, 
and expecially in those whicls occurred in the hospital, the blood which 
flowed from the bites did not congulate ; and great difficulty, almost 
amounting to an impossibility, of urresting the bleeding from them, 
was generally observed, owing bath to the state of this fluid, and ta 
the peseoricf vital cohesion of the tissues characterizing the advanced 
stage of the malignant form of this domestic peatilence,”* 

In a former section of this chapter, Ihave adduced other evidence 
of ap altered state of the blood, and judging from all the evidence 
we possess, I ain inclined to believe that the pathology of this tnalig- 
nant form of the disease consists in a depravation of the circulating 
uid, either from absorption of noxious matters, or from inflammation 
of the veins, or from both combined, and accompanied by» diminished 
cohesion of the tissues ganerally. 

799. Cousea.—I have already ennmerated every imaginable causo, 
I think, to which puerperal fever has been attributed, and 1 need not 
now rreapitulate them, 1 shall merely observe, that « natural and 
easy labor docs not noccasarily preclude an attack, nor docs a considerable 
loss of blood confer any immunity; on the contrary, when the disease 
Pail, whatecee dopresses tho aystous seams to favor ite production. 

It is chiefly when the diseaso is epidemic that we see this low or 
malignant form, and n knowledge of this fact, and of the coincident 
prevalence of erysipelas, should put practitioncrs on their guard, and 
induce tenfold more care and watchfulness than usual. Nor 
the more num cases occur in hospital or disy tice, o 
we ts antcpatla Lnaenlty i pirate enctoa- Deng beeps 
in this city, Toe hase (bose bons ase among tho richer cons, 
‘whieh proved fatal And in the moro recent epidemic, the prevalence of 
‘the disease among tho better classes has heen still more remarkable, 
Tn addition, I have remarked that during an epidemic, even if the 





* Divt. of Pract. Med. part xii. p. 528. 





722 MALIGNANT 


disease did not appear in private, lying-in women do sot recover as 
frankly as wal. 

T have already said enough about contagion, and earnestly cantioned 
those engaged in practioe to sdopt every possible precaution te aveld 
deing the agents in spreading it. Tt would surely be a life-long sorrow 
to feel that n patient had been sacrificed to onr carelessness 

800, Diaguosi:—There can be no difficulty ix disti ‘this 


2. The ordinary sporedic puerperal fever is more acute, and with 
more prominent local symptoms; there is nothing like the low 
character of malignant puerperal, except in uterine 
the Intter be rapid im its progress, the two forma of the disease re 








malignant epidemic puerperal fever. Dr. Jokn Clarke states, that 
according to his experience, about three-fourths die, and Edo not 
beliovw this to be above the average. Of course, some epidemics are 
milder than others, and s larger proportion recower; in 
all fall vietims. “The dangee,” says Dr. John Clark, “seme to ba 
greater in proportion as the accession is sooner after later. Those 
who have had the disease at a later period have not been 
with the same violence; the depression of strength has been less con~ 
siderable, the tumefaction of the abdomen less extensive, and thir 
chance of rvcovery has been, consequently, better. Te has not ocurred. 
in my sphere of observation to see any recover in whom the 
of the belly has been in any grent degree. Indeed, it is hardly pos- 
sible, when we consider the great injury which all contents of & must 
suffer from the effusion of extraneous inatter poured into the cavity, 
‘as will be hereafter described.” 

The unfavorable symptoms are, a pulse of ineressing quickness and 
diminished strength, supproued seoretion of rnilk and , fost 
lochin, nervous agitation, rapid high breathing, nae abdomen, 


and more steady. 
802, Treatment.—If, by the treatment of low puerperal fever, we 
are supposed to moan such reimedics as afford @ reasonable hope of 
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cure in the majority of cases, I must frankly avow that I know of no 
remedies. As Dr. John Clarke observes, “This disease in leas 
obedient to the power of medicine than almost any which T know. 
is attack is so very insidious, and often entirely unpereeived, and its 
nation is often so sudden, that the time when medicine could 


I am satisfied that if active treatment be at 
all efficacious, or even justifinble, it must be within the Gret twelve 
hours—and how rarvly do we see a patient so early? nay in many 

doubt if active treatment is wwer justifiable. ‘Thus, if 
ig be ever allowable, it must certainly be within the first twelve 
h the majority of cases I have seen, it was net admissi~ 
Dra, Gordon, Arinstrong, and others, no doubt, have spoken highly 
of the effects of early and largo bleedings; but; #0 far ax [ean 
‘the disease was of an acute inflammatory character. Dr.John fe 
_givos the of his saperience in these words: “In tho thest phase, 
ally younger) practitioners not to be misled 
Jomen, #0 48 to employ the lancet with 
+ appeal ictaccesatit nia ied 


tl 
in has been always attonded with manifest disdvantage, 


although it haa | ‘been tried in patients who have been apparently steong 
and plothoric before, It has, in some instances, for a short time 
diminished the pain, and the botty appearance on the blood taken. 
been supposed to justify the operation; but it generally 

tient extremely, and in some cases T have known it 

th, Bleeding from the skin of the belly by leeches, 

ot produce the aaino dogree of debility, yet has in no 

‘thin my knowledge, contributed in any degree to the eure 

af tho paaea Be eras objects to blistering the abdomen ; but 
from the cai T am Inclined to think it useful, and it 


| has Tntely tried the application of the tincture of lodine 
‘over the ubdomen, both in the sthenic and axthenie forms of puerperal 
fover, and from his testimony to its success I should bo anxious to 
givo it a fair trial.* 

M. Douloot's plan of emetics seems to havo failed in estan, bia 
beneficial results he expected. Dr. Copland tried it, but it did not 
saceeed, and in Dr, John Clarke's hands it was disadvantageous, 

Calomel, in stall or large doses, with or withoat opium, seems to 
bo our shest anchor, espocially if we see the patient early. 1 have 
seldom fonnd it possible to give it in large doses, in consequence either 
of the existing intestinal irritation, or of tho irritation. produced by i 
so that I have generally given it in doses of one or two grains of calo- 





* Mod. Times and Gaz. Dec. 11th, 1852. 
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mol, with one-third of a grain of opium, or two o 
powder, every two, three, or four hours. At the same time T mimat 
candidly confess that, latterly expecially, I have not foond meer 
exert so decidedly beneficial an influence upon the disesse. Can it be 
owing to the changed type of the disease, just as we find 

formerly s0 useful, now impracticable or injurious? Dr. 

derived much more benefit from the larger deses of calomel and opiut 
every five or six hours, with a dose of turpentine and caster ell He 
also tried “ the effects of camphor in large doses, in 

calomel and opium, or with quinine and caysieum, omitting tbe eae 
mel, aided by the turpentine, and preceding them by an emetic, wher 
ity use was indicated hy the symptoms.” If the diarrhas be trouble 
some, the calomel must be omitted, but mercurial imunetion may be 
substituted, and 1 have found the linim. bydrargyri of the London 
Pharmacoperia very weeful. 

Dr. Jolin Clarke's plan was to give lark, in powder and decoction, 
with opinm, wine, fomentations to the abdomen, &c. In some cases a 
gentle emetic was giren, and emollient or anodyne clysters if diarrhow 
were prosent. 

‘The spirits of turpentine scems to be of use in some enses bat 
certainly not to the extent supposed by Dr. Brennan. It forms an 
admirable fomentation to the abdomen when blisters are mot used, 
and if the bowels be confined, is a useful addition to castor oil, as a 
purgative, given either by the mouth or as um enema It may be 
given in doses of from two drackms to half an ounce, once or twice 
a-day, but it is 90 disagreeable to the stomach, that after a fow doses 
patients frequently refuse to take any more, 

Many remedies which have been found beneficls! in the other and 
more local forms of puerperal fover, seem to be of little orne ase in 
this variety, #0 that our means of treatment seem: redneed to leecties, 
ata very carly period ; fomentations or blisters to the abdomen; calo- 
mel and opium, camphor and turpentine, and other stimulants. 

From the asthenic or typhoid charicter of this disease, and the 
atmospheric constitution during which it prevails, 1 feel myself ite 
clined to anticipate more favorable resnits from « treatment resem 
that of other typhoid affections. Tt is true that hark, formerly 
in the Dublin Lying-in Hospital, did not succeed, bat yot 
inclined to tey it in such cases as 1 have described, and we Pre he 
testimony of Drs. John Clarke, Lowder, and others in its favor 
Quito recently M. Beau hax found lnege dosos (15 to 80 raina in the 
day) of quinine very succossful in an epidemic at the Hipital Cochiu,* 
Tn Dr. MClintorkes, acconnt of the epidemio which prevailed in the 
Hospital from Dec. 1864 to Feb. 1855, he states that the practical 





* Mod. Times and Gazette, October 25, 1856. 
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conclusions at which he arrived wax to “lech promptly, to purge 
actively, and to stimulate freely.”* 

I have no doubt whatever of the propriety of keeping up the strength 
by the timely administration of nourishment, and of the exhibition of 
wine mach earlier and to a more liberal extent a ma asnal. 
In truth, the type of disease generally and equally, 
disease has xo much changed of Inte years, that instead of = anti- 
phogistic treatment, which was undoubtedly snecessful, we must sub- 
stitate a different, and in some respects an oped treatment, to be 
equally successful at present. Attention to this change of type will 
explain the success of different remedial measures, and is absolutely 
necessary to the scientific practice of oar profession. 

When the disease ocours in hospitals, the pationt should be separated 
from all others, with separate attendants, and the greatest cleanliness: 
observed. Before the ward is again used, it should be well scoured 
and ventilated, the bedstead scoured, the bed clothes washed, and the 
‘bed washed, or burned, which is better, 


CHAPTER X. 
THLEGMASIA DOLENS—CRURAL PHLEBITIS, 


disease, under varions sppellations,—anasarca serosa, 
sparganosi, phlegmasia lactea, oedema lactium, milk leg, 
white log, swelled log, &. &c,—has been long known to the profession, 
althongh there has been, and still is, moeh difference of opinion as to 
itt exact natare. It was deseribed by Roderick a Castro, in 1608, and 
subsequently hy Mauricean, Pusos, Lerret, Petit, Leake, White, Hull, 
rye, &c. It consists in a colorless swelling of one or both logs 
‘simultaneously or successively) shortly after delivery, with pain, ten~ 
jorness, and foyer, lasting » certain time, and running a pretty definite 
course. The loft log is far more frequently affected than the right, 
although it is not easy to acount for it. 

Tt may occur with first children, but it is more frequent after subse- 
quent deliveries. Women of a delicate constitution or lymphatic 
temperament are said to be the most Hable to its attacks, and 
especially those who suifer from any uterine irritation after mr 
It not unfrequently fellows extraction of the ita, as int Mr, 
Chatte’s case} Women who have suffered from it once aro very pt 
to have a slight rotum of it after the next confinement, without any 
repetition of the cause. I have had patients in whom this occurred 
several times, each time in a slightor degroc. 











* Dub, Quarterly Journal, May, 1885, 
t Med, Gazette, Sept, 14th, 1830, 
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Tt may commence at un early period after delivery, and the time 
makes a considerable difference in our judgment of the ease, 
as this begins before or after the sixth day. Of twenty-two cases 
observed by Dr. R. Lee, seven were attacked between the fourth and 
twelfth day, snd fourteen after the scond week. Lewret mentions ite 
occurrence on weaning the ehild; and Dr. Blundell,* that im » seme 
rare instances it makes its appearance even months after deli 
But fp is not necessarily or exclusively a “ post-paartean 
and as this hse am important bearing upon the correct pathology ef the 
affection, I may be excused for entering into a little detail upos this 
subject. The earliest writer who mentions its occurrence ancomnected 
with partarition, is, I believe, Puxos, who relates two cases of 
women, one of four, and the other of seven months, im whem it 
occurred. Dr. Meigs saya that he has met with many examples of 
phlegmasia dolens in pregnancy, Deninan, Burns, Dowees, M*Clintock, 
&c, montion its occurrence after ubortion, especially when i pen 
the ovum has been left behind, Dra, Willan and R. Lee, Mr, 
Dre Copland and Dewees, havo recorded cases which occurred is 
pationts laboring under malignant wiceration of the cervix uteri. Dr. 
Blundell has met with the disease in connexion with malignant fangows 
growth from the same organ. Dr. Copland relates a case consequent 
upon hysteritis, in a lady who had vot teen pregnant for some years. 
The attack has also followed sapprostiou of the menses by cold, ae in 
cases related by Tomanasin) of Dy. B. Lee, and Dr, MMClin~ 
tock. Aguin, there may be no disease or disontor of the womk or its 
functions, ax in tho case of phiegusasia dolens acoompanying d) 
related by Dr. Mayne ; and lastly, it may ocour in the upper extremity," 
or in a well marked form In the male sex, 
804. Symptema—As we have generally to do with the disease as it 
cccure in women who have suffered from irritation or inflammation of 








seene hours. “In some cases there is a well-marked or imperfoet 


in others nothing of the kind, ‘The patient is irritable, 
complains of great weakness, headache and thirst. Dr. Deaman 
reuaranee of any evelling or stn of pal 

. 








retnarkes, that * before the : or f 
in the limb about to be alfeoted, women Leased | irritable, wil 
sense of great weakness, and grevonsly op ved in their spirits, 
without ay apparently sufficient reason) complaining only of teaq- 
sient pai 1 the eecion of the uteras, and from there the of 
ie ene hae Frequently been forvthld. After s short time they are 
ied THN 80 ertremely acute pain in the calf of the Jeg, extending 


TP Blosettics, p Tab, 
# Dr Wine) Cagis Timea, Aug. 14th, 1852. 
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to the inside of the heel, and then, observing the course of the lym- 
phatios, stretching up to the ham, along the internal part of the thigh, 
to the groin, occasioning 4 slight soreness on the lower part of thé 


ws, however, there are no precursory pra the patient 
being aaa seized with pain in the calf of the leg; or it may com= 
ike rheumatiam, affecting the back and hip-joint, as Dr. 
Burns has remarked. “ Sometimes there is no uneasiness in the belly, 
and tho first symptom is sudden pain in the calf of the log. Within 
twenty-four hours after the pain Tefely the limb swell, amd. becomes 
tense; it is hot, but not red—it is rather pale, and somewhat ae 
‘The swelling sometimes proceeds from the groin downwanis; but in 
most cases it in first pereeptible about the calf of the log, and proceeds 
upwards, It is generally followed by an abatement, but not a cossa- 
tion of the pain. Sometimes the disease begins Uke rheumatic, 
affecting the Mia and hip-joint. Then the apper part of the thigh 
becomes painful and swelled, and next the calf of the leg suffers: 
somotimes the limb at first foels colder than the other." 
When the disease begins in the pelvis, the pain speedily extends 
smont down the thigh, to the ham, ealfof the I 
nt, but oceasionally remitting, and. not mud 
relieved hy posture, though a depending position materially increases it. 
Shortly after the commencement, the inguinal regim is tometied and 
tense, ‘and i in a day or two the thigh becomes swollen, tense, white and 
ini is swelling maybe confined to the thigh, or extend to 
ill vary much in amount; occasionally the leg is 
in size. When the pain originates in the back 
i vulva become awollen, glassy, and teuise. 
When the disense commences in the calf of the leg, the swelling is 
first obsorved there or at the ankles, gradually extending itself ny 
the log und thigh. The temperature of the limb ix generally hamaet 
thongh in rare cases it is below the natural standand. At the com= 
mencement and decline of the disease, the limb pits upon pressure; 
but when the distension is very great, it docs not. Just as Dr, 
Loe has deseribed:—* In several well-marked cases, however, of 
crural phlebitis at the invasion of the disease, the impression of the 
fingor has remained in different parts of the limb—more particularly 
aloug the tibia; but as the intumescenee has increased, the pitting 
upon pressure has disappeared until ~ acute stage has puased away. 
At the onset of the disoase I baro also observed in several onses a 
diffuse erythematous redness of the integuments along the inner part 
of the thigh and log.” 
In most cases, the femoral vein may be traced from the groin 





* Introdnotion, p. 506, 
{ Barns’ Midwifery, p. 609. 
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down tho thigh, feeling hard, and rolling under the 
OF course, this i» not the caso when the attack ix to 
There is a degree of tenderness over the entiro Henb, but it 
marked along the course of the inflamed vessel; gunerally: 
neither redness nor discoloration, bat in some few y 
streak may be perceived, The ingainal share fo 
and may be swollen and hard: im some rare canes they: 
avcording to Dr. Burns, mortification bas taken place, 
been necessary. Abscessos may also form in the 
Kither leg may be affected; but, as I have 


is more frequontly attacked; and it not 
the sound Jeg participates in the diseaso before the odie 
thi 


Sankey 
‘h not ot the same times but after goi the 
thong! ing through 


Prevented ty the application of blisters, goes 
sarge dey ie Tn the . 
whi have seen, the second limb was certainly inore slightly attack=— 
ed thon the first; althongh this does not spore danrl 
rience of Dr. Denman, who found the sncond as severe 
T have alroady stated that patients who bnve auffered 
dolens after one labor, are very liable to have slighter retaras, 
apparent cause, after the next labor. When onee the swelling 
Place, tho limb becomes useless; the patient can neither 
Tame valet Sines ight be expected, suffers considera! 
10 constitution, ax might 1, 

the attack ; the pulsa becomes quiek (ftom 100 to thom 
tho tongue white and costed, the thiret considerable, 
pale, the appotite lost, the bowels been and the 
‘The patient is restless, and generally § In very severe: 
there is more or less tenderness above Poupart's ligament and at 
side of the uterus, the lochia amay be diminished or deranged, and 
internal genitals are tender. eae 

With this aceonnt of commencing perhaps a 
or chill, foflowed by pain in tho abdomen, pain and xwulling pie 
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local character, Dr. Stokes has remarked that the greater the swell- 
ing, the less formidable und more local the disease. 





* Midwifery, p. 609, 

$ Rd. Med and . Journal, vol. x. pe 102. 
1 Introduction to Midwifery, p. 507. 

$ Burns’ Midwifery, p. 608, 
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8065. Friepascie wie 2 — may, and ea 
in e gencral symptoms 
ase becomes local; and after five or six weeks ‘swelling 
diminishes, the tenderness disappears, the general health is evstored, 
and by slow degrees the pationt recovers the uso of her limbs. Tt is 
Jong, howe rai the affected log entirely loses ite wooden fool, 
1 atta ‘tural power of motion and sensation. 
‘The nibatdesoe may be ay be will more gradual, the limb cantinuing 
b an oceasional increase of the tumefaction for mouths, 
yperfect sensation in it, and imperfect command 
| such cases 1 have soticed dena, thickens feel of the 
sub-entaneous cellular tissue; and in one or two cases the 


arin) which lasted for a few days, and was somewhat 
he ppeared. The veins sometimes remain yari~ 
hardly think that this is the effect of the disease. 

iy to have been the effect of the provions pregnanoy. 
jmnay take place, even to ep on extent as to super~ 
th acter of the original disease, and even to 


n exhaustion. 
occur, either rudely perhaps on the patient oon] 
or more gradually, from exhaustion, en rota 
secondary diseases consequent on 
not generally m fatal disease, weit is tedlons, 
coompanied with hectic symptoms, Death, however, may 
suppuration or gangrene; or by exhaustion, proceeding 
the constitutional disease ; or by exertion made 
nt, which has sometisnos suddenly proved fatal; or, after 
appears to be getting better, daily shivering with veaiti 
other | pacts and rapid pulse, with delirium, thet 
Morbid Anntomy.—1- On opening the limb it is as to 
be distended with serum, effused into the cellular membrang. 
2. The vel found to be obliterated in some part of its course by 
blood firmly adherent to its pariotes, which aro thickened ; 
membrane is of a deop red color, the result either of staining 
nnution—moxt probably the latter. A layer of congulable 
lymph is sometimes found lining the different vessels, and they have 
been observed to contain purulent mutter. The veins which have 
heen found to | Participate in these changes ure ‘the femoral, the exter- 
nal, internal, and common iliacs of cither sides the epigastric, pa 
tio, circurnflexa ili, the uterine, vaginal, and saphena veing, and 
vena cava, 





* Lee on Diseases of Women, ps 119 
+ Todds Cyclop. of Pructe Med. aeke Paralysis, 
3 Midwifery, p. 609. 
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ceording to M. Boutlland.* 

4. M. Dugts bas shown that inflammation of the neryes occum, a 
least oceasionally, as a complication of this disease.+ 

5, Proofs of the occurrence of the secondary effects of phicbitis 
be found in different parts, especially in the serous cavities, 
in the formation of abscesses of the limb, and even of more distant 
parts. 

807. Pathology.—We are now in « condition ta. inquire into the 
pathology of this affection, whieh has given rise to so much r 
and to such varicties of opinion, ‘The older notions on the subj 
mere speculations. For instance, Manricean considers it to be 
to a reflux upon the lower extremities of certain matters, 
to have been evacuated in the lochia.t Puzos§ and Levretll 

init) ; 
the popular names for the disense (milk leg) testi 
ractitioners it was customary to keep the child constantly to: 
t, to prevent the metastasis when threatened, or to 
when it lad occurred. 

In the year 1784, Mr. White, of Manchester, published 
“Toto the nature and cause of that swelling of one or 
lower extremities which sometimes happens to. lyinjg-la 
he suggreted or adopted the opinion that the disase 
obstraction, or on some othor morbid condition of the 
vessels and glands of the affected parts, Mr, Teys, of 
in an essay on this subject in 1792, attributed the 
rupture of the Lymphatic vessels, as they cross the briin of 
under Poupart's ligament. Soon after this, Dr. Ferriar 
that thore is a general inflammatory state of the absorben! 
disease. Dr, Hull (1800) eonsidéred the proximate ea 
disease to be an inflammatory affeetion, producing suddenly 
siderable effusion of serum and coagulable lymph into the oell 
membrane of the limb. All the textures—muscles, cellalar 
Pe tecrpin nerves, glands, and blood-yessels—he supposed to become 
affected. 

So fur the opinions wore a mixtare of theory and observation, 
without any attornpt to base them upon pathological research. "The 
first light thrown upon the subject by a post-mortemexamination, was 
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by the lato Dr. Davis, Professor of Midwifery in University College, Lon 
don, who in 1827 examined the condition of the reins in patient who 
had died with the disease, and found that they were the seat of extensive 
inflammation, The dissection is given as follows :— March 6th, 1817. 
—The left lower extremity presented an uniform edematous enlarge- 
ment, without any discoloration, from the hip to the foot. This was 
found, on further examination, to proeved from the ordinary anasarcons 
‘effusion into the cellular substance. The inguinal ids were a Tittle 
enlarged, as they usually are in a dropsical limb, hut pale coloured, 
and free from the slightest sign of inflammation. ‘The femoral vein, 
from the ham upwards, the external itiao and the common iline veins, 
ns far as the junction of the latter with the corresponding trunk of the 
right side, were distended, and firmly plugged with what appexrod 
externally a congulum of blood. The femoral portion of the vein, 
slightly thickened in its coats, and of « deep red color, was filled with 
a fn ‘bloody coagulum, adhering to the sides of the tubs, so that it 
could not he drawn out, As the red color of the vein might have 
been caused by the red clot everywhors in close contact with it, it 
cannot be deemed a proof of inflammation. The trankof the profunda 
was dis jed in the same way ax that of the femoral vein; but the 
saphena and its branches were empty and healthy, The sul 
filling the external iliac and common liao jons of the vein, was 
Tike the laminated coagulnm of an aneurismal aac, at least with a very 
slight mixture of red particles; the tube wes completely obstructed by 
‘this matter, more intimately connected to its surface than in the 
femoral vein: adhering, indeed, as eee as the coagalum does to any: 
Part of an old aneurismal sae; but in ts centre there was a cavity 
containing about » teaspoonful of a thick fluid of the consistence of 
pas, of « lightish brown tint, and pultaccous appearance. The uterus, 
which had contracted to the uanal degree, at auch a distance of tine 
from the delivery, its appendages and blood-vossols, and the raging, 
were in a perfectly natural state, There was not the least appearance 
of vascular lee eter about the organ, nor the slightest distension of 
any of its vessels, Its whole substance was, on the eel ee 
and the vessels everywhore contracted and empty, The state of the 
abdominal cavity and its contents was perfectly natural. That the 
substance ocenpying the upper part of the venous trauk, and the 
fluid in its ventral cavity, had been deposited during life, from inflarn~ 
mation of the vessel, does not admit af doubt. I am also decidedly of 
inion, in consequence of its firmness, and close adhesion to the vein, 
t the red coagalum in the ferneral vein was the result of a similar 
affoction extending along the tube; and that the pasmge of the blood 
through it, in the whole tract anbmitting to examination, must have 
beon completely obstructed before death.* Ho then tanght that 


* Lotter from W. Lawrence, Eaq. in Davis's Obstetric Medicine, vol. 
ii, p. 1204. 
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hlegmnasia dolens resulted from this cause, and in My, 1828, pub 
Fisel a paper otth onsen sial Gunso? Seat 
In January, 1828, M. Bouilland related aevers) beeen, 
tions in which tho crural veins were obliterated in women au 
suffered from odema of the lower extremities after delivers; and 
M. Bouilland distinctly stated that he considered: of the 
crural veins to be the cause not only ef the ndema ef 
bat of many partial dropsies.¢ Tho date of this pen a 
than Dr. Davis's estay, in no way interferes the clain of the 
lattor to bo tho first who discovered and taught that dotons 
is estontially crural phlchitis, In 1824, M. Velpeau 
researches, from which he concludes that not only the veins 
involved in the inflammation in some cases, but that inflammation of 


a La Mr utd hated shat pestle ttammatian rie | 








or extermal 
iliac vein,” he says, ‘was in the same condit bat som ‘y 


obliterated. ‘The branches of this vein, origin in the 
uterus, aod usually termed the uterine plexus, were found 

Hugged up with red congala,"§ More recently Dr. R. Lee bas 

jure the Med. Chir. Society the results of his experience in the fol- 

lowing summary: “The paper contained the record of forty-three i 
cages of phlegmasia dolens. Brat nine cases were 
post-mortem pd igen proparations illustrating the disease; 

tho anthar wax led, from the whole of the facts thus adduced, to the 
conelasions be had ane area pete, nae 
iliac and femoral veins gave to phenomena of phlogunmsin 
dolens, and that the inflammation commenced in the uterine branches 


ocour wholl, macoonanted ith DESEO EOE Te in 
ach eases tha infasomation News in the uterine branches 


consequence of the 
the greater number of the patients, an opportunity was nob 
Umection the artaal. svathlon 
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+ Leo on Diseases of Womon, p. 149. 
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of the hypogastrin veing, und followed a course similar to what ocourred 
in puerperal enses. Tn some soe amarante 


others there was no Organic disease of any kind 
The concluding cases were five, in which crural 
inflammation of the saphena veins and of the deep 

extremities, from fracture of the tibia and fibula, and pressure of 
encophaloid tumors on the thoracie viscera," 

‘MM. Petit, Gardien, and Capuron regard the disease as inflamma 
tion of the lymphatic vessels xa glands.t 

1. Boras adds another tous as creiog info the dinar th be 
remarks, “I consider that the nerves are as much as the 
voing, and that whilst both may contribute, we hall nd, in different 
cased, ond or other predominate."~ Iam not aware whether this 
opinion was the result of post-mortem investigation or not, but it has 

ince been confirmed by the researches of Mf. 8. Dr. Dewees agrees: 
with Dr. Holl, and the able paper by M. Bouillaud so far coincides 
with his view, as that, in his opinion, inflammation of the symphyses, 
‘veins, lymphatics, and nerves, is the proximate cause of the disease. 

So far, thon, it appears established, 1, that in phlogmasia dolons 
there is inflammation of the veins of the thigh and leg: 2, that marks 
of inflammation are found at the commencement of veins in the 
‘uterus; 8, that at least in some cases the lymphatics and nerves are 
involved in the inflammation, although probably not in the first 

nor a& a primary cunse, 

808, But still two very important questions remain: 1, does the 
inflammation originate in the crural vein itself, or does it originate in 
the uterus, and extend down the vein? 2, May not the inflammation 
of the vein be owing to some special condition to which it is secondary, 
as for instance, tome morbid condition of the blood? 

In support of the latter view, Dr, Mackenzie read a paper at the 
Medieo-Chirurgical att (1858), founded nj pees ee] 
ments on animals, in which he tried, 1, the tape ep ae of ligatures to 
the {linc veins; 2, chemical and mechanical tation of thelr lining 
membrane; and, 3, sustained compression of the femoral yeins 
metal plates. Without entering moro fully into Mireph fe 
may give the conclusion whieh the author drew from thew: ‘1, that 
inflammation of neither the iliac nor fernoral veins would account fur 
or give rise to phlogmasia dolons; 2, that the extensive obstraction of 
the voins mot with in this disease is not producible by merely local 
canses, such ax injary or inflammation of these vessels ; §, that irrita~ 
tion of the lining membrane of the veins, independently of such local 





* Lancet, May 21st, 1859, p. 480. 
+ Mal. des Femmes,’p. 551. 
} Midwifery, p. 611. 
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injury or inflammation, will only give rise to obstruction of these rr 
sels to an extent commensurate with that of the irritation whieh may 
have been excited within them; 4, that extessive irritation of the 
lining membrane of veins, giving rise to obstruction amd all the 
phenomena of phlebitis, may be excited by the presence of various 
unhealthy matters in the blood circulsting with this fluid, and deter 
mined upon particular portions of the venous system; 3, that the 
origin of the disease is therefore to be sought for rather in « wittition 
of the circulating dnid than in any local injury, inflammation, or 
disease of the veins."* 

Notwithstanding the ingennity of the anthor of this paper, we 
cannot but feel that experiments of this kind are but it ithas- 
trations of the effects of disenso; and secondly, that in this disnsse, as 
the two conditions exist in most cases—vix. inflammation of the veins 
and a source of possible vitiation of the blood, it may be impessible to 
decide the exnet limits of enchr. 

After caroful consideration and some experience, but without wi 
to express nyself dogmatically, the conclusions to which I haye 
arrived are the following;—1, that in pllegenasin dolems of epee 
woinen the most striking and general pathological condition te inflam 
axation and obateuction of the veins; 2, that in most canes this state 
of the is extends to the veins of the uteras, where the disease tm all 
probability originated ; 8, various considerations, however, lead ux to 
conclude that the disease of the crural veins Is not a retrograde propa 
gation of the disease from the crural veing, but that the first morbid 
process is & vitiation of the blood, and that the effects mpon the limb 
are produced in the course of circulation, so thut, all the uterine 
and crural phlebitis be continuous anatomically, telat 
soparate and distant; and 4, that a vitiation of the eiroulating 
primary or secondary, may be 4 more important element of this discase 
in most, if not all, cases, than has hitherto been supposed. 

‘Thess conclusions will embrace all cases of phlegmasin dolens, both 
of the parrperal and non-puerperal state, and also those whieh ocenur 
in men, und 1 think they afford an explanation (#0 far ax we ean 
expect one) of many of the vital phenomena of the disease as well 
as being consistent with the results of post-mortem investigations 
At the sume time, it cannot be denied that there is room 
research into the state of the blood cironlating in the affected parts, 
and other minute points of chemical or microscopical interest. 

809. Consea—The oxciting canse seems generally to be the im- 
pression of cold or provious uterine disturbance. Almost all the oases 
T have seon have occurred after leaving bed at too early « period after 
labor. 
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810. Prognosis.—Though we eannot say that the disease ix 
without danger altogether, when severe, yet the proportion of 
deaths is so small, that im the great majority of oven severe cases 
our prognosis may be favorable; still more decidedly when the 

isalight. Tho danger, I think, may generally bo estimated 

the amount of utering dismase. I Dave also verilied Dr. Stokes 

mark that the severity of the constitutional symptoms is often 
inversely aa the awellng of the Hind, 

Diaynosis.—Tho characteristic marks of the disease are, the 

of its occurrence—after delivery; the uterine symptoms pre~ 

down the thigh and leg; the swellings but espe- 

ally , hurd, cord-like, femoral vein, Whon the greater 

pat of ‘thle pyimptoms are present, thory can be no doubt of the 

disease. 


Treatment.—Tho condition of the patient after confinement 
mewhat modify the activity of the treatment. 
cing, venesection will not be required; but if the 
pletboric habit, if she have in some degree recovered 
nement, and if the diseuse set us =~ it violones, it 
may be advisable. Leeches, in numbers proj to the severity 
of the attuck, should be applied along i coca rte Seared voin, 
or to the calf of the log, and » poultice applied when 
If decided relief be not obtained, they may be repeated 
in smaller numbers, once, twice, or thrice. 

As the bowels are almost always im some degree disordered, appro- 
priate remedies must be tried. If diarrhawn be not present, pirgatives 
inay be given, and we are ndvised to profer the salinet I have seen 
much benetit resalt from small doses of tartar emetic given along 
with the cathartic, during the acute stage. Saline eferrescing draughts 
— also be given. 

Different statements bave been made as to the effect of Blisters ; 
some regarding them as epeciticn. Mr. Sankey observes, “What 
E consider a specific ix a blister eaplled to the ealf of the log, imm- 
mediately on discovering the complaint. ‘The first 1 apply to the 
calf of the leg, a8 the pain is generally most severe in. that part, 
and there ls es thar of Ita not Boaiog dkan'Mt applied leweer Pt 
required, I repeat them every two or three days, not at the same 
place, but higher or lower, according to the seat of the pain.” Others, 
as Dewees, &e., altogether rajectin 17 then as mischievous My own 
oxporionce Is decidedly in favor of their utility, although in many 
cases turpentine fomentations will answer equally well. 

In the more acute and severe cases, and especially if there be evidence 





* Bateman's Report: Ed. Med. and Surg. Journ, vol fii. p. 128, 
+ Dowees: Dineases of Females, p. 492. 
> Ed. Mod, and Surg. Journ, vol. s. p. 402, 
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that there is irritation or inflammation of the uterns, it will be ailri- 
sable to give small and repeated doses of calomel and opium until 
cither the symptoms give way or the constitution 

under mercurial influence. In tnilder cases wn oceasional mercurial 
purgative is beneficial, but it will rarely be necesary to comtintr its 
administration steadily. 

When the pain is severe, or the patient irritable, restless, or sleep~ 
Tess, opiates will be found very useful, and with them, as Denman has 
recommended, we inay combine diaphoretics o dinretica® 

Whon, by theses meana, the acnte stage has been terminated, and 
the constitutional symptoms rolieved, the local and genera) treat 
ment toust be changed. Gentle support may be afforded to the limb 
hy a tight flannel bandage, and slightly stimulating fictions etm 

loyed. In this stage, especially, the frequent applications of small 
bites has been recommended, Dr. Denman thes expresses hito- 
self: Then, also, tut not sooner, it is nésesary and proper to 
support the swelled limb by a slight flannel bandage, drawn gradnall 

tighter, and to use different applicutions, such as the volatile tint. 
ment, or one composed of three parts linimentum saponis, and one jurt 
of tinct. cantharid, and sometimes small quantities of the wmg 
hydrargyri. Tho frequent application of small Misters to different 
parts of the limb has been also then strongly advised, and in many 
cases with evident advantage. Electricity lins been tried; but af 
its real benefits I am not competent tojulge, Certainly, many patients 
have been much relieved by persevering in the use of warm sem= 
bathing; and they are to be encouraged, but with some caution, ta 
use exercise.” 

‘Tonles may also be givon—decoction of bark or quinine, with dilute 
sulphuric acid, will be found the most serviceable. With these means 
mast be combined an improvement in the diot, gradual, yot deeided— 
meat broths, and a fair allowance of wine or malt liquor. 

If nt any period of the disease the lochis should become 


vaginal injections of tepid milk and water should be used ance or 
twice a day. 


CHAPTER XL. 
PUERPERAL MANIA 


818. Featares may suffer from an attuck of mania during gestation, 
during labor, or after parturition. The two latter eases will ecoupy 
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our attention in this chapter, The tem] ae or mania, 
which occurs during labor, was, I believe, ag Bem) my friend, 
Dr. Montgomery. It appears at two particular ent af labor — 
first, as the head passes throngh the os uteri, and again, at ite exit 
through the ox externum, It would appear to be owing to the extremo 
suffering at these times, acting upon an irritable and nervous tempera 
ment. It is very temporary, generally lasting but a few minutes, and 
then subsiding. ‘Tho most curios point about it is, that the patient is 
generally conscious of her incoherence. As Dre Montgomery observes, 
“It comes on suddenly during perfectly natural Iabor, and most fre- 
quently at that particular stage of tho process which I have pointed 
out (dilatation of the ox uteri) Tt is not accompanied nor followed 
by any other unpleasant or suspicious symptom ; it occurs, perhaps, 
immediately after the patient has been talking cheerfully, and having 
lasted a few minutes, disappears, leaving her perfectly clear and col- 
lected, and returns no more, even though the subsequent part of the 
labor should be slower and more painfal. In every instance which 
came under my observation, the patients were eouseious that they had 
been wandering, and occasionally apologised for anyibiag v ‘wrong they 
might have snid, althongh they were not aware of what the exact 
nature of their observations might hare been."* 1 have seen ae 
cases of this kind, ond, without exception, they corresponded very 
acenrately with this doscription of Dr. Montgomery's. In ane case the 
Aclirium, which oceurred first during the dilatation of the ox uteri, 
returned as the hend was passing through the os externum: and thir 
patient informed me that she was corscious of talking nonsense, and 
had in vain endeavoured to resist it. Dre Montgomery attributes this 
momentary incoberence to the suffering attendant upon the forcible 
distension and dilntation of the cervix, and there can be no doubt, 1 
think, that this is the true explanation. 

814. Lshall now proceed to the consideration of 
or that form of insanity which occurs in childbed soon after deli 
or at the commencement of suckling. It is a very distressing 
in itself, but doubly so from occurring at a moment ordinarily so joyful: 
and yet we cannot be surprised at the susceptibility manifested at 
this particular time, when we remember that “the sexual aystem in 
women is set of organs which aro in action only during half the 
natural life of the individual, and even during this half they are in 
action only at intervals. During these interyals of action they diffuse 
= mane —— ueseiee the nervons ane Ciera 

steric affections « rty, the nervous rancep eb which etl 
‘clan cron seaien patch tba tt ed eee 
the nervous susceptibility of lying-in women." 





* Doblin Journal, vol, v- ps 61, old seri 
$ Gooch on the Bore Inipertant.Diseaaea of Wasnan, da. ‘Bit 


738 PUERPERAL MANIA. 


Attacks of pocrperal insanity are not infreqnent. hae! 
that of 600 women in La Salpetritne, 52 were of this ¥ 
1119 casos admitted in four yrars, 92 were eras of 


Haslam states, that of 1644 fornales in Bethlom Hospital, 84 wore 
of this kind; and Dr. Rush mentions § cases out of 70 at 
Philadelphia Lunatic Asylum, 

‘The attack may, in tome few cases, be a continuance ora 
development of the nerrous affections of pregnancy; the neater the 
approach to mental derangement during this period, ‘the greater the 
probability of an attack after delivery. 

#16, There are two periods, however, at which patients seem 
especially obnoxious to it—lst, immediately after delivery, te which 
the term parnphrosyne puerperarwm has been givens and edly 
about the fourth or fifth day, when the full secretion of wile is estab 
lished, and then it has been termed mania lactee, Dr. Burrows adits 
a third period—about tho fourteenth or fiftemth day, and he then 
attributes it to the effeet af cold in checking the seeretion of mili. 
1 Bod that of Exquirol's cases, 16 became delirious from the first to 
the fourth day; 21 from the first to the fifteenth dsy; 17 from the 
sixteenth to the sixtioth day; 19 from the sixtioth day to the twelfth 
month ; and 19 after forced or voluntary weaning. 

‘cases, in 35 the access was before the fourteenth day; im 11, after the 
fonrteruth and before the twenty-cighth day. 

816, Symptoms.—Tho promonitory symptoms vary a good deal, 
In one sense, hereditary predisposition, or the nervous affections of 
gestation, are premonitory, but in most cases wo shall generally find, 
Previously to an attack, a degroo of exhaustion, conjoined with great 
excitability, besdache, and want of sleep; or the attack may secon 
pany or follow convulsions, as I have sven in more than one case. 
Haslam remark 
after delivery 
constrictive pain is often lt in the head, 

Jostre, and wildly glance at objects in ray 
afterwards secreted in leas quantity, and when the mind becomes more 
violently disontered it is totally baipns Ml”” ; 

Writers speak of variais species af puerperal insanity, principally 
of tye, opera =those cases in which the form is melancholia, or 
mania, and those in which plrenitis, or inflammation of the memranes 
of the hrain, exists; the former is the trae pasrperal mania, and may 
bo distinguished into two vurieties—thase where fever is piresent, 
those in which it és absent. “ Mania,” says Dr. William Hunter, * is 
hot an uneommon appearance in the course of the month, but of thax 
species from which they generally recover, HT hen out of their senees, 
altended with fever, like paraphrenitis, they will, in all probability dite; 
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but when without fever, it is not fatal, though it (i. «. the ferer) geno- 
rally takes place before they get well. I have bad sereral private 
patients, and have been called in where a great number of stimulating 
medicines and blisters have been administered; but they have goue 
on at another time talking nonsense until the disease has gone off, und 
they have become sensible, Tt is w spoeies of madness they ly 
recover from, but I know of nothing of any singular service in it.” 
© Putting together,” says Dr. Gooch, “this statement of Dr. Hunter 
with my own experience, I extract from it the following aneaning + 
that there are two forms of puerperal mania, the one att by fover, 
or at least—the most important part of it—a rapid pulse; the other 
accompanied by a very moderate disturbance of the eiroulation; that 
the latter eases, which are very far the more mimerous, recower ; that 
the former generally die. This Bare closely with my own experi~ 
ence.” Dr. Burrowes states that he has not seen any case 

with fervor, “eacept when coincident with the first secretion of 

or where inflammation of the brensts or other parts has oceurred, or 
upon forced weaning, where thore has been abandanes of silk, But 
this is far from being generally true. I have seen several eases in 
which mania occurred before the secretion of milk, aml yet the pulse 
was very quick, and the skin hot, with thirst, loaded tongue, ec. 

In the one variety wo find the attack proceded by wakefulness, 
excitability, hoadach, and aftor a while the mind is evidontly astray ; 
the patient may be joyous or eres singing and talking incos- 
santly, or obstinately silent, suspicious of erery ona, fanoying wher 
and offences on the part of her husband or friends, and forgetful of 
her child. The beat of the body may he slightly incrensed ; that of 
the head is generally so, with a partial pain and sense of pressure or 
tightness, throbbing in the temples, and noises in the ears The skin 
is gonorally relaxed and moist, but discolored ; the face pale, the tongue 
whitlah and loaded ; the abdomen soft, and nsnally free from tender- 
ness; the palse weak and quiot; there is little, if any sleep, and 
‘but little thirst; the bowels are torpid, and the stools unhealthy, often 
offensive. 

In other cases we find the akin hotter, the pulse quick and small, 
the face often palo, sometimes flushed, the eyvs red and vivid, and 
delirium tnore msetnbling that of fover, with « brownish dry tongus, 
and sordes about tho teeth. 

Dr. Burrowes has deseribed an attack of puerperal mania, somewhat 
different from the abore, © In every instance, this variety has come on 
before the fourteonth day from delivery; it is preceded by pervigiliniy, 
tho idoas aro st frst rapid and confused, imoges like those of 

and the deliriam ia soon cxnfirced by these Tenct ed pe 
red an ities, and the —_ and actions 
these iropressions, Tho muscular powers are rarely violently exerted, 
though the pationt frequently attempts getting out of without 
any fixed object; on the contrary, she generally aera toe 
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countenance is rather vacant ; the eyes are Face ie Aneel 
vacuity, and, when roused, follow some imaginary 

conjutictiva is often highly injected, and the ‘he papi wy wey ties si 
to light; the head is hot; the skin soft and relaxed, 

ing about the throat and neck. She continually mutters 

loses consciousness, except when suddenly or strongly urged ; If spokes 
to, answers shortly, and perhaps rationally, but lapses direetly into 
the former state of indifference; the pulse is quick avd encertain; 
bowels generally easily moved; lochia and secretion of mille st 

About the foarth or fifth day the debility is greater; thare is avere 
coma: the pulse is quicker, smaller, and mare seayodh vias slight 
subsultux: picking at surrounding objects, or the bed-rlothes : averse 
from food and drink ; insensible of evacuations; the tongue 

out presents nearly a natural appearance, though sometimes tremalous 
when protruded, It is usually fatal by the seventh or eighth days and 

if the patient survive, chronic insanity commonly supervenes, and 
melaueholia oftener than mania."* 

hat active inflammation of the brain or its membranes may ocear 
during ehildbed is beyond quostion, but as it is very raro, and dees not 
trietly belong to the question of puerperal mania, D'shall not st pres 
pent roter upon its consideration. 

‘Thas, then, we may hare an attack of mania supervening upea 
(htivery, wr ocourring from the fourth to the fourteenth day, with or 
without precarvory symptoms; in two varicties the iain distinotion 
appears to be in the pulse—in one it is quick, in the other natural; 
the third varioty, resombles low fever. 

The state of the uterns is apt to be overlooked, because there are 
hut fow symptoms, if any, referrible to it, and partly also because the 
patient is not always able to answer questions rationally. As far as 
My own experionce goes, I should say that, 1,in certain patients no 
uterine complication oecurs at all; 2, that in others, the utcrus becames 
\nvolved in tho course of the maniacal affection; and 3, that in seme 
we thay tence distinct marks of uterine disorder from the commence+ 
fient, such as suppressed milk, offensive lochia, and tenderness in seme 
yort of the nteras. I suspect, moreover, that « division of these 
classes (nto tee, will cormspond very closely with Dr, Gooeh’s elasifi- 
vation hy the pulse; the first class, and part of the second, presenting 
alnost always = qaivt pulse; the severer eases of the second, and all 



























aracter of the mania is not om any way peculiar to child-hed 
BLT. The p doration, and termination of tho attack vary a 
vod deal in diferent patients. Dr, Barrowys eberrtys,"that.sezape 
limes the slighter attacks whieh occur immediately aftor delivery will 
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disappear under the operation of a smart purgative, and an opiate. 
Of the 92 cases given hy Esquirol, 46 recovered: 4 recovered in the 
first month, 7 in the second, 6 in the third, 7 im the fourth, 6 in the 
fifth, 9 in the sixth, 16 betwoon the sixth and twenty-fourth, 2 
after two years. Of theaa, 3% recovered in the first six months, Of 
‘87 cases given by Dr, Burrowes, 85 recovered : 9 recovered in the first 
mouth, 5 recovered in the second, 6 in the third, 8 in the fourth. 2 in 
the fifth, 4 in the sixth, 1 in the seventh, 2 in the eighth, 1 in the 
ninth, 1 in the twelfth, 1 im the fourteenth, and 1 in the twenty-fourth 
month. ‘That is, 28 recovered in the first six months, Of 80 cases 
by Dr. Haslam, 50 rocoverod. 

Bnt it may continue mach longer, Of the cases described by 
Esquirol, 6 died; 1 six months after delivery, 1 in a year, 2 after 
eighteen months, 1 in three years, and 1 im five years. Lo Dr. Bure 
rows’ table, it is stated that 1 recovered after two years, | after three 

oars, 2 after four years, 1 after six years, and 1 after seven years; 
at he says that he never met with one permanently fatnous from 
puerperal inganity, Of Esquirol's 92 cases, aix died, or one in 15. 
Of Dr. Haslam’s 80 cases, 50 recovered. Of Dr. Burrowes” 57 cases, 
10 died, or 1 in 6; 7 within twelve days of the access of delirium, 2 
within seven weeks, and 1 after four months Two of them had 
active uterine disease, and two others died of relapses after they had 
recovered from puerperal mat ‘Thos we Sind that the number of 
cases that recover iN very considerable; ont of 229, L4G recovered, or 
more than one-half, Of 90 of those who recovered, 66 were cured 
within six months, and the remainder at irregular intervals up to two 
cars, Some we find continue insane much longer, rensaining so for 
tee five, six, and seven years, But, on the other bund, » large pro- 
portion of deaths has sometimes occurred: 1 in 16 as Lu Salpéeri 
and 1 in 6 among Dr, Burrowes" cases, 

T do not think, however, that any statisties from a lunatic asylum 
can be taken ax a correct standard of themortality in puerperal mania, 
for patients are not sent there until the disease is more or less chronic ; 
how, @ great niinber of those who recover do so within a very short 
time after confinement, as in two cases I witnessed lately, both of 
whieh recovered from the delirium within ten days. Among the better 
classes, patient would not be placed in an asylum until she fad Te- 
covered from her confinement, snd antil the ordinary treatment had 
failed. On the other band, death occurs in many cases within the 
month after childbed. “ Mania,” says Dr. Gooch, “ soon after delivery, 
is more dangerous to life than melanebolia beginning several mont 
afterwards.” He states, also, that none of his patients with a slow 
or modorately excited pulse diod, whereas, in tho fatal cases, the pulse 
was very rapid, thongh some with m rapid pulso recovered. In the 
two cass I have referred to, the pulse was very rapid, yet both 
recovered.“ Nights passed in sleep, a pulse slower and firwuer, even 
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though the mind continue disordered, promiss safety to Ife. On the 
contrary, incessant sleeplessness, a quick, weak, ss pale, snd 
all the symptoms of increasing exhanstion, portend —_ plete 
even though the condition of mind may be apy proved. In 
the casea which I have seen terminate fatally, spetiaek Tian died with 
symptoms of exhaustion, not with those of an oppressed bein, except 


ing only onn case."* 

1 should myself lay great stress, in forming a promresis the 
presence or absence of Sieeios complication, as well as uj the fre 
quency of the pulse. Any complications, indeed, mimst amiaiaty the 
chance of recovery, 

818. Cawees.—I1 shall now consider the comes of this 
malady. There seems little doubt that in many eases (Dr. Parent 
in half the number, or possibly more, and Dr. Gooch bears the same 
testimony) the predispositon is hereditary, and of course, mental devin 
tions during gestation render an attack of puerperal mania oxtrensely 
probable. Sleeplessness, which so fearfully Increases nervous irritability, 
seein a very general predisposing cause. 

Among the exciting causes we find cold, irritatio 
of diot, distress of mind, sudden mental shocks, 
bowels, excessive sacs eration of milk, and constitutional Fritation thence 
arising, &e.; or the attack may form a part of or follow convyalsions 
aa in» case which came under my care pot long since. 

Great stress is laid upon moral causes by the French writers 
Esquirol, as C have before mentioned, states thelr frequency, 
with the physical, as four to ones and Georgot mentions that out of 
serenteen cases, there were but two not proceeding from « direct maral 
Doring the invasion of Franc, in T814-15, eleven ont of 

British writers do not attribute so 
large an influ 


819, As to the proximate cause or pathology, it is not very to 
speak positively. 1 tnay allude to four different views om the the subject 
1. from its occurring in many casea immodiately after delivery, some 
have attributed it to disesse af the uterine system. Fabret 

2 case of cancer which excited mania. Dr. Briere has related x ease 
of mania from inflammation of the womb. Dr. Cooke diseovernt 
disease of the womb in two cases of puerperal mania Dr. Burrowes 
mentions having seen abortion aud mania, the revult of inflagunation 
of the womb, in two eases in which he was consulted ; One diod, wind 
the other recovered; and in two of the deaths in his table there was 
disease of tho uterus, but whoethor it preceded the mania or not, does 
not appear. In one of the species of puerperal mania described by 
Dr. Burns, he says,“ the delirium is connected with the state of the 
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uterus, particularly of the veins, which are inflamed.” Ata meeting 
of the Obstetrical Society of Dublin, Dr. Montgowery mentioned a 
case of puerperal mania in which the uterus and ovaries were found in 
a state of inflammation; and Dr. Hardy another in which peritoni- 
tis existed, but was not suspected till after death, L haye certainly 
secu uterine inflammation follow puerperal mania, but that it existed 
previously I cannot says the usual symptoms were absent. Still 
‘these cases, which are all I have been able to make ont, form so vory 
small a proportion of the cases in which there las beet wo disease of 
the womb, that without denying that the condition of the aterine sys 
tem is in some way connected with puerperal mania, it is clear we ean- 
not attribate it splely to organic disease of that organ. 

820. Other writers regard the disease as inflammation of the brain 
or its membranes. Now it is granted, of course, that such cases do 
occur, but they are rare; and it i¢ contended that in ordinary cases 
puerperal mania does not arise from inflammation, and the results of 
post-mortem examinations are in faver of the latter opinion. Burns, 
Campbell, Davis Lee, and others, speak of it as a modification of 
phrenitis ; Burrowes, Pritehard, Gooch, &e. as not being inflammatory. 
‘The latter distinguished observer thus gives the result of his experi- 
ence: “In No. 1, the disease occurred in a palo Indy, withont any 
heat of skin or much quickness of pulse, und was not relieved by loss 
of blood. In No. d, it occurred in one whose constitution was drained 
and enfeebled by nursing. In No.4, it occurred in a pale woman, 
habitually hysterical, subject to bear dead children, from want of 
power to afford them life for nine months. In No. 5, it oceurred in 
one in whom, for urgent reasons, the cirenlation had been reduced to 
the lowest ebb consistent with life. In No. 7, im one who had been 
living very low for a week, with such marked symptoms of the irrita- 
tion of debility, that at first sight I thought it was the close of some 
disease that had been overlooked. It was speedily relieved, not by 
cupping and raging, but by the tranquillising and sustaining power 

of opium. In No. 8, the disease was treated, tanga w with all ag 
pies and moderation, as an inflammatory sta 

hes, cupping, purging, and low diet; yet the patient ot Bek walk 
symptoms of oppressed brain, but with these of exhanstion ; and on 
examining the body the whole venous system was found extraordinarily 
empty of blood. In No. 10, the patient fell as if shot, under the 
stroke of the lancet; and on examining the head, there was found no 
effusion, und empty bloodvessel In No. 11, the disesse enme on 
after puerperal convulsions (a disease generally, but not always, depend 
Dbleedings 











ing on cerebral congestion), and after ano of those enormoux 
commonly practised in these cases, and no morbid appearances were 
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discovered after death, in the brain. ‘These cases, if fale specimens af 


inflammation upon mast carefal examination. 

8. Dr. Marshal) Hall believes that the disease * results, 
from all the cireurnstances following parturition combined, bat chiefly 
from the united influonees of intestinal irritation and lass of Mood,’ 


without 
power."* Add to this, that Esquirol fond 6 traces of oonebral 
in general, 






and exhaustion.“ 
from some ean 


hat many cases occur in pationts exhameted 
wo extract I have given from Dr. Gooch will 
rT tomach and bowels are disordered fm secst 
‘cates is recorded by almost all writers, so that we eannot deny that 
Dr. M. Hall's view has much to support it, Nevertheless, it dee 
not seems to express the whole truth, nor is the want exsily supplied 
with any degree of precision. 

4. The explanation of Dr, Gooch, which I have already quoted, ax 
to the peculiar nerrous susceptibility induced by the organte chu 
consequent on impregnation and child-bearing, although I believe it 16 
bo correct, ik necrasarily vague; nor is the view of Dr. Ferriar more 
aconrate. Ho says, "Tam inclined to consider puerperal tania ays 
kind of conversion. During gestation and after delivery, when the 
milk begins to tow, the balance of the cireulation isso greatly die- 
tarbed as to be liable to much disorder from the application of an ex- 
citing cause. If, therefore, cold affecting the head, violent neises, 
want of sloop, or uneasy thoaghts distress a pnerperal patient before 
the determi n of blood to the breasts is regularly made, the 
impetus may be converted to the head, and produce either hysteria or 
fusanity, according to its force or the exelting cause.” 

Porhays it is best simply to enumerate the elements which may 
concur to produce the attack, We have the nervous shock varying ia 


















banstion; and in many cases the lows of ‘blood; this combination 
must necessarily leave the nervous eystom in m favorable state for 
the operation of the exciting causes I have enumerated, and the resalt 
is mania. 

821, Treatment.—Tho treatment of puerperal mania is very simple 
as regards the materials, yet requiring calmness and judgment in their 
application. 
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1, Those who regard it as any modification of phrenitis, of course 
recommend blood-letting, with more or less liberality. Now, from 
what I have said as to the notre of the disease, it will be clear that 
in most cases it is inudmissible, or, if ever used, it must be with 
extraordinary caution, and by means of leeches, in casos where there 
is strength and quickness of pulse, and flushing of the head and face. 
have, however, never found it advisable; and fs jnirol, Haslam, Gooch, 
Burrowes, and Pritchard; are all opposed to it, ‘The last-named author 
remarks: “If we consider that the greatest danger to be apprehended 
for patients laboring under puerperal madnoss arises from n state of 
extreme exhaustion, that many women dio from this csuse within = 
short interval from the commencement of the diseuse, wnd that, if 
they survive this period, the healthy state of the mind is in most 
instances restored, it will be evident that our chief endearours must 
be directed to the present support of life.” Bloodletting, as general 
ronedy for puerperal madnoas, is condemned by all practical writers 
on whosn judginent much reliance ought to be placed."* 

2. When the stomach is overloaded, when indigestible food has 
been taken, or even for the purpose of lowering pulse by the shock of 
vomiting, emetics have been found useful. They must, however, be 
used with caution when the face is pale, the skin cold, and the pulse 
quick, and weak. Dr. Gooch prefers ipecacuanha to antimonials, 
Dr. Burrowes recommends nauseating doses of tartar emetic, with the 
saline mixture and digitalis, for the purpose of reducing the violence 
and fury of the patient; and Dr. Beatty informs mo that he has 
derived great advantage from tartar emetic. 

8. From the almost universally disordered state of the bowels, 
great relief is afforded by one or two brisk purgatives of calomel, 
followed by castor oll of Gregory's powder, ‘The stools xre dark- 
colored, and highly offensive; and in nddition to the advantage of 
clearing out the bowels, purgatives act admirably as derivatives from 
the head, 

4, After the bowels have been freed, the test benefit will be 
derived from nareotics. Denman prefers coal ea ropeated doses of 
opiates, hut Gooch, Burrowes, and Pritchard recommend full doses, 
and with this I concur: ten grains of Dover's powder, twelve of 
black drop, or an equivalent of the other preparations of opium, 
If opium disagrees, hyoscyamus must be given; and should sleep be 
induced, repeated small doses may be administered ; when the hend is 
very hot, and the face flushed, +e should postpone the exhibition of 
opium ; ard we must guard against constipation, 

In a caxo recently under my care, in which opiates had no effect in 

nieting the pationt or procuring sleep, we tried the inhalation of 
Shlorofors, and with great benefit: she became quiet, ceased talking, 
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and occasionally was put to sleep for un hour or two at a time The 
case, however, terminated unfavorably, from the co-existence of uterine 
inflammation, In another case when large opintos had failed, ik yx 
oqually suceossful, and the patient recorered. 

5. Tho head uy be shaved, and x cold lotion spplied ; if the Gali- 
rium continue, » blister may be applied, but it is not generally necessary. 

G, Ia protracted casos, or when the patient is exhausted, pate 

broths, &e., and even tonics, must be allowed; ammonia, wit 

chona ; oil of turpentine, wine, &e. 

As uterinn inflainmation not uncommonly arises in the comese of 
or follows puerperal mania, a lose wateh should be kept for the earliest 
symptoms, and if they appear, calomel in stall and repexted doses, or 
mercurial inonotion, should be added to the other remedies, with such 
other local applications as may be deemed advisable. 

8. Tt will be necessary to the most carcfal watch a the 
patient ; the nurse, who ought if possible, to he one famitiar with ene 
attacks, should never leave the room; friends ought to be alselutely 
roflised admission ; the apartrent kept slightly darkened, and the entine 
house perfectly quiet. 

9, Whon the munia disappears, and the patient is convalescent, # 
change of air and scene is most advisable, 


CHAPTER XI 
EPHEMERAL FEVER, OR WELD. 


822. This is a short attack of fever, to which females are expecially 
liable daring the early part of their convalescence, though it mm 
occur at a later period. Women of sensitive constitations are the 
most obnoxious to it. 

823, Couses,—The most frequent cause is tite impression of eal 
perhaps on rising from bed, or changing the room, &e,  Indigwstion 
or irregularity of thr bowels, may aleo give rise to ite Fatigue, meme 
tal agitation, and want of rest are also enumerated among the excites 
eunsen., 

824. Sympfoms.—Tho uttack commences by general encaxiness, sue 
pitation, and shivering, with headache, pain in the back and limim 
soreness of the breasts, thirst, rapid, and sometimes irregular 
Rc, “On or before the approach of the disease,” anys Dr, Gam 
* the patient is observed to yawn and stretch hereelf greatly, amd i 
appear very languid. To this succeeds  sensetion of cold, fest 
between the shoulders, aud thereafter aloug the spine; and at last 
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bocomes general over the whole body, attended with pain in the head 
and large joints. Sometimes a sonse of soreness ix felt in the uterine 
region, und if the lockial discharge be presont, both it wnd the milk 
are diminished in quantity."* To this succeeds a well-marked aH 
stage, with flushed free, throbbing temples, pain over the 

fall pulso, pain of the breasts, soreness of the abdomen, Talon are it 
torminates in a profuse sweat, which removes the fever, and relieves 
the other symptoms. The tongue is conted, the stomach is often 
distarbed, and the bowels confined. During the paroxyam, the fever 
‘often runs very high, and the distress is proportionally great. Qvca- 
sionally the tind is ‘confused and distressed, and in some cases the 
patient is delirions. For the time, the secretion of milk is diminished 
or suspended, and the Iochia also; but they return after the pa- 
roxysm. 

‘The fit ix generally completed in twontysfour hours, always in 
forty-cight, and, if properly treated, it seldom returns; if neglected, 
however, it may assume form of un intermitting, or continued 
fever, “It consists of a cold, hot, and a sweating stage; but if caro 
‘be not taken, the paroxysm is apt to return, and we have either a dis- 
tinot intermitting fever established, or sometitnes from the co-operation 
of additional causes, a continued and very troublesome fever is 
duced."+ Unless it assume this character, it is of very little conse~ 
quence, and very easily managed. 

826. Diagnosis.—From the violence with which it commences, it 
may easily he mistaken for puerperal fever; but the cessation of the 

xyam after some hours, and the absence of marked abdominal 
tenderness, will generally enuble us to distinguish it. Indeed, the 
peculiar violence with whieh it commences is itself more characteristic 
of weid than of puerperal “The suddenness of the attack, the great 
irrgularity of the puleo, the absence of all local pain except that of of 
the hoad, the intensity and irregularity of the succession 
different stages, will distinguish this from every other puerperal foes 
tion." 

826. Treatment.—During the cold stage, hot bottles and warm bed~ 
ania applied, so a8 to relieve the distros. Warm drinks 
and cordials may aleo be given. 

the hot stage, a comfortable quantity of clothing must be 
pir | and disphoretics given, 40 as to favor perspiration; and 
daring the sweating stage, we must guard sgainat cald, and diminish 
the clothing very grutually. 

As for purgative medicines, which aren 1 have found the 
combination of salts, senna, and tartar emetic most useful; but 





forg, p. 572. 
{ Campbell's Midwifery, p. 641, 
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any othr pargutive may answor the purpass. If the tongue beifeal 
and the ane Touded an emetic may be advisable. e 

Very rarely will it be necessary to take away blood. and then only 
Hf there be much local pain. A few lecehes to the head, or the breasts, 
if they be painful, may be of use; bat in the majority of cases they art 
unnecessary. 

We should carefully examine the state of the uterine - 
irritation may otherwise go on unsexpected, and be the exasw of muuch 
subsequent distress. 

The dict may be wutritious after the paroxysm is over, anil even 
mild tonies may be given, if necessary. Dr, Campbell reconimende 
five-grain doses of camphor, fonr or five times « day, for eeane days, 
to allay nervous irritability. 

Great caro mast be taken, after the fever has terminated, to avold 
all occasion of cold, or any camse which may Tuproduce the attack, 


CHAPTER XIE. 
SORE NIPPLES 


827, Tarts is a very frequent and troublesome occurrence, and far 
more painful than would be supponed. It is more freqteat with first 
children, but some women suffer from it after each confinement. Tr 
comes on generally after two or three days! suckling, and continges for 
an uncertain time, after which it generally subsides. 

828. Conses.—In tho majority of oases, it is simply the reiterated 

pplication of the child which causes it, by removing the scbacwous 
secretion—so that the skin, when dry, contracts, slightly hardens, 
and cracks, ‘This process is aggravated by a alight degree of inflam= 
mation, But sore nipples may be owing to the wtate of the child's 
mouth, as it frequently seen ain the child saffers from aphthme ¢ and 
on the other hand, the discharge from the nipple may inflame snd 
excoriate the child's mouth. 

829. Symptoms.—At first tho nipple and areela are observed to be 
dry, rough, and harsh; then a great number of minute cracks may 
be eon; or the surface becomes excoriated, and pours out = sereus 
discharge, whieh in korne cases is nerid, and apreads the excoriation to 
the sarrounding skin. Or the nipple may exhibit dewper fissures, 
dividing it into Lwo or three portions, Lastly, in some eases the wipple 

mes ulcerated, and part, or uearly the while, destroyed. Tach 
attempt at suckling makes the nipples worse for some thine, and oces= 
sions them to bleed. ‘The torture to tho patient is vory great, and is 
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roquires all her fortitude to persist in nursing, at tho cost of #0 mneh 
suffering. 

But this is not all, for if the inflammation be great, it is often pro- 
pagated along the lymphatics to the mammary gland, and then gives 
ise to inflammation and abscess. 

830, Treatment—To prevent this disorder, the nipples should be 
washed with soap and water, and dried, aud afterwards bathed with 
spirit and water, night and morning, during the lust month of preg- 
taney. In many cases this will be successful. A combination of 
white wax and butter isa popular remedy, and is often useful. Stimu- 
lating ointment, such ax ung. hyd. nit., diluted with axunge. is some~ 
times of service; or the parts may be papa mine bumt alum, 
nitrate of silver, or dusted with eome mild dry po 

When excoriation or “ chapping” has ecu pir lotions may be 
applied, or one forméd of sulphate of alum, zine, oF eopper, acetate of 

ad, d&e., dissolved in rose water; but the one T have found most 
effectual is a wenk solution of nitrate of silver, to be applied after 
each time of suckling—care being taken to wash tho nipple previous 
‘to tho next application of the child, Mir, Druitt eoneinn hte 
of five grains of pure tannin in an onnce of distilled water.* Dr. 
Johnson thinks highly of the following lotion and ointment, which may 
‘be applied alternately, or cither alone? 


B Subborat. nods, Si). 
Crotue pracip. 31). 
Sopt. vini, 
Aqui rosm, AA Jijj. M. Ft. lotio. 





B Gorw alban, 3ivss. 
O}, amygdal. dale, §j 
Mel. despumat., Jas. dinsolve opo caloris, dein addo 
gredatin Bals, Peruvian, 5iiss, 
Ft. ung. 


Drs. M*Clintock and Hardy speak well of the tincture of catechu 
in simple excoriated nipples. 

In two cases of ulcerated or fissured nipples, Prof. Simpson drew 
tho edges together, and covered them over with a pretty strong 
layer of the solation of gan-cotton. ‘This maintained the edges so 
firmly together, that suckling did not re-open them, and conse 
quontly, they soon healed. I have tried it, but with lors successful 
result. 

Varions mechanical means have been contrived to eure the disease. 


* Braithwaite’s Ret Sha oe vol. x. 
+ M'Clintock and Hi. Midwifery, p. 14. 
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Nipple shields, of wood, ivory, or silver, may be procured. which, 
imterroning between the child's mouth and the mipple, wall fies 
rolieve tho irritation altogether. But i many eases the child eanpat 
draw the milk through them, and then we may haye recourse to “onlyne 
twats,” properly yirepared, or to piece of charnois leathor, sha 
protruded in the form of a nipple, and pierced with many 
Iny of these plane succeed, the nipple ‘ii’ hea fs'e beedoye ane tbe 
child may be aguin applied to it. 

Fooding the chiki two or three times in the day, or aay eee te 
another person to nurse, will facilitate the care, provided 
allow the milk to accumulate too much, in which case inflaenmation 
may be excited, and terminate in absoes. 

Tn very few cases In it nocesary to give up auekling, Even if oar 
remedies fuil, the irritation will gonerally subside in = fortnight ur 


three wee 


‘CHAPTER XIV. 
INFLAMMATION AND ABSCESS OF THE BREAST. 


831. Fxstatis are obnoxions to inflammation of the breast during 
preguancy, after delivery, and at any period of suckling; bmt mere 
especially with first children, and daring the first three montis of 
nursing. 

852. Cawses.—The irritation and congestion which take place for 
the seoretion of milk vary in amount. If these be within certain 
limits, the secretion takes place with slight feverishness for « day Or 
two; the breast becomes hot, tense, and painful, and anless the nswal 
means reduce this extreme irritation, it will rux on into inflammation 
and abscess, This excessive congestion may be regarded as the most 
frequent cause of mammary abscess, soon after delivery, and with 
first children, Dr, Burns observes, “Some have the breasts prodi- 
giously distended when the milk first comes, and the hankhess extends 
even to the axillae. If, in these casns, the mipples bo fint, er the 

ilk do not mu freely, the fasein, particularly in some habits, a 
intlines. Others are more prone to have the dense substance. in 
which the acini and duets are embedded, or the acini themselves, 
intlamed."* P-xposure to cold, mental emotion, moving the arias tea 
mach at the time the breasts are so much enlarged, are all said to 
give rise to it. Inflammation vory frequently extends iteelf from 
the nipples, along tho lymphatics, to tho deeper tissues, as already 





* Midwifery, p. 62%. 
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833, Symptoma—The severity of the symptoms will depend mpon 
the depth and extent of the indlammation, Whon the subcutaneous 
collular tise and the skin alone are involved, there will be some 
local pain and soruness, with a circumscribed hardnoss and tension, 
and a blush of inflammation upon the skin, But when the fascia or 
gland ix involved, the pain ix very severe, extending to the axilla; 
the swelling considerable, the tension great, and the constitation 
suffers proportionably. ‘The pulse is quick and full, the skin hot, 
therv are headneho, thirst, sleuplewsoes, &e, The akin covering tha 
inflamed part may be of a uniform rnd, or red in patches. If the 
gland be inflamed, the breast has n nodalated feel, ux if it consisted 
of several large tumors. Tho socretion of milk is, mt least for a 
while, suspended ; bat it will take place after the acute stage has 
somewhat subsided. 

After the inflammation bas continued some time, supparation takes 

co, and the matter makes its way to the surfice Thi 





(is Oeeurrence 
ig marked by shivering, followed by heat and perspiration, and n 
ganae of fuetuation in the tumor, which is prominent and smooth. 
‘Tho pointing is frequently in the ‘neighbourhood of the nipple. By 
dogrees the intervening substance is absorbed, and the cuticle giving 
the matter is evacanted. The matter of superficial nbacessos 
simple, or, as it is ealled, “landable” pus; bat when the abscess 
ia more oxtensive, slonghs of cellular tissue aud fascia are discharged. 
Tn whonlthy person, when the matter lus heen completely evacuated, 
the abscess soon heals up, leaving only a degree of hardness for some 
time, 

Such Is the general course of the disease; but there are some 
portant variations, “It sometimes happens,” mys Dr. Burns, 
the constitution be serofulous, the mind much haramed, of the treat~ 
mont at first not vigilant, that a very protracted and even fatal 
diseaso may result. ‘The patient has repeated and almost daily 
shivering fits, followed by heat and perspirations, and accompanied 
with induration or sinuses in the breasts. She loses her appetite, or 
is constantly sick. Suppuration slowly forms, and perhnps the abscess 

i hate, but are soon renewed, and 

ict, On inspecting the breast, 

at some point distant from the original opening, n degree of axdema 
muy be discovered—u neverefailing sign of deep-seated matter there; 
and by pressure, finetuation may be ascertained. This may become 
distinct very rapidly, and therefore the breast should be carefully 
examined at losst once » day, Poultices bring forward the aberces, 
but too slowly to save the strength, and therefore the tiew abscess, and 
every sinns which may have already formed or existed, must be at one 
and the same time freely and completely laid open; anid 40 soon as a 
new part suppurates, the same operation is to be performed. If this 
be neglected, numerous sinuses form, slowly discharging fwetid matter, 
and both broasts are often thus affected. "They are the daily shiverioge 











bh ISTLAMMATION ASD 


Sick Gtx ani romiting of bide or shedate inathing af feed; disrrben 
api cither pereperstion, oc a dry, scaly, ox bepreat state of the shin; 
internal glands 





tien, and so prevent the formation of an Spare] 
the patent may be hind if the ferer ren high; ur a somber of Jewkes 
may be applied, and repented if fobowed by a large waft 
iting, er fomuntations When the Bending 

Or fommmtstions teay be coutinned ; or an evaporating cold va 
stitated. ~ A coovenient ad simple mode of applying warmth 
immerse 3 wonton bow! in het water, aod having wrapped some 
fixnoel areuned the breast, place it is the 

efrctnal and eqastle warnth may Le Lept ep foe a consiterable length 
of time"? 

The bowels should be briskly parged by saline medicines, and. their 
efirct is moch incewased if tartar emetic, is moderate doses, be folmed 
with them, “I have been in the habit af combating this affection in 

b : 
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trolling inflammatory sfiretions of the breast would lead one to i 
that it excited = specific action on the mammary gland. 
accession of inflammatory symptoms in the breast, after purging 
potiont, I administer this medicine in deses of one-sixteenth 
grain, repested every hear, so as to induce alight menses. 
my object to canse free woeniting: and if this aboald occur, 1 omit, 
medicine for an bour or two. and then recoumence its. use at 
intervals. In ordinary cases, I usually find, after twenty-four 
thot the pain and fever are mitigated, and the breasts are smaller 
softer." Indeed, this medicine has a more powerful effect in 
inflammation of the breast than any I have ever tried. 
should te bland, and ehiefly fluid. The milk should be gent 
away at intervals, and the breast supported by aaling 
Wheo we find that our efforts are unavailing to t 
tion of matter, the seoond indication nmst be ful 
facilitate it as much as possible, and by no means can it ke 
effectually than by constant poulticing—changing the poultice 
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* Midwifery, p. 626. 
+ Farle: London Medical Guzette, vol. x. p. 158. 
3 Dr. Beatty: Dublin Journal, vol. ir. ps J40. 
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or four times a day. Opinm alone, or in Spa with salines, 


with Cooper's rule:—" Pes 
nover wait for an abscess of the broast to approach tho surface, 








if tho local suiterings he oxcessively savero—if there be a igh degroe 
of irvitative fev nd the patient suflor from profuse perspiration, and 
want of rest, much tine is saved, and pain avoided, by discharging the 
matter with w laneot."F 

When quite superticial, a longer delay may bo allowed ; but Tam 
quite satisfied that it is better to open them than to allow them to 
‘open spontaneously. 

After the matter Is discharged, the diet may be salle and ifa 
considerable discharge continue, tonics may be necessary. The opiate 
at night may be continued for a short time, and pee omitted. 
abscess be «mall, the child may suck the aifocted breast ; but if large, 
it lad better be peat drawn, and the infunt confined to the other 
breast. In some cases the child must be removed altogether, the 
suckling may Jead to abscess in the sound breast. When all inflam- 
mation has ceased, but the abscess still continues to disch fee 
cially in large one the cure will be hastened ly trapping 
with an-adhesive plaster, as recommended by Me. Phillips, and by a 
M'Clintock and Hardy,t 

When sinnses form, the only remedy is to Tay thom all open. It 
will roquire caro to provent the patient sinking. Wino, bark, and good 
diet will he necessary. 











* Cooper's Surgical Dictionary, p. 946. 
+ Sir A. Cooper on Disease of the Breast, p. 10. 
t Pract. Observations, p. 16. 
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CHAPTER XV. 
TETANUS. 


R85, Auriover tetanns is a very fatal affection, yet it has 
considered so rare an attendant spon childbed that it is tie notieet 
by any writer npon diseases of wetnen, However, Dr. Smpaon has 
collected a sufficient nuinber ef eases to prove that it shonld mo’ 
be overlooked, and I shall therefore give a brief abatenct of its 
arities, for which I am indebted to his excellent paper.” 

It wns formerly believed that tetanus was mere common among 
fernnles than males, but modern statistics have reversed this opinion, 
for of 128 cases of traumatic tetanus eollected hy Mr. Curling.+ 112 
wore males and 16 females; and of 221 cases collected by Profesne 
Laurie, of Glasgow, 186 were males and 86 females. Of L069 fatal 
cases in the Registrar General's reports, 829 were males and 240 
fernnles ; so that the males ween nearly 4 to 1 of the females, 

886, Tetanus may occnr from injury of the unimpregmated nteras, 
although this is very rare, for Professor Simpson gives = case in whiielt 
he removed a large cellular polypus “by slight traetion " from ‘the 
uterus, and on the ninth evening lock-jaw came on, and terminated 
fatally in about fifty-five hours. 

Tt may also occur after abortion, as wus held by very ancient 
ios; but it is not peculiar to first pregnancies, or to any. 
of pregnancy. Of the soven eases collected by Dr. Siempson, ono 
ted by Dr. Tylor,t and one by Mr. B. Dossabhoy,t several fuel 
farnilies, and the period at which miscarriage took place varied, Ner 
was there any regularity in the period which elapsed between the mis= 
carriage and the setting in of tetanus. 
days after; in another on tho sixth day 5 
in a fourth on the eighth; in a fifth on the 18th day, and in » sixth 
4 fortnight after the miscarriage. In Dr. Moore's ense it ocensred om 
the eighth day,§ in Mr. Dossabhoy's on the sixth day, and in Ofer. 
Annan’s oa the 1th.|j All the patients died: one in 60 hours; ene 
in 70 hours; threo on the third day; one on the fourth day; one 
‘on tho seventh day. Mr. Annan'son the 11th day, Dr. Ussesien 
tho 15th day; Mr. Dessabhoy's ease recovered. 





* Ed. Monthly Journal, Feb. 1854, p. 97. 

+ Dublin Journal, vol. iti. p. 360, now series. 

$ British und Por. Med, Chir, Rev. July, 1856, p. 27. 
§ Dublin Journal, Feb. 1856, p. 226. 

j Edin. Monthly Journal, Nov. 1856. 
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In most of the eases there was nothing peculiar aboot the mis- 
carriage ; {n some the ovnm was not immediately thrown off; and in 
others there was so much hemorrhage as to require the png In Dr. 
‘Tyler's case the placenta which presented was far the 
irritation of the persistent ovum, or of the plug, or the removal of the 

ilacenta may have had anything to do with the production of tetanus, 
it is perhaps difficult to say. Tho plug is need every day withoutany 
soch effects, bat it bs cs that in certain states of the nervous 
= it may not be altogether rere 
symptoms of tetanus were in no respect unusnal—commencing 
with a degree of stiffness about the jaws, and they shortly became 
rigid and the body retroflexed by tetanie epaama 

De. Simpson observes that “in surgical priholeey engniries have 
eon instituted, with a view of ascertaining if there was any kind of 
settled connexion between the existing state of the wound and the 
occurrence of tetanus, bat without much saocess, Surgeons seem 
generally agreed upon the fact that while the tetanic disease very fre- 

ly aupervenes when the external wound appears in all 

perfectly healthy, in about an equal proportion of other instances It 
comes on when the wound is unhealthy, inflamed, or slonghing. In 
some of the preceding examples of obstetrical tetanus ening 
after miscarriage, the lesion or wound left on the inside of the uterus 
Ly the abortion, seems to have been “in s hoslthy state” ax far as 
could be ascertained ; in others it was so far unhealthy as to have 
Lenn a souree of morbid xangaineous oosing and hemorrhage In 
non of the examples of obstetrical tetanag inclnded in this or the 
vext division, dges there appear to have been any tendency to inflam= 
mation of the uterus," 

As an illustration of the disease, I shall quote one of the cases 
givon by Professor Simpson. “Case 8. Mra the mother of 
several children, had a mis ago at the third month. A slight 
degree of hemorrhage followed, Ga. the eighth day after tho abortion 
this discharge anddenly ceased, and a fieling of stiffness soon after 
supervened in the masseter muscles. Next day tho jaws were qnite 
locked and the head was bent backwards with tetanic i 














muscles of the jaw and being and Reid The 
wore also sunk and the eyelids partially closed. patient however 
was able to xpeak, but the idepatition of fuids was impossible. The 








pulse was 72; tho bowels constipated and flatalont; and the arinary 
sueretion natural ‘There was no discharge from the terns, and no 
uneasiness or pain in that region, The pulse betimes beesme weaker 
and the tetanic paroxysms more and more severe and frequent; and 
she sank and died in about twenty hours after the of the 
first symptoms of tetanas, The body waa examined by Mr. 








* Edin. Monthly Journal, Feb. 1854, p. 105. 


756 TETANOR 


snd Dr. Fleming about thirty-six hours after death, and as the morbid 
apprarances wre in some respects peculiar, I will state them 
Crossken's own words. ‘The uterns was sbout the ondimary size. 
substance and internal lining membrane were emphysematous throngh— 
out, full of air vesicles and erepitating under the & Te fart, it 
was liko 4 piece of lung, and resombled it also byfionting in water, 
‘There was however,” he adds, * no appearance whatever of 

tion,’"* Dr. Tyler's case is as follows—he was ent for to see = 
poor woman in the fourth snonth of pregnancy who had alarming 
hemorrhage : On exumination the os uteri was found dilated te 
size of a crown pines, with the placenta attached centrally over it, 
homorrhage profuse and increasing with every pain. The placenta 
was extracted and an attempt made to hook down the foetus with the 
finger, which fuiled. A stight draining continuing, a plug was then 
intreduced, which checked it; ergot of rye was adiinistered, with- 
out however prodacing any good results On the second day the rhs 
was romoved, and with ita portion of placenta whieh had 

the os nteri was found, on jon, to be now nearly closed. Oe 
the fourth day she complai pain in ber back, but not of such = 
churacter as to attract particular attention. Six days after this, her 
only complaint being weakness, abe was ordered light nouri 
chicken broth, &e, No particalar change occurred till the thirteenth 
day, when she first complained of hor throat, and of inability: a 
month; she conld only swallow Suids, and even those with ai b 
An examination being instituted, the os uteri was found parholly 
contracted and impervious ; she had experienced severe pain in 
back all night, with occasional spasms of the facial myscles. On 
following day the jaws were completely locked, and the body bent beck- 
wards in a state of opisthotovos; death Gnally put an end to ber 
saticrings on the sixteenth day." 

838. Lastly, tetanus may occur afer parturition, and De. Simp- 
son has collected eighteen such cases, to which we may add 252 cases 
by Mr. Waring and some others, It fs not more frequent after the 
first confinement than after subsequent ones; but as to the period of 
the attack, Dr. Simpson observes that it seems to be gowerned “ by the 
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10 sone statistics published by Romberg,¢ in more than ® half of 
the instances of surgical tetanus—or in TE2 ous 208 casee—collected 





* Edin, Monthly Journal, Feb, 1854, p. 104, 
+ Dublin Journal, vol, ii y. $60, now series. 
2 On Nervous Diseases, vol. a. y- Wb. 
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by him, the attacks sot in between the third and tenth day ane he 
receipt of the injary or the oecarrenee of the oparation."* 

Simpson's eases it is mentioned that in one it occurred oat rs 
delivery, in one on the second day, in one on the third, in one on the 
fourth, in four on the fifth, in one on the sixth, in one on the seventh, 
in two on the fourteenth, in oue on the seventeenth day, in one after 
three or four weeks, and im one after seven weeks, In Dz. Wood~ 
house’s case it occurred on the eleventh day.t Of Mr, Waring’s 292 
cases seven were attacked the first day, thirty-two the second, twenty- 
nine the third, twenty-three the fourth, twenty-two the fifth, thi 
two the sixth, fifteen the seventh, fourteen the eighth, fifteen the 
fourteen the tenth, two the eleventh, nine the twelfth, four the thir~ 
toonth, one the fourteenth, one the seventeenth, one the eighteenth 3} 
in Dr. Patterson's case it occurred on the fourteenth day. 

‘The duration of the disease exhibited greater unit ity; in one 
‘nse it proved fatal in fifteen houng, in two on the second day, in two on 
‘the third, in one on the fourth, in ane on the fifth, in one on the sixth, 
and in one on the seventh day. Dr. Woodhouse's case lived two dayx, 
and Dr. Paterson's ten days. Five euses of recovery are recorded, i. ¢. 
if we take the whole number of twenty-six cates of puerperal tetanus, 
four out of every five died. 

899. Symptoms.—Thore was nothing peculiar in the character of the 
totanic symptoins, except that enrly in the attack it may be mistaken 
for a species of sore throat, and our attention diverted from the prompt 
treatmont of a very severe affection. The following case by Dr. 
Storrer, of Boston, U. S.|| will afford a good illustration of the disease. 

“Mrs. C——, aged 28, and the mother of two children, was deli~ 
vered at the full time of an infant that weighed eight pounds The 
‘umbilical cord broke off near its origin in endeavouring to extract the 

ilaconta. After some unsuccessful attempts to detach the after-birth, 
it was considered proy = ‘to desist from further efforts. The attendant 
homorrhage was sli During the five following days tho pulse 
remained good and the patiout free from fever or uterine pain. 
‘Towards the commencement of the sixth a fragment of placeata was 
removed from the vagina, and, after the use of ergot, two other placen- 
tal masses wore expelled, decomposing and offensive in smell. On the 
seventh day the pas was, for the first time, above 100, small and 
wiry, and the patient complained of pain in the bead, considerable 








* Edin. Moothly Journal, Feb. 1854, p. 105. 

+ Association Journal, Feb. 9th, 155. 

} British and Forviga Med. Chit. Rev. October, 1856, from Tndian 
Annals. 

§ Glasgow Med. Journal, Oct. 1856, p. 274. 

{] American Journ. of Med. Sciences, San. XBA2, y- 97 
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rapidly inereased during the day, amd xt night the tip of the tongue 
coald scarcely be protruded between the teoth. 

neck and jaws had also become much snore painful; the 

was laborious; and at irregular intervals toads Spa pes sar 


fice were #0 rigid that the jaws could not be suparated im the slightest 


degree. Tho merest touch seemed to distress the patient, and to 
hurry on the spasmodic attacks which occurred every few mimutes 
‘The head was retroverted on the pillow ; and 60 contracted were 
the muscles of the neck, that when the hand was behind her 
eceiput, the whole body wax brought forward, the neck not being flexed 
in tho slightest degree. When the were Ltepiet orl ra 
sufferings appeared to be extreme. The yarns i in fire 
quency until abont midnight of the eighth day after parturition, wher 
she sunk, exhausted by opisthotonos. ‘Throughout there was not ay 
symptoms of uterine or peritoneal srmeini72 Me 

840. Causes.—It is difficult: to enminerate wit re ion the exciting 
eanses of this terrible disease, but I may notice that in the cases re 
lated there seoms reason to attribute some to cold and others te inje- 
ries; in one there was hemorrhage, in whieh the plug was asad, fn 
another the placenta was retained until putrid. Ina case related by 
Mr. Finucane it followed the operation of turning, and im = case of 
Prof. Dubois the Casarian section, Dr, Patterson's case followed nate- 
ral labor, and the convalescence was perfect. It seems more frequent it 
hot climates than in cold; but Dr. Simpson has shown that in these 
countries the season of the yeur has little or nothing to do with its pro- 
notion. Thus Mr. Waring bas published an account of the disemse 
occurring in puerperal women at Bombey, from which it appears that 
in three years, ending Dec. 1852, no less than 282 wornen died from 
it, and the number appears increasing. The mortality is somewhat 
greater during the wet pana peas =, 

Cold, injuries, operations, a aps the presence of patrifying 
mattor in ‘the miss appear to be, therefore, the ponies exciting 
eanses. As to the pathological character of the disease, Dr. Simpson 
attributes it to the lesion af the internal surface of the uterus, which 
he considers analogous in its operation to the external wounds, pre 
dneing tetanus, and the reason why it does not more frequently eamse 
it, may be from the uterus being almost entirely supplied with nerves 
from the sympathotio system: bnt farther, the disoase, when deve 
Joped, essentially consists of an exalted of snperoxcited state ef the 
reflex spinal system, ar of some segment or portion of tat 
What circumstances in midwifery or surgery might possibly, whether 
singly or in combination, produce this state, and 20 preduce traumatic 
tetanus?” Dr. Sinparm suggests that perbaps come morbid condition 
of the blood, br some centre Wwetatlam ot wwrihh eonlitien ef the 
spinal cord, or some irtitation yroyngawdh Siva, Tore were, Levin, ie 
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scat of the injary or wound to the central portions of the nervous 5) 

tem, may pore explanation of ite wrvioliegy and may conatitate 
the eascatial condition of the disease; and perhaps the various inves- 
i now carrying on may throw some Veht on this obseare 


Sal Treatment,—For the general treatment of this disease I must 
refer my reader to the various standard sargical sathorities, 
remedies are out of the question in these cases, and as to constitutional 
treatment, the most important means, ax Dr. Simpson judiciously 
observes, are, 1. The groatast possible quietnde and "Golailon of the 
patient from all irritation, corporeal and mental, during the course and 
for some time after the disease, 2, The special avoidance of painful 
and genorally impracticable attempts at opening the mouth fx order to 
swallow, but sustaining the a of the — and. eee 
thiret by enemata, or by fluids applied to the general 
body. 3. If there be any well-grounded hope of me matters 
lodged in the bowels aoe ‘As an exciting oF aggravating cause, to 
sweep out the intestinal canal at the commencement of the disease 
with an appropriate enema. 4. To relax the tonic spasms of the 
affected muscles and diminish the exalted reflex excitability of the 
spinal system, by vedatives and antispastnedice, with the prospect of 
cither directly subduing this morbid reflex excitability, or of warding 
off the immediate dangers of the disease, and allowing the ease to pass 
on from an acute and dangerons attack to a sub-acute and far more 
hopeful and tractable form of the malady.” 

Of the cases whose recovery is recorded, I find that in one —— 
Dleeding was adopted, with mnsk and valerian ; fhe aan —_ 
= warm baths; in a third bleeding and warn ey 

mtine injections, and « fifth cold immersion. 

‘he sedatives which have been moat used aro opiug S thé month, 
and tobacco enemata; to which may be added belladonna, steamoniam, 
hemlock, henbane, musk, camphor, Indian hemp, hydrocyanic acid, 
valerian, &e. as having been by different authors strongly recom- 
mended. Tt cannot be said, however, that the evidence in their favor 
is very conclusive, and I confess that [ should hope more from the ase 
of lorederm or ether than from ang of them, © Chloroform,” Dr. 
Simpson observes, “in sufficient doses acta as a direct sedative 
the reflex nervous Heer! and upon exalted muscular aot na 
To consequence of tht cre it affords one of our surest and 
tnnageable means of allaying common convulsive attacks 5 fn iehas has 
now also, necording to reports in periodical medical literature, 
been repeatedly successful in the treatment of traumatic tetanus,* 











* Sev, for example, Dr. Ranking’s Abstract, vol. ix. yo 289 (harem 
sucoessftl na) Brit. and For. Mei. Rev. 181, ye Aten = 
cesstial cuses), he. de. 
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CHAPTER XVI 
CONVULSIONS. 


842. Tim noxt disoaso I shall notice is that affection of the 
nervous system termed convulsions—é¢, a convalsive seizure of the 
entire body and extremities, omitting those partial attacks which we 
sce occasionally, althongh they be of a convulsive or spasmodic nature, 
The complication Is a very frightful and # very dangerons one, and 
may occur either during gestation, immediately before, during or after 
parturition, 

Tho variety of opinions and methods of treatment which have 
been pnt fo scoms mainly to have arisen from confounding the 
different species of convulsion: and in onder to ae this, 1 shail 
describe three varicties—the hyateric, the epileptic and the apoplectic 
convulsion. 





448, Hysrerte Coxvutstons.—This variety is confined to the 
poriod of gestation, and is more frequent during the early months than 
sutaoquently. Females of a nervous ar hysterical constitution are 
the most obnoxious to the attack, 

Cawscs—Want of aleep, or excessive fatigue, may give riso to 
hysteric convulsions, or they may be caused by disordered digestion. 

B44. Symptoms.—Tho attack is generally proceded by a tightness 
about the throat, by sobbing, or repeated attempts at swallowing, 
The jertient then becomes still or motionless, or may roll about from 
side to side, The hands are frequently pressed upon the breast, ar 
carried to the neck, as thongh to remave some obstruction, The face 
is gonerally, though vot always, pale, and not distorted ; no frotk 
issues from the mouth, sor are there the conralsive motions of the 
lower jaw, by which in epilepay the tongne ia sometimos sovercty 
bitten.” In many cases the muscles of the back are violently con- 
tracted, which Dr. Dewees thinks a pathognomonic symptom. The 
pationt Is not insensible, though she cannot express her feolings or 
wishes. After this state bas continued for a longer or shorter tino, 
the sobbing becomes more violent, or the patient screams and sheds 
tare, and the fit thus terminates. A great quantity of limpid nrine 
is also discharged. 








Diss. de Articulis oxterp. 1810, Merriman: Syna 2 BER. Oe. 
Symonds: art. Tetanus, Cyclop, of Pract Med. Wr. Parnas 
of Med, Sos. of London, voh. ik 
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The paroxysm may be a single occurrence, of return after = time, 
with the same phenomena 

It does not generally influence the progress of position, on. 
have seo premature labor take place during the 
mother's health may be rendered rather more delicate, bat ft is = 
seriously compromised by the disonter, 

845, Diagnosis—1. From epileptic concwlsions—The body is but 
wlightly coutorted ; there is no complete insensibilitys there is no 
frothing at the mouth, nor biting the tongue, nor stertoroms breathing ; 
and after the fit is over, the patient recovers her atate—the 
reverse of all which symptoms occurs in epileptic convulsions 

2. From apoplectic comeulsioas.—In these the pationt Joses oom 
sciousness and voluntary motion at first, and ultimately all mesion 
comses. is in not the case in hysteric convulsions: besides whick, 


in the latter the breathing is not stertorous, and the patient soon 
recovers, 

846. Trentment.—Hf the pole be quick (whic is not Grdinarily the 
case), or the head ache, veneseation may be practised, or a few 
leeches be applied to the forehend; but this is rarely necessary, In 
most cases, antispasmodies, combined with diffusible stimuli (walertam 
or assafetida, with ammonia), will relieve the patient Vokatile: 
alkali, held to the nostrils, is useful; or cold water dashed mpen the 
fee. 

When the paroxysm is over, o moderate dose of opinm may be 
given: and, afters sound sloop, the patient will find herself neathy 
restored, ‘The stomach must be attended to. ‘Tonics may be given if 
necessary, and aperient tnedicine. 
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frequent t 





Lerric Coyvuisioss—This variety is by far more 
ther of the others, 
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848, Sratisries —Freguency 














Dr. Bland, . . - + 1,897 2 
Dr. Jos, Clarke. . 4 « 10,87 oT 
Dr. Merriman . 4 4 © 2,947 6 
Dr, Granville. 6 +e 640 1 
Dr. Curack . fe BOs 6 
Dr. Maunsell aaa #18 4 

| Dr. Collins. St: 16,654 a0 
| Dre Bunty 6 6s 399 1 
Dr. Ashwoll. 5 6 6 « 1,266 38 
| De Mantel; 6 3 406 21510 6 
Dr. Chiusrehill oe 600 2 
k 6,694 13 

Dr. B.A. annbothare : 68495, 67 
Mr. Eorle, 2. 3 ase 4,320 a 
Mr. Row... 1 4 600 2 
Mr. Bailey se 4 4 2,819 iu 
Dr. Toogood. . s+ « 1196 1 
arava 850 2 

re 800 4 

ages 1,290 8 

Dr. Ammth . . . . = 6,527 13 
Mad. Boivin. . 6. « 20,857 is 
Mad. Lachapello . . « 86,000 61 














‘Thas we have 278 cases of convulsion in 190,818 cases of labor: 
or Lin about 693}. 

On tho whole, the mortality ts considerable, though probably much 
Jess so than formerly. Jacob atates that in his time searedly any sur- 
vived. Dr. Parr, in his Med. Dictionary, that six or seven out of teu 
dic. Dr. Hanter, that the greater portion were lost. 
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5A exant, 57 momthorrs were Dent, ar abent t Se 4p 

Weasen af tenqerements mesy he stacked bet & 
oremsoora, a» Dr. Cellint has tomerkel, ~ is ctrowg phictharie yeas 
wvers with their Get children; more copevially = sock ot ace af 
coarse tonlce, with ahert tha cevke* Dr. Ramebether bas stated 
thet “women with Large (amilies are equally or perbaps mare Scully te 
be emailed.” This, however, bs not borne oxt by maumrical ixvestins 
for od thirty-ale cxsen related by Dr. Merriman, twrnty-clths 
te with firt ciidren. Of Dr, Remebethan's own easel, core Siem 
o-thirds were with firet children; and of Dr, Colles’ thirty cosas, 
twenty-nine were with first chikiren 

#45. Conses —Various and wery obscrre here been the 
of the comes of puerperal convulsions, (Dy. Locock thus enumerates 
therm The itmrdiate exnee of poerperal courulsions arn often very 
elscarn, They appear sometimes to depend upon a loaded state of 
the brain; at other times the brain appears to be inflacnond by 
distant irritation, either in the alerus or digestive organe: ath 
ins some ensen, puerperal coevulsions are inidnesd srracetty bys Ee 
wr irritability of the nervous system. It has been 


That, cat of F 
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that there has beon a grentor disposition to puerperal convalsions in 
“those patients who have been in early life subject to convulsive wttacks, 
particularly of an epileptic character; and also in those who have 
suffered similarly in former labors, and hare omitted those measures 
usually employed as precautions. ‘That the uterine organs are in 
some way particularly implieate, is evident from the convulsions 
being of u charucter whicl be said to be peculiar to the state of 
cither pregnaney or parturi on” The immadinte attack may be 
brought on by a loaded or disordered stomach, or by food, however 
small in quantity, of an indigestible kind. Some substances (shell~ 
fish for instance) have been found very frequently to induce convulsions 
in the puerperal condition, when at other times they may have been 
taken by the same individual with perfect impunity. A sudden 
fright, afflicting intelligence, or any unexpected or ioprng mental 
emotion, may excite the paroxysm ; henee it hax been long romarked, 
that unmarried women are more particularly likely to be sufferers from 
convulsions, from the shame aud distress under which their children 
are usually born. The violent straining caused by labor pains from 
disturbance of the frame by the earlier uterine contractions, eausing 
‘a temporary rash of blood to the bead, will sometimes bring om coo 
vulsions.”"* 

The appliestion of Dr. Marshall Hall's theory, however, by Dre. 
Thompson, Murphy, and Tyler Smith, has thrown much light upon 
the matter. The former gentleman insists that no injury to the 
corobrum or cerebellum can cause convulsions, so long as the true 
spinal system is not involved, in which Dy. T. Smith agrees with him. 
He then states that the proximate cause of puerperal convalsion con~ 
sists in a morbid irritation of the true spinal system, and more expo~ 
cially of the medulla oblongata, propagated to it from the mucous 
surfaces, through the incident nerves of the exeito-motor system. 

Dr. Murphy} ennmerates, among the proximate cauges, morbid irri= 
tation of the uterus from hyperstnia or anemia, and morbid irritation 
of other organs, und regards the whole asa beautiful illustration of the 
reflex nervous fanction: the peeiper nerves that supply the affected 
organ rapidly communicating their irritation to the spinal system, 
which, ax an excito-motor contre, radiates the irritation over the whole 
of the voluntary muscles, and the muscles of respiration. Even the 
involuntary ovuscles, us the uterus and heart, do not escay 

Dr. Tyler Smyth, in his admirable work, has entered into a most 
elaborate investigution of the causes of convulsions: after which he 
observes :—M In conclusion, to give a summary of the whole subject, 

















* COycl. of Pract, Med.; art Puerperal Convulsions. 
+ Essay on the Epileptic form of Puerperal Cenvaaians. “Warddoo,~ 
vol. vill, p. 318. 


+ Lectures in Med. Gazette, Jan, 1849, 
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the trae puerperal convnision can enly ecenr when the central orgae 
of this eystem, the spinal marrow, has been acted on by an excited 
condition of an important class of its incident nerves, namely, thom 
passing from the uterine organs to the spinal centre, such excitement 
depending on pregnancy, labor, or the state. While the 
spinal marrow remains under the influence of either of these stitnals, 
convulsions may oceur from two series of the csnses : thems meting 
primarily im the spinal marrow, or centric causes; and secondly, time 
affecting the extremities of its incident nerves; causes af excentric ox 
periphoral origin, 

“LL. Causes acting immediately on the central organz—t. Prem 
snre exerted on the medall oblongata by congestion, 
effusion within the eraniam. 2. Loss of blood, 3. Ms 
in the blood. 4. The influence of emotion, 


the ineident pe Sir nerves of the rectum, 4, Tintstion of the pore! 
nerves, 5. Ireitation of the gastric aud intestinal branebes of the 
pheumogastric nerves. 6. Irritation of the incident spinal nerves of 
the bladder. 7. An probable canses may be enumerated, irritation of 
the cutaneous nerves of the mammi, a the and ronal 
branches of the pueurnogastre. Though tho subj tinctly admits 
of this diesen, porch poe may act Aor and centric and 
excontric causes may be in operation at the eame time. FT have sade | 
no attempt at a division int predigposing and exciting, proximate md 

remote causes, a8 other authors have usnally dono, becuces it is evi- 
dent that a canse which, in one ease, is the excl 

may, in another, be the evllepodien kone 

Dr. Tyler Smyth endeavours to explain the oe tion of the causes, 
and to trace the gradual progress from the slight coms 


imencement wp to 
the completion of the convulsive paroxysm ; but the inti ; 
though able, and full of interest, is too long for am mst 





pleasure, and whose carriage broke down; she was near bint 

ber lying, and wae very mich Highton, though though she ee 
apparent injury, When sho fell into preceded by ean- 
veloon fa-wEich abe died undelivered? 


* Parturition and Obstetrics, ». 806, 
f Introd, to Midwifery, p. AB. 
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Mr. Robbs has related & ease* in whieh the convnlsions seem to 
have been owing to the irritation of worms; at least, they ceased on 
the expulsion of two large lumbrici, 

Dr. Carmack has published an excellent paper on the connexion 
between ronal congestion and puerperal convulsions He considers 
that in many oases the Intter are the toxicological’ results of non- 
elimination of the excretions of the blood, and that in the groater 
majority of exses this non-elimination depends upon renal congestion, 
caused by the pressure of the gravid uterus, 

‘Atmasphera influence, acconting to M. Dughst appear to Led 
some peculiar effect in producing the disease, so that it assmnes the 
character of an epidemic, ‘This is confirmed by the observation of Dr. 
Ramsbotham, who observes:—“ I have repeatedly remarked, among 
the numerous patients of the Royal Maternity Charity, a4 well as 
among others to whom I have been accidentally called, that several 
cases have occurred soon after each other. Whether this fact oaght 
to be attributed to mere chanee, or to the agency of some general 
Principle upon the female syxtern, I must loave to others to determine 
in future; but T am inelined to snapeet that it may be ascribed to the 
latter principle. And here I may be allowed to observe, that T have 
witnessed the ocenrrence of several cases during warm weoth 
time when the clouds have been eharged with electric fluid; ea 
atmospheric appearances have threatened a thunderstorm, and when, 

rhaps, they bs ware ended in one.§ And most practitioners probably 
Pave hes cocaisou to tazaurk Shp losourctbea of berate) Saar SOPaE Ee 
same time, as if they —_ Upon sore general conte, 

850. In considering the exciting cause of the disense, we eannot 
overlook the occurrence of albumen in the urine, Hamilton) and 
Domanet§ first stated that puct convulsions were linble to be 

ded by anasarea, and their ol ‘tions were confirmed ph ee 
tig host authority, Dr, Simpson and Dr, Lever** wore the first 
connect this dropay with that condition of the kidney which 
‘to albumen, and sins their time, the researches of Cabir and ee 
Rayer, Depaul, Cazeanx, &e. have confirmed and extended their obser- 
vations. That in a large proportion of cases of convulsion there ix 
albuminoria, with cowithens anasarea, there can be no doubt; but, 
on the other hand, albuminuria may occur without convulsions, and 








* Mod. Gazette, Sopt. 21st, 1849 

+ Lancet, April 18th, 1850, 

t Dict. do Méd. ot de Chir. Prat. vol, vi. p. S41. 
§ Pract. Obs, in Midwifery, vol, kp. 260. 





|| Duncan's Annals of Med. yol. ¥. p- 918. 
5, Mecuel péitlque de la Sold de Med. veh, np, 
4 Guy's Hospital Reports, 1848. 
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convulsions without albaminuria, For example, Dr, Blot* found 
albumen in the urine of 41 preguant. women out of 205, and objefty fs 
primipare: and Dr. Litemannt examined the urine of 181 females, 
79 during proguancy, 80 during labor, and 30 after delivery ; altumes 
was preseut in d absent in 06; of the 37, 26 were 

What is the exact relation between the two it is difficult to pre- 
cisely, 1 believe, with Dr. Simpson, that they beth stand 
relation of effects of another cause, xin a pathological state of the 
blood, to the ocenrrence of which pregnancy somerny disposas."f 

Many authors have assumed the previous occurrence of epilepsy, ax 
a predisposing cause of puerperal convulsions, as I did myself in the 
previons editions of this work, but I am induced to think this 
doubtful, In the work from which I have quoted, It, Tyler St 
observes that “the suspected affinities between epilepsy and puerperal 
convulsions deserve attention, It would seem, a priory, that epileptios, 
or persons who have been subject to convnlsions during infaney, weed 
be far nore liable than others to attacks of conynision daring the 
puerperal state, It would also seem probable that patients suffering 
from puerperal convalsion should beoorye subsequently liable to opiiegate 
attacks, But experience dees not positively support either of these 
probabilitics."§ In a more recent publication ho mentions, that in 
fifty-one prognancies oecurring in fifteen epilaptio subjects, only two 
had puerperal convulsions) and the experience of Dre Hanly and 
M‘Clintock confirins this view. 

OF those cases of severe epilepsy before marriage which hare come 
under my care, in one only was there any ottack during gestation or 
partarition; whilst in the numerous cases of puerperal convulsions [ 
have seon, | have not known one in whieh the convulsions returned te 
the absence of preguaney. 

There is a curivus instance on reconl of periodical convulsions 
during the time of gestation only. “The wife of a cithxen of Ferrara, 
twenty years of age, of » bilious constitution, and the mother of three 
childron, was attacked with periodical epil whenever she von- 
ceived, ond sustained a paroxysm of that malady onco a forteight 
during tho whole of hor gestati pat as soon as elie wae delivered, 
tho disease left her, ts occurrence, therefore, wns always to her = 
sign that she had become pregnant.“¢ 

1 baa nAcaso something like this. A lady was attacked by 
couvulsions of an epileptic character tho first time she conceived, and 





* L'Union Médicale, 10 Oct. 1862. 
¢ Dontscho Klink, May, June, July, 1850. 

1 Ed. Monthly Journal, Oct. 1852, p. 369. 

§ Parturition and Obstetrics, js. 828. 

|| Med. Gauette, 1849, vol. ix. p LTA. 

J Comm. by Lanzoni, Ephom, Gorm, dec. ii, am. 20, p. 160. 
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they were repeated at the moment of quickening. She escaped an 
attack during her second prognancy, but was seized wt the moment of 
conception the third time, She passed through her labor without the 
least threatening of convulsion. 

861, Svmptome—The symptoms in feaael tr convulsions resemble 
very closely, if they are not identical with, those of ordinary epilepsy. 
In the majority of cases thare are cortain premonitory eymptome, 
‘The patient, for some time previous, xaffers from pain in the hex. 
giddiness, confusion, ringing noise in the ears, obscure vision, temporary 
Joss of sensation, rigors, nausea, or even vorniting. ‘The face is flushod. 
and the eyes injected. Dr. Hamilton, senior, mentions, as peculiar, an 
intense pain in the forchead ; aud Dr, Demuan, « severe pain in the 
stomach, and these, he thinks, are the worse kind of case Oxiandor 
has noticed « tumid state of the hands und face proceding the attack. 
‘Most practitioners axe familiar with a dropsical swelling of the foe 
alone, of face and upper extremities, which fx not uncommonly followed. 
dy convulsions, and which we may regard undoubtedly as # precursory 
aymptom, if the urine be at the sane time albuminous, Ds, Sitpsot 
and Dr. Lover, were the Great to.direct our attention to this point, and 
their observations have since been confirmed by Bouchut, Depaul, 
Careaux, &e. Albuminuria is present: in almost all exsns af conen)- 
sions, bat it does not follow that convulsions are inevitable where there 
is albuminuria, Asa rule, we may say that in such # cuse a pationt 
is in danger of convulsions, bat the threatening may of with, or 
Jess frequently without, treatment.  Geuerally eel yepe the albu- 
minuria is a tomporary conditien, from which the pationt recovers a 
short time after delivery. As to the relation of cause and offpet, it 
may be, as Dr. Simpson* suggests, that the dropsy, convulsions and 
nuria, are simultaneons and successive results af some central 
cause, to wit, 9 morbid state of the blood, indaced, in some way, by 
pregnancy, In some few cases, however, there are no procursory 
aymptoma; the patient has no warning until ature ats 
becomes insensible. The “ aura opileptics" is seldom felt. 

As the attack approaches, tho symptoms are aggravated; the 
pupils become dilated, the faoe more injected, the eyes fixed, and the 
patient loses conscionsness, 

During tho attack, the face fs swollen, of a dark red or violet color 
and distorted by spasmodic contractions; the ayes are agitated, the 
tongue protruded, and the under jaw repeatedly closed with force, #0 
asto wound the tongue. A quantity of froth ix ejected from the 
mouth, whioh is generally drawn more to one side of the face than the 
other. The muscles of the body are thrown into violent and irregular 
action; the limbs are jerked in all directions, and with such foreo 
that it Is sometimes diMfeult to keep the patient in bed. The 
respiration is at first irregular, and being forced through the closed 


* Ed. Monthly Jouraul, Oct. 1852, p. 871. 
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teeth and the foam at the mouth, has a pecnline hissing sound ¢ it 
subsequently becomes nearly suspended. The pulse is quick, and at 
tho beginnia hard. but afterwards small umd almost inper- 
or Ns the purple color of the face. "Plas 
urine and “ edinvoluntacily. This terrible parexyan, 
however, is not of very tong durut After « period varying from 
five minutes to half as hour, the convulsive rnorements beceeno How 
violent, and grailually subside; the countenance ix brat distorted, amid 
scenes & mery natural and placid appearance: the oyelids clas, the 
respiration becomes more regelar, though still sibilant, and the cleeuia 
tion fs restored, the pulse becoming more pereeptible, though still very 

patient rests quietly in bed, and the parexysm kes tertni- 
the pationt's enmdition is very able. She 
may partially reoeer consciowsmess, so a8 to recognise persens around 
hor, and to be aware of something extmontinary having leppemed, 
without knowing what, and without being able te expres herself 
clearly. In other eases, the return af intelllgwnce (but without reeob- 
ketion) may be complete until the approach of the mest iit, acowm- 
1 conf These are the 
jens, again, remain in a state of total 


jousiod with great wenkness, headache, au 


more favorabte casa, 0 


insensibility, almost approaching to coma or asphyxia, with sibibent 
1 stor reathing, and without mnscuter motion, or with » rest 
ws throwing about of the body and extremities. ‘This calm ix, 
benwver, of no very longer duration ; it may be half an bear, or twe 
hours, hut sooner of later the piaronyems return, to be snccerdek by 
at interval which in its turn gives place to a paroxrem, 1 have 


852. The veime L have aire tioned, 


fs in the lege 
majority of women, atwuminous, Dx. Lever remarks, 1 Mave care 
fully examined the urine in every ense of pocepem conynlsions thst 
jus since come under my notice, beth in the Lying-in Charity of Gu 
Hospital and in private practice, amd in every case bat one the urine 
"61 farther 
havo investig ye condition of the arine in ap of Gifly womens, 
from whom the secretion hax been drwwn during lnber by the catheter 5 
erent care being taken that nene of the vaginal diselwy mixed 
with tho fluid; and the result has been, that in no eneot hae # 
lecected albamnen exrept in those ia which there have been convulsions 
or in which symptoras have presented themselves which are Teadily 
rerogulsed as peecursors of puerperal fits;” and this has beee eotairsiesl 
by Stnpoon, Sabatier, Legroux, Hicbetot, Blot, Mascarret, and others 
recent researches kxve thrown » guod deal of Fight wpon the 
» of this renal tion De Villiers and Regnanit™ observed 


has been found albuminons at the time af eomnulsien 


* Arch, Géa. de Mod, 18 rches sur tee Hydropishes chee 


jes fonmtnes enceintes. 
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it os carly as tho sixth month: Litemann not till the eighth. The 
most characteristic symptom is dropsy of the hands, arms, and face; 
but dropsy does not necessarily co-exist. “The quantity of albumen 
is usually aa! conspicuous, and increases as time of delivery 
approaches. In proportion to the intensity and duration of the morbid 
process in the kidneys, are found casts of the wriniferons tubes in 
greater or less quantity, the epithelium lining them being sometimes 
nornal, sometimes in a state of fatty degeneration. In the milder 
eases, Uhe tube casts aro often found just at delivery, or soon after. 
‘Careful examination will probably. in all eases, detect a not incon 
siderable diminution of the urine.”* 

Dr. Cormack and Dr, Litstann attribute the albumen to mechanical 
pressive upon the kidneys by the enlarged nterus, producing eongestion 
of that organ, and they adduce a8 sn argument the greater frequency 
of albuminuria in primipars, Neither regard it as the eonseqnent of 

uf degeneration il certainly, the term character of the 
phenome is pot consistent with structural disease. Dr, Seyfert 
attributes it to the disturbance of respiration and circulation. Aceord~ 
ing to most observers, thy albumen disappears within a short time; 
often forty-eight hours after delivery. 

853, ‘The termination of the attack varies in different patients; some 
remain in a state of half-stapor and great exbanstion for hours or days, 
and gradually recover, Other patients become maniacal, and may 
oven remain'so for a long time, and ultimately recover, I had a 
patient who remained in a state of mental derangement for several 
tmonths before she was restored to health, In a few eases the patient 
continues comatose, and gradoally passes into a state resembling 
apoplexy, and dies, 

It is not always, however, that the recovery is complete, Some- 
times the pationt lies apopletic, or in a state analogous; or sho is deaf, 
or blind, of incapable of speaking, or both ; or the limbs nee beuumbed. 
In fine, it seems as if the pensoriamm had received xome permancat 
injury, the corresponding parts of the body enfforing in eonsequence.t 
Cases of partial or complete paralysis of motion ar sensation are 
mcmseliis Lever, Simpson, and others, as a termination of con- 
vulsions. 

864. T have already mentioned that convulsions may atteck the 
ionts either during pregnancy, at the time of parturition, or after 
delivery. 

Tt will be necessary to say a few words mpon its occurrenes at each 
of those perinds. 


856. Pregnant women are more especially obnoxious to this disease 
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* Association Journal, Jin, 21st, L858, p, tH, 
t Blundell's Obstetricy, p, 638. 
} See the Chapter on Paralysis in Childbed, 
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during tho latter two months of gestation, thongh it many 

at an earlier period, and at irregular fntervals The nearer 
patient is to her confinement, the greater the risk of an attack, ow 
acconnt of the extreme distension of the uterus and its increased 
irritability. 

Although the beginning of libor cannot be detected, either by at 
internal of external examination, at the outest of these attacks, yet 
during its continuaney labor may commence, and run a natural courses 
In such a case, the fits will be found synchronous with wterime eon- 
tractions, though not recurring with each, 

Tn many cases, howover, the uterus remains perfectly 
gestation bo carriod on for a time longer. Inutmort all casos the 
child is atill-horn, often putrid ; but whother its death the 
convulsions, or resulted from them, is not easily determined When 
the former is the case, may wo not attribute the convulsions to the 
dead child acting in some sort ax a foreign body? Dr. Htamsbothar 
observes, “When the result proves thus satisfactory, the convulsions 
zeldom return; but tho woman rarely completes her fall period of 
gestation. The process of Iubor commonly commences within the 
space of a fow days; sometimes within that of twenty-four hours, Tee 
progress is as regular and natural as if no previous derangement had 
taken place: but the child is too frequently still-born, and 
shows marks of approaching putrefaction™* 

Tho labor runs a natural course generally, and in a fale proportion 
of cases the mother recovers tolerably well, thongh there are startling: 
exceptions, as in the following instance: ‘A Indy, in the emd of ber 

ancy, was seized with convulsions; her attendant was sent for, 
and decided that there were no indications of labor, and that a stay 
was unnecessary. The midwife left the house, and retarning early 
the following morning, the patient was found dead: the child, too, the 
bist of von no one seems to hare suspected, lay lifeless beneath the 
clothes." 

When convulsions oceur at tho commencement of labor, it might 
naturally be attributed, in some cases at least, to mal-prosentation of 
the child ; but this ix not the case. Mal-presentation has beea observed 
very rarely in cases of convulsions. 

856, During ludor, the retam of the paroxysm takes place at the 
commencement of a labor pain, although not with every pain. "Thene 
ik & greater expression of suffering from the uterine contraction thaw 
from thé convulsion, The symptoms I have described to be 
tore intense when the attack comes on during labor Gai ait 
gestation. 

‘The uterine contractions do not appear to be impeded by the fits = 





© Pract. Obs. in Midwifery, p. G41, note. 
+ Blundol's Obstetriey, p. 641, note. 





CONVULSION. 778 


the labor generally runs a natural course in the usual timo, if not 
terminated by art; neither is it necessarily thtal to the infant, although 
there is great danger. 

It is remarkable, and not easily sszlicabie that, after the conval~ 
sions have ceased, und the labor is over, there is a grent tendency to 
abdominal inflammation, adding fearfully to the mother's risk. Den~ 
man, I believe, was the first to point out this fact, which Dr. Collins 
and others have confirmed ; and which should be remembered in the 
treatment. 

857. When the patient is attacked by convulsions after melivery, 
they generally occar from two to four bours after the birth of the ehild, 
sometimes Inter. There can be little hesitation in attributing them to 
sone injury recived by the brain or nervous system during labor, 
though we may not bo able to specify the particular mischief, It dows 
not, however, depend upon the length or difficulty of the labor; they 
occur as frequently after natural labor. 

‘The loss of blood at the time of delivery doos not necessarily pro- 
vent the occurrence of the fit, though it adds to the danger by the 
debility it occasions. 

Dngds considers cases of convulsions after delivery to be more 
tractable than any others, whilst Dr. Ramsbotham states exactly the 
contrary. I should sny that the eases where the convnlsions occur 
during labor, and continue afterwards, are the least manageable; next 
to these the attack daring labor only; then, those after delivery; 
and lastly, the most favorable are those which occur daring gesta~ 
tion. 

After recovery from the consequences of the attack, the patient may 
enjoy her usual health, and her subsequent. pregnancies do not appear 
to be vory liable to sii hex. 

858. Morbid Anatom: 















no deviation whatever from the ha Wealthy st 

Sometimes tho vessels of the brain aro turgid with lds and in 
other cases there is a quantity of serum effused on the surface and 
base of the brain, or into the ventricles. 

The heart is generally flaccid aud empty, and the lungs of a palo 
color, Some fluid is occasionally found in the pleurs, or perieardium, 

Traces of inflammation have also been discovered in the peri~ 
toneurn. 

859. Diagnosis—1. From hgateric coneulsions.—In tho attack T 
havo just described, there is a total loss of consciousness, great 





* Bonteilleuxt Thesis, Paris, 1816, La Chapelle; Traité des 
Acoonch, vol. iii, p28. Crnvellbeirs Distribution des Prix & la 
Maternité, Paris, 1888, p. 81, Baudelooqner Thesis, p 65. Cini- 
selliz Ann. Univ. di Mod vol. Ixix. p. 72. 





774 CONVULSIONS. 


muscniar action, frothing at the mouth, ffequemt tecurridoe of 
parexysms, and incomplete restoration or total iaeensibility during 


the intervala In bysteric convulsions, on the contrary, the aerns 
scarcely loses Consciousness, exhibite only moderate 
has no frothing at the mouth, does not auiite from # freq oeut noe 
ronee of the fits, and recovers shortly after oach. The sobbing, 
sighing, weeping, and screaming of the hysterie convulsion are aio 
Peculiar to it 

2. From apoplectic coneuleione.—In epiloptic convalsions, the whole 

thrown into violent spasina, which are repeated, with jnterwalle 

of quiescence, and often of partial return of euse. The breathing ix 
rather sibilant than stortorous, and the muscles preserve thelr tone 
even during the intervals; whereas in apoplectic couvulssons, the 
spasmodic movements occur at the commencement, and are got 
repeated; sense and sensibility are totally lost, the brea! 
stertorous, and the muscles lose all power, so that the sir wi 
raised, and allowed to fall, does so like that of a person recently dead. 

860. Proguosis.—Ou the whole, the mortality is considerable, 
though probably much less so than formerly. Jacob states that in 
his time scarcely any survived. Dr. Parr, in his Medios! Dietionare, 
that six or seven ont of ten dic, Dr. Hunter, thut the greater pru- 
portion were lost, And we have found that about one ia fear and 
half are lost. 

861. Tyeatment.—The division of convulsions inte sthenio and 
asthenic is of value as regards tho treatment. When the patient ix 
pale, exsanguined, and weak, it is clear that much eantion must be 
used in abstracting blood. Of course it may be advisable, bint otir 
tain reliance must be upon counter-irritation to the head and neck, 
cold in moderation, calomel, opium, and, I believe, upon antesthotion 
In the sthenic form, when the head is hot, the few flaabed, asd tle 
pulse full, firm, and frequent, as soon as possible after the eonvailaion, 
the first thing to be done is to take away blood from the arm or 
temporal artery, largely and in a full stream. If the 
continue, this may be repeated. Denman took forty ounces and 
Blundell seventy ounces of blood from» pationt under these cireurm= 
stances, We are not to be deterred from a free nse of the Inmeot 
by the absence of immediate relief—the benefit is rather io the 
ultinnte and early recovery of the patient, than in the immediate 
arrest of the paroxysma ‘The quantity likely to smflice for the 
relief of w case of only threatened convulsion, might amount to 
hotween twenty and thirty onnees; but if the convulsions are sup- 
posed to have been long established, or to have taken place very 
suddenly, the practitionor would have to take away perhaps thirty 
or furty ounces of blood, or even fifty, in enses of great ty 
of the symptoms Tho rule ahoulid be that tho pulse must be reduced 
into a state of mellowness and softness before the arn is allowed te 
be tied up. Ina few extreme cases, in which the author has from 
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time to time been consulted, he has considered it necessary to order a 
socond bleeding, after the lapse of two or three hours sabeequontly to 
the former one. But he has never, that he recollects, recommended 
for the second bleeding the abstraction of more thas fifteon ounces of 
hlood."* Another good effect from ramesoction is the prevention of 
the abdominal inflammation, to which we have seen that the patient 
is exposed sobsoquently. If there be any objection to repeating the 
venescetion, leeches may be applied; or = the patient be sufficiently 
quiet, the napo of the neck may be eupped. 

‘A strong purgative (oaleasal and. jalap, for example) shoul next 
be administered, a8 from the free evacuation of the bowels great benefit 
is generally derived; and it may also excite uterine contractions, and 
hasten tho delivery, 

The head may then be shaved, and cold lotion er ice applied. 
Dewman speaks highly of cold effusion. He says, “on « patient in 
convulsions who had bled, and for whom many other means had 
boon fruitlessly used, T determined to try the effect of cold water. 1 
sat down by the bed-side, with a large basin before me, and a bunch 
of feathers.” She had a writhing of the body, and other indications 
of pain, evidently oceasioned by the action of the uterus before the 
convulsions ; and when these came on, 1 dashed the eold water in her 
face rey nd prevented the convulsions, The offect was 

ishing to the Iyitaatect nnd indeed to myself, On the return 
itications of pain, I renewed the use of the cold water with 
oqual suecess; and procesded in this manner until the patient was 
deliverod, which was without any more convulsions, exeupt onow when 
the water was neglected. "+ 

A wari bath has been recommended, but besides that its value is 
doubtful, it would in most cases be very difficult to administer it. 

After the lapse of some time, the head and nape of the neck may 
be covered with blistering plaster, coniter-lritetion will materially 
further the restoration of the patient. 

When, after copious bleeding and purging, the attack is somewhat 
subsiding, it Las been recommended to give an opiate. Considerable 
difference of opinion has eaisted upon this point owing, I think, to 
the different parties not specifying with 
at which it should be 
















even destructive. pele experience is convinced me atk it is not 
only harmless, but Aighly beneficial in those cases whiore the fits con 





* Davis's Obstetric Medicine, vol. ii. p. 1027. 
+ Midwifery, p, 490. 
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tinue after delivery. And 1 should hope the cases adduced will prowe 
satisfactorily that it is also useful under many other eireumstances, 
whon proper steps had heen previously taken. Its eombdnation 
and occasionally with calomel, is most advan 
1, given so as to affect the constitution, has been 





tageous.” ©: 
found beneficial. 

De, Collins speaks wery highly of tartar emetic, in doses sufficient 
to prodoce nausea, but not vomiting. “In every severe ease of on= 
vulsions, aftor having carried imto effvet the ordinary mode mf treat 
mont, as bleeding freely, acting briskly on the bowels with cabcmel and 
Jalup, and at the same time adopting the moans asually had reece 
to for protecting the patient during a paroxysm, I endewvoured te 
being her under the influence of tartar emetic, <> ax to meusoste 
effectually, without vorniting. With this view, « tablespoonfal of the 
following mixture was given every half hour :— 












B Aqua Puleg 
‘Tartar K 
Tinct. Opily 

Syr. Simpl 


Tn some cnsos tho quantity of tartar emetic nesd was only four 
grains to an sight-ounes mixture; and in others, the quantity of 
opium wax somewhat increased.” 

Tt wilt be necessary to insert a wedge of leather or wood between 
tho teeth, to prevent injury to the tongue, and also to remove every= 
thing out of the way, by striking agninst which the pationt might Inet 
herself. 

This treatment applies equally to convnlsions occurring before, 
daring, or after labor; except that in the latter ease the Bi of 
blood taken must be modified according to the state of the patient. 










20 as to prod ¢ of calming 
convulsions; and certainly, so far as we can fairly judge from the 
rases on record, it appears a most valuable and suocessfal 

Dr. W. Channing, of Bostou, U.S., has used ether in ten enses ¢ 
imothers recovered and three children, a larger propertion than when 
ether was not used.* Mr. Torner, of Mansfield, administered chloro~ 
form in 4 case of convulsion after delivery, with perfect succes, 
When giren on the approach of fit, it arrested it wt ones The 
patient recovered.¢ Dr. Keith pave it m convalsions oceurring during. 
pregmancy. It quieted the fits, and when labor came on, the patiest 














* On Ethorisation in Midwifery, pp. 307, 930. 
f Lancet, Jan. 12th, 1850, p. 98. 
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was placed complotely under its influence, and kept so antil delivery. 
She recovered well, and with no reeurrence of the attaoke™ Tn a cade 
related by Mr. Morris it was equally beneticial+ Inv a ease which 
occurred at Gosport, the inhalation was continued for three hours, 
after the patient had had thirty-three fits, and the success was com 
plete.$ Dx. Shekleton, the lato master of the Dublin Lying-in 
Hospital, has tried it in nine cases; in five the courulsious were com~ 
pletely arrested, and in four they wern lessened in intensity and 
frequency.§ Dr. Aldbill has published akx casex, in two the fits ware 
arrested, and in four mitigated in severity, M. Braun used it in seven 
cases, and M, Meissner in one, and all reeovered.|| Mfr. Holton had 
recourse to it after bleeding and opium had failed, and with grent 
succes] I have tried it in a case in which convulsions set in before 
labor, with great benefit, 

#65. Tho next important question is, whether we are to interfere 
with the progress tation or parturition. 

I pecans dlyen dispate, that avtil labor sets in naturally, 
interference would be injurious ; so that in convulsions during gosta~ 
tion, wo have nothing to do with the uterus, bat must confine our~ 
selves to the treatment of the convulsive disense. 

If the attack take place at tho commencement of labor, same prac 
titioners have been anxious to basten the operations of nature by 
manual dilatation; but this has been abandoned, snd very properly, 
as likely to inerease the convulsions, without advancing the 
of the delivery.** Belladonna. bas been applied to the cervix Li for 
the purpose of dilatation, but I should doubt ite utility, and dread its 
poisonous effectstt ‘The older writers, with some moderns have pro- 
posed incision of the cervix, bot the risk would oatbalance any benefit 
to be derived from #6 “heroic” a remedy. 

But supposing the os uteri to be dilated or dilatable, are wo then to 
proceed to deliver by art? This qnestion has been much debated, and 
opposite opinions have been advocated. Some advise tastant inter 
ference, and ethers no interference at all.${ ‘The true plan seems to 
be to avoid both extremes, We are not necessarily to interfore at this 























* Ed. Monthly Journal, Aug. 1850. 
f Ibid, May, 1849, p. 767. 

t Med. Times, March 2rd, 1850, p. 220, 

§ Dublin Journal of Med. Aug. 1852, p. 100. 
i Medical Circular, May 2nd, 1850. 

{ Lancet, Jan. 29th, 1852, p. 108, 

#* Denman's Introduction to Midwifery, p. 430. 
tt Blundell's Obsteteicy, p 950, note 

32 Denman's Lotroduction, p. 455. 
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stage of the Labor, beyond rapturing the membrages, which sometimes 
hastens the progress of the labor, 

Version, or turning, has been often recommended, but frots sll the 
cases I have seen ot collected, it wonld appear 8 fist Lazanfous 
sneasure. De. Ramsbotham advises it, and yet the thine exses in whricb 
he practised it, proved fatal. Five yatients out of the seven are gone: 
rally best. Dr. Collins is strengty oppesed to it. We may therefore 
conelade that version is not to be atvempted. 

Bat when the head has deocended into the pelvis, #0 ns to be within 
reach of the forceps, and there is eulficient space, it will be proper to 
apply that instrament, inaeuch as delivery, when it eam te aceooe 
plished without injory, is very desirable. The attempt muast be made 
daring an interval lwiween the paroxysins, and should the introdnetian 
of the blades bring on a violent fit, it will be secrssry to withdraw 
thet, Jest they should be forced through the vaginal or uterine parietes, 
during the straggles of the pationt, or what is better, the patiout may 
be placed under chloruform. 

Shonld the head of the child be ss fixed in the pelvis as to defy alll 
reasonable efforts with the forceps, i may be necessary to uae the 
perforator ; but, before deing this, the jadiclous practitioner will cou= 
sider well the atnount of benefit likely to be obtained, and the risk 
certainly incurred—recollecting that the chiMd way be alive, that the 
lalwe may, if left to natare, terminate favorably, and that een if 
delivered by art, the fits may not necessarily couse. If weare mitieGed 
that the child is dead, we should be justitied in delivering by the per 
forater and crotehet at an cartier period of labor, provided that the a 
uteri were dilated ordilatatte, or that the head had jassed through it, 
and that the convulsions were sofermmidableas to require speedy delivery, 

After the convulsions have orased, Dr, Collins remarks, “ Should 
the pationt becomo maniacal, as is occasionally the result wivety the 
fits have been severe, and have continued for any longth of time after 
delivery, all local distress, a pain in the head, oF any symptom that 
would indicate abdominal complication, should be diligently tooked 
after, and treated acconlingly ; as by so doing, keeping her fully under 
the influence of tartar emetic, at the same time wcting well on the 
bowels, and excluding Tight free her room, aw also all other exteriegl 
irritants, the beat results may be expected. It is a presi satis 
to the friends of the pationt in such m situation to be axsared thet 
there is little linbility to a return of this derangement of mind, as is 
the case in most other forms of mania,” 

B64. Prophylactic Treatment.—When we are consulted by a patient 
daring prognancy, who presents any of the threatening symptoms before 
noticed, such as headache, giddiness, occasional blindness or dotble 
vision, und expecially if these be continued with anasnrea of the fiw 
and npper extremities, and with albuminuria, there ean be po doubs 
that active measures are required. Brisk purgatives, with veneseo= 
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tion, or cupping the loins, if tho putient can bear It, should be adopted, 
with small doses of tartar emetic; moderate exerclec, and wregular dict. 

Alll pressure should be removed, the lungs be allowed full plays and, 
if we boliove, with Dr. Cormack, that the pressure of the gravid uterus 
upon the kidneys causes the sibuinnets, then the patient should 
avoid the supine position as much as possible. 

On the other hand, theo yeptoms may accompany sn impoverished 
state of the blood, und the patient will require a good diet, with 
tonics. Cold or counter-irritution to the head may, at the same 
time, bo necessary. Both Frericha and Litemann state that they have 
found benefit from benzoic and acetic acida. If tho ronal dinease 
have existed for some time, our treatient must be lest nective: cold 
and counter-irritation, with gentle purgatives and acids, Diureties 
are to be avoided, but counter-irritants te the loins, by means of 
mustard poultices, will be nseful. 

When convulsions occar before Inbor sets in, wo are advised by 
Chailly, Pietra Santa, Sabatier, and Daniel, to bring on premature 
labor, and M. Bonehacourt, of Lyons, succeeded once in this way. 
MM. Legroux and Richelot doubt the propriety of this, and J agree 
with them, inasmuch a8 labor, when it comes an, ix not necessarily 
accompanied by convulsions, especially if some time have elapsed since 
the attack. 














865. 8. Arorircni’ Conversions —This varioty seldom or never 
occurs, except towards the termination after the conclusion of 
labor. Dr. Burna,* Indeed, mentions its ocourrence at the commence+ 
ment of labor, and MM. Morithont and Menard} at the sixth month 
of pregnancy, 

Causea—It is evidently cwused by the stress upon the eorebral 
vosiels during the labor pains. 

It is vory probable that anxiety of mind may Spin pa to the 
attack; at least in one case I saw, this appeared to be tho case. 

866. Somptoms.—In many casos the patient suffers from pain and 
throbbing in the head for some days previously ; but im others there 
are no premonitory symptoms 

Jenerally peaking, during the labor the patient complains of head- 
ache; and during the second stage the fico may be obserred to bo 
much flashed, and the eyes injected. 

Striotly speaking, there is but little convulsion ; the body snd 
extremities are agitated or thrown about for a short time, and then 
the patient lies in a comatose state. There is lithe or vo distortion 
of tho face, and no frothing at the month, The muscles beeome 


= Midwifory, p. 527 
+ Trans. Med. vol. v. p. 102. 
3 Ibid. vol. fv. p. 241. 
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flnceid and powerless: the respiration is stertorous; there is po return 
of intelligence, and rarely any repetition of the paroxysm, thought 
such cases have teow recorded. The pulse is full and slow, wnd the 
pupils in some cases dilated, in others contracted, but in all insensible 
to light 

In almost all cases the condition of the pationt remsine unaltered 
until death; but there are « fow cases, answering, I presume, to the 
congestive apoplexy of Abercrombie and Lallemand, where our tiny 
abl is snocesxful, and the patient recovers sense and motion; anid, if 
propor carr be taken, is speedily well. 

Ide wot know that Tcan give a better ilustratien of this disenam 
than b: ting the two following enses. For the firet I was indebted 
to my lamonted friend, Dr. Aston: it appears to be a simple case of 
apoplexy from congestion: the second oceurred in the practice af & 
dispensary to which I was attached. 1 quote them from & report 
published some years ago in the Medicgl Gaxette: * Catherine 
Costella, aged eighteen years and nine months, of lew stature and 
corpnlent Sgure, complained first of severe headache oa Wednesday, 
Jarsaary 2ad, 1898. The pain was tore viobeot than aay of the Kind 
oho hud over experienced. Sickness of the stomach set in pearky at 
the sume time, and she continned throwing up greew bilicas matter 
during the entire day ; the bowels were confined for four disys: the 
face and extremitins were much swelled, which commenced two days 
before, and continued gradually to increase as the headache became 
more intense. She wanted about seven weeks to complete the usual 
term of utero-gestation. § (Dr. Aston) was sent for in the evenings 
she was walking about the room, but suffered mest acutely y the thor 
was swelled to such a degree as almost to hide the ayes, and ber apewch 
was somewhat thick. The motion of the child had pot been felt all 
day. As she had an objection to bleeding. 1 omitted it for thn pram, 

A directed some opening medicine to relieve the bowels; naw faving 
given the roquisite directions, I left her; but in s few houns ber 
hashand caine for me in all haste, requesting my immediate attendaner, 
us she had had a fit, ond appeared to he im a dying state, 
further inquiry, 1 was told that the paix in the 
when suddenly the eyes became fixed, the face distorted, comvulsive 
motions ensued, und ended with stertor, which rust have been afsbert 
continaance, as no such symptoms existed wh 
time afterwards, although ahe was unconscions of anyt 
wntil after wemescetion, which 1 immediately performed to the extent af 
eighteen oF 5 
tanroms re The heat of the skin wus mur 
thirst extremely urgent; pulw pretty frequent, Wat i 
ness; after venescotion it became quicker; shortly after, slower amd 
softer, until It gradually came down to the natural stated From 
this time all the symptomm subsided, and she was delivered January 


Gth, aud recovered well.” 
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“ Mary —, wt. 80, was attended in her first confinement by a 
peril of the Wollesley Dispensary, on Monday, November 24th, 1882, 
he labor was natural, and terminated within the asuil period. She 
complained of severe headache during her labor, and ssemed loopy 
towards the conclusion, After asking some question of the attendants, 
she settled to sleep; some irregular motions of the limbs were noticed 
by those in the room, but nothing further, until her breathing became 
loud and heavy, when, as they could not rouse her, I was sent for, 
found hnr perfectly insenaible; upila Sized and eontracted , breathing 
stortorous; heat of head but little increased ; abdomen distended with 
flatas; muscles perfectly flaccid : pulse firm, and tolerwbly fall. The 
shal remedies were tried, but unsiccessfully, and she died during the 
night. A post-mortem examination was permitted, and we found 
great effusion of blood, filling both ventricles, A quantity of serum 
also was found at the base of the skall. (Qn farther inquiry, I learned 
that whe had been the victim of seduction and desertion, and that she 
had snffored from depression of apirits and severe headaches for somie 
woeks before her confinement.” 

867, Pathology—The brain may be found greatly congested, but 
without wny effusion ; but this I believe to be tare. 

‘There may be great effusion of serum, which by its pressure will 
cause symptoms of apoplexy. 

More frequently, blood ix — ont into tho ventricles, into the 
substance of the brain, or at its hase, 

Cases of this kind have been noticed by Denman, Targioni, Marchais, 
Lachnpelle, Leloutre, Schedel, Velpeau, &e. 

868. Diagnasie—The Vet persiatent Loeomg oo the — 
of ropented paroxyams with their accompanylng symptoms, wil 
at ane enable ux to distinguish apoploctic from épiloptic or hysterie 
convulsions, 

It is not easy to distinguish that form which arises from congestion 
froin that caused by effusion, the ehief differenee being in the intensity 
of the symptoms, 

869, Treatment —The moxt aera antiphlogistic a 
he instantly ie in requisition; = large quantity of et ae a 4 
taken from the arm, jugular vein, or temporal an Per 
necorsary. This i the more requisite, asit Ay itoor Oe ats of tlood~ 
lotting that we are malnly to look for distinction, between apoplexy 

congestion, and apoplexy from effasion, If no relief whatever be 

afforded, the caso mv regarded as nearly hopeless; but if the 

patient be at all benefited, the head should then be shared, and ico 
applied, 

*PE fee a short time, a large blister tay be applied to the bead or 
neck, and w brisk purgative given. 

‘These remedies will generally afford relief in those cases whieh are 
susceptible of it, and they nay be modithed or repeated as cleenmmtances 
may require. 
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Should this variety oceur during Isbor, and the uterine metion be 


dod, it will be desirable to deliver the patient ax speedily 
is, so as to wave the child: and for ‘tha pepo if the the bead be 


in roach, the long or short farceps should be applied. 








CHAPTER XVIL 
PARALYSIS OCCURRING DURING GESTATION AND IN CHILDBED. 


70. Haves been meh interested by a case of parlysis after deli 
', to which I was called in consultation, 1 was induced to make seme 
Inquiry Into the occurrence of the disease, not merely after delivery, but 
dnring gestation, and to examine the authorities within my reach, inonler 
to collect from thern all the information they contains “bot Tam serry 
to say that my search has not heen very fruitfl in results. Bearing i 
mind that paralytic affections may occnr as a termination of comyul= 
vions, as well as independently, 1 carefully looked over the is Sn 
obstotvie writers: and in the works of Giffand, Ould, 

Chapman, Pugh, Burton, Moore, Foster, Tenee (Dame 

Hamilton, Denman, Burns, Merriman, Blundell, Collins, bg Les, 
Murphy, and Hardy and M'Clintock, I have found no mention ef the 
disease, 

Dr. Campbell has a short section on paralysis of the pelvic extremi- 
ting, which, be observes, “may be either partial or camplote; and din 
all the cases whieh I have sown ix continod to one of the Himba tt 
maxt be owing to the loug dh 








The disease usually disappears in a few woeks™t 

Dr. F, Ramsbotham states that “ paralysis of one or both legs im 
very various degrees, oecasionally happens after labor; more frenenthy 
when the process has heen tedious and painful; but sometision, whem 
it has boon of oniinary duration, or esun of wnmsual rapidity. Is ix 





* Midwifery, p. 406, 
+ Manual of Midwifery, p. 661. 
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not attended with cerebral affoetion, and is dependent on the pressure: 
which the muscles and nerves hare sustained during the passege of the 

‘ild's bead throngh the pelvis. There ie knee or numbness beth 
within that eavity nad around tho by} ap inability to move 
the limb with freedom. It generally disappears by degreos within a 

other times it continues beyond the period the patient 
ly is in bed, and compels her, when sho rises from {t, to. ye 
astickora crutch.” Again, “hemiplegia, indeed may 
delivery, aa well as at other thes, but thore will he ial mp aymp- 
toms, independently of the local affection, which are too well knows to 
reqitiew mention from me here”® 

Dr. Dowoos has given two eases of convulsions, followed by temporary 
blindness ;¢ bat this fs the only reforence to the subject in his works, 
or those of Dr. Meigs. 

T have not boen more fortunate in my search among systematle 
writers on diseases of women, for neither Leake, Hamilton, Blun- 
dell, Hall, nor Ashwell, makes mention of either paraplegia or heni~ 
plogin. 

T find a8 little notice of these affections in Rroneh or Gorman 
obstetric works, I have examined the writings of Saccombe, Bolvin, 
La Chapelle, Bandeloeque, Maygrier, Gantien, Velpeau, Morean, 
Chailly, and Jacquemier, of Carua, Jiéerg, Wigand, and Busch, on 
midwifery; and of Nauche, Capuron, Jiéerg, and Sicbold, on diseases 
of wornes, without having ben able to Bnd sn allusion to it. The 
recwnt work of M. Seangoni, i the only one in which it is noticed. 
Ho has a chapter on paralysis of the lower oxtremities, in whieh, 
admitting that it may in some cases be owing to preseure, yet 
as it may not appear until some time after labor, and as a similar 
affection may attack the upper extremity, le considers that prossnre 
cannot be the sole cause, but that it may be attribnted to some 
more profornd derangement¢ Ho has givea a easo which T shall 
quote hervafter. 

This paucity of information in systematic obstotric works, it econrred 
to me, might be owing, not solely to the rarity of the si be 
yartly to the opinion that the disease belonged more prepay te 
department of general modicine, and that, perhaps, should nad in 
information i in works treating of the practice ot pave generally, or of 
diseases of the nervous system in particular. Ihave, therefore, eon 
sulted such as are within my reach, but with very limited resnits. 
‘The disease, as connected with pregnancy or ebildbed, ie not mentioned 
by Hasse, Rokitanski, ar Abererombie, but the latter distingnishet 
obsorver has same observations #0 mpposite to the cascs which 1 shall 




















* Obstetric Medicine and pa p 548. 
+ Midwifery, p. 508. 
Lehrbuch der Geburtsbiitfe, p. 1000. 
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Telate presently, that I shall take the liberty 
states, that an attack of paralysis may*—“ 1, 
to the apoplectic, and may pars into if after » shart 
attack may, under treatment, pass off speedily 
lonring, after very short time, no trace of its existence. 
recovery may be very gradual, the ase of the affected 
restored after several woeks or months, 4. The 
nent, do, &e." And again, he remarks, that “ 
of palsy do indeed bear cridence thut certain cases of it depend 
eatise whieh is ofa temporary nature, and oapable of being very 
and entirely removed. We see hemiplegin take placs in the 
dogree, and yet very rapidly diswppenr; but the most singular cireum— 
stance connected with certain cases of palsy is, that we occasionally sex 
it continne without sny improvement for many weeks or months, and 
then, from some change which entirely eludes our observation, take = 
turn for the better, and entirely disappear.” Dr, Todd mentions the 
fact, that anmathesia of the face sometimes ooours after 
also that paralysis may occur, and that it is sometimes coincident with 
phlegmasia dolar ae Cooke, in his ork on Nervous Diseasns, dees 
not treat of paralysis in counexion with pregnancy or parturition, bat 
he notices a curious fact, which is illustrated by one of the eases L 
shall detail, namely, that a patient with hemiplegia is sometimes 
unable to utter the exact word they wish, to express their 
either from forgetting it, or from a diffealty in prononneing st 
Dr. Graves, in his adiniratle observations on the Pathology of Ner= 
‘vous Diseases, when treating of the centric or excentric origin of 
certain forms of paralysis, remarks: “I shall endeavour to prove, 
first, that paralysis (from whatevor cause) affecting one portion of the 
circumferential extremitios of the nerves, mny on aifect other por~ 
tions of their extremities; secondly, that pain originating in one 
situntion may produce « similar sensation in distant parts: 
thirdly, that convulsions, resulting from irritation in any part of 
extremities of the nervons system, may occasion & bat rr 
of symptoms in other parts of the body."§ Although 
these observations bear directly upon the aifsction ander couskdi 
thoy were not #0 associated im Dr. Graves’ mind, for be 
allusion to paralysis ocenrring before, during, or after labor. 
In Dr. Watson's Practice of Physic there is a very fall 
account of the different varicties of palsy, but no mention of 
rence in pregnancy or childbed ; nor yet in the more recesit 
treatise of Dr. Copland. 


#2 


He 
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* Diseases of the Brain, &o. pp. 246, 248. 
t Cyclopavia of Practical Medicine, vol fi. p. 248, 
Vol. Hk. p. 10. 
CUnical Medicine, by Neligan, vol. is p. 501. 
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1 may further observe, that in none of these works fs there any 
notice of the condition of the urine previons to or immediately after the 
attack. The only author who up to py ier to have suspected. 
a conneaion between serious nervous ions and certain states of 
this secretion is Dr. Latham, who, after onumerating various disonsos 
attended with or caused by albumen in the urine, says of the brain, 
“ And some of its graver affections will come and go, and admit of & 
present relief, which is unusual where harm bas ‘its own struc~ 
ture: convulsions and. apoplexies appear and disappear, and yet are 
ultimately fatal, the chief concomitant circumstance which attracts 
our notice being wlbuminous urine.* 

Dr. Romberg, in his valuable work, recently published by the Syden- 
ham Society, has a section upon “ paralysis ing upon the affec 
tions of the sexual orguns,"t whieh is of such interest that I trast » 
pretty long quotation will be excused, “The female sex.” he observes, 
“offers peculiar opportanities for the study of peut attacks con 
nected with morbid conditions of the sexual system: they arise 
cithor from direct pressure af the distopded uterus, or ovary, uj 
the norrous plexuses of the lower extremity, and are then only’ unila~ 
teral, and accompanied by derangement of Iyogrc as J ws wamb- 
ness, or loss of sensation: or they are caused by aretlex influence upon 
the spinal cord, and then affect both sides of the body.  Veterita 
surgeons have repeatedly met with the complication of paraplegia 
metritis; Gellot quotes eleven cases of acute metritis in cows, which 
had followed calving; in all, the power of moving the hind logs was 
diminished, while sensibility continued unimpaired. Sewell§ pub- 














Tthen|| hus communicated 1 few cases of motritis i 
accompanied by inability to stand, and to raise themeclres on their 
hind legs Dr, Hunt has observed. similar occurrences in women, 
Lisfranc®® details the case of a lady, aged 86, who had rad been 
attacked with paraplegia, withont any loss of aensibility. the 
remedies applied on the ‘assumption of a disease of the spinal cord 
remained unavailing. Lisfrane made a vaginal examination, and found 
the fandus uteri s0 tnuch enlarged as almost to ‘ill the pelvin; after 








* Discnses of the Hoart, vol. ii. p. 299. 
+ Diseases of tho Nervous System, vol. ii. p. 899, 

J Journal Pratique, &e, 1826. 

§ Veterinarian, vol. ive p. 509. 

| Nebel und Vis, Zeitschrift fur die Gessm. Thierheilkunde, 


iii, 
¥ Stunley, p. 274. 
** Journal de |'Anat. dela Phy ot do la Pathol. da e 
Nervous, 1843, vol. |, p. 104. = eae 
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axing the indide of potassium and iodine frictions for three months, anid 
inking the waters at Barége, the turnefaction of the utorms was redineed, 
and complete recovery wax obtained in two years.” © Paralysis af the 
Jower extremities often supervenes during confinement and ever after 
easy births, without pain having preceded or being associated with it ; 
and the accouchoors attribute it to compression of the sciatic 

‘and obturator nerve, for which there is no warrant whatever. 

would be more justice in assuming that an accumulation of serene Guid 
had taken place in the spinal canal, resulting from disturbance of the 
elreulation, as we find in tusnors of the abdominal cavity oH ‘but morbid 
auntomy does not afford any proofs af the fact. No such oandition, 
however, is necessary, as demonstrated bys case which recently osme 
to my notice, and in whieh the uteeus was atrophied. A mele 
41, hind, since the cowation of hor eatamonia six yoars prevéously, 

quently suffered from twitching of the inferior extremities, and for nine 
months past, motility had beon diminished; there was a frequent 
tromar and sense of weight in the legs. The cutaneous sense ef touck 
‘was dull in the feet, especially in the left, in which the disease had 
commenced with lacersting pains. Retention of urine, alternated with 
efiottresis, ee night. The upper extremities continued in the 
full possession of their vigour. No nbnormity was dissoverable in the 
spinal con. Dr. Schiller, whose accurate mothod of exploration ie 
well known, found that the vagina was much shortened, and that there 
was no portio vaginalis, only the transverse flssure of the ntorus remaiied 
visible at the nrch of the vagina, directed from before backward. ‘The 
‘on tines was very soft, ani the neck presented the usisal hardnows 3 it 
was ovident that the sexnal system had undergons i of invela~ 
tion, as in an old woman. Tordored the alkaleid of the mux yomiea, 
strychnine, in dows of n quarter of a grain, twice day, and friction 
of the legs with the ethoeal oil of turpentine: after continuing this 
treatment for throe weeks, a favorable effect was experienced.” 

A friend very kindly undertook a tolembly extensive search ameng 
the periodicals, but, with two remarkable exceptions, sothing on the 
sabject was found. These two exceptions wure, s paper by Dr. Laver, 
of London, and one by Profasor Simpson, of Edin With bouk 
of these genticmen T have been in commanication, and from both 1 
have received additional matter, a favor, the value of which has been 
dloabled by their freak, kind manner of conferring it, and for whieh T 
take this opportunity of returning my warmest thanks 

871. Dr. Lover's cases of paralysis form part of an interesting serins, 
illustrative of certain norvous affections of pregnancy ; aud in support 
of his coneinsion that “ pregaancy ix Bice cron associated with 
chorea, or convulsive movements ; with paralysis of various parts af 
the bedy, of the extremities amd ‘of the perves of special conse; and 
with mania* The varieties of paralyais he deseribes are, amanroein, 














* Guy's Hospital Reports, 147, veh vy pede 
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deafness, hemiplegin, Loss of power in both upper extremities, lose of 
powor in tho right lower extremity, de. &c. I shall tuke the liberty 
of giving an abstract of these cases bye and by. 

(72. Dr. Simpson's communication, published in the same yeur, con= 
sists of some observations made at the Edinburgh 01 Society, 
from which Tshall extract so much as relates to the subject before us at 
present. “1. Albuminuria, when present during the last periods of 
pregnaney and Inbor, denotes a great und marked tendeney to puerperal 
convulsion. 2. Albuminuria in the pregnant and puerperal state 
sometimes gives rise to other and more anomalous dernny me aoe 
nervous system, without proceeding to convulsions ; and Dr. 
had, esposially, observed states of local paralysis and peasy int the 
extremities, fanctional lesions of sight te amaurosis, &c.) and beasiag 
hemiplegia and paraplegia more or Tess fully developed. 

5, Albumninaria and its effects are far more eotnmon in first than in 
later labors, and then constitute a disease which generally disappears en- 








it was highly albuminows. 6. Albuminuria with convul 

occurring in any labor Jater than the first, generally results = fixed 
srannlar disease of the kidney, and does not disappear after delivers. 
7. Perhaps, in puerperal convulsions, dic, produced by albuminurin, 
the immediate pathological couse of the nervons lesion is some nnas- 
cortained but ery state of the blond. Was there a morbid cue 


of uros in the blood? In several specimens of the blood of pal 
snflcring under prerperal convulsions, furnished by Dr. Simmpuan t rs De 
Christison and Dr, Douglas Maclagan, these geatlemen had been unable 
to detect any traces of urea. Was om poitoning material caseine in 
amorbid quantity or quality? ‘The dependence shown by Glage and 
others, of albuminuria upom atearosis of the kidney, makes this con 
noxion worthy porhaps of some inquiry.” “9, Sometimes hemiplegia 
supervened daring pregnancy, without albuminuria, but this form did 
not seem to interfere materially, or very dangerously, cither with the 
preeuney o labor ; the disease running its own course. In one easc, 
Jr. Simpson hind seen the pationt gradually but imperfectly recover 
the nse of the palsied arm after delivery. In another, no improvement 
oceurred.* 


873. Lot us now spe to what the information we have obtained from 
theso different amthorities amoants, Very briefly, we find:— 

1. That hemiplegia, paraplegia, ar partial paralysis, may occur 
previous to, uring, or some tinte after labor, 





© Kdinburgh Monthly Journal, October, 1847, p- 28 
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2. That by some suthors, the paralysis, in parsplogia expecially, te 
attributed to pressure upon the muscles oF nerves, in jrolonged i 
but this is ulso denied, as the same disease follows easy Labor, ot 
occurs after the Inpse of some days. 

4. Paralysis may terminate conrolsions or accompany them. 

4. Paralysis may be the consequence of organic discase, or of effar 
sion into or upon the brain or spinal marrow, 

5. Paralysis may resnlt from reflex action. 

6. The palsy may depend apon temporury canses, and among soch 
causes alburnituria may be included. 

. Hemiplegia may run ou into apoplexy, or it may pass off in a 
few weeks, or sometimes more slowly. Paraplegia may leave a tem= 
porary or more permancnt lameness: the local palsies (amatrosis, 
deafness, &e.) generally Inst but a moderate time 

8. A nervous or hysterical paralysis may ocetr occasionally im the 
nimpregnated state, or during preguancy, but that it seldom continned 
after delivery. 

I chal now proceed to give a short abstract of such cases as T have 
been able to collect from authorities, or from my professional friends, 
or which I have seen myself. Among the former, I am indebted to 
Dewees, Scanzoni, Crosse, Beatty, Lever, and ‘Simpson; and, among 
the latter, to Drs. Lever, Simpson, MClintock, Bentty, Forrest, Tre 
land, end Duke. I shall first give those in whieh the paralysis oconrred 
during prognancy ; then those in whieh it occurred at the time of 
labor ; and lastly, those in which it followed parturition. 





874. L—Panacrsis ocomnnING DURING ParGwaNcr.—Case 1% — 
Hemiplogia, partial.—Mrs. A_, aged 26, has two children ; bai 
with “numbness in her right arm, and = diminution of its 
The mouth is drawn slightly to tho right side, and there is 4 
occasional tingling, and sometimes numbness, in the left thigh, ng a 
foot. This was when she wax about two months pregnant 
careful treatroent these symptoms diminished, ut she di she ny rot bone 
them until her confinement. Similar symptoms accompanied the next 
porancien Saffice it to say, that I have now attended this lady in 

four preynancies, and with four childrmn, she having borne six; 
the sane symptoms make their appearaton very soon after pi 
takes plnoe; that they become modified by treatment, bat are newer 
removed until after delivery; that the period of thelr cessation has 
seemed to depend upon the nature and amouut of bleod lost during 
labor, &e. &e." 

Case 2.—Paralysie of Right see ae et 
‘married for nine years, had miscarried on two ocenshors, 
the eighth month of pregnaney was attacked by a poe rin | 





* Dr. Lever, Guy's Hospital Reports, vol, . p. 12. 
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in the palm of her right hand and fingers, which rapidly ran op the 
extremity to the shoulder and axilla, when she found herself unable to 
hold or feel her needle : the fingers were slightly flexed on the hand, the 
hand on the forearm, and the forg-arm on the uterus” Five days 
after the attack Dr. Lever saw her. * The right extremity was in the 
condition above described; the sensation of the limb ee little, if 
at all, deranged; bat she complained of a sensation of heat throughout 
its whole extent; her countenance was pale; there was no pain or 
hent in the head: her bowels hud been freely opened on the day of 
my visit; her pulso was small, feoble, and 96."* Under the use of 
sulphate of ainc, with nutritions diet, &c. she improved, but did not 
recover the use of her arms until after her confinement. 

Case 3—Paroplegia—'Is that of Eliza H., who was in Guy's 
Hospital several times (I believe three) ander the caro of my Inte col- 
Teague, Dr. Ashwell. Immediately her sixth labor, which was 
perfectly natural, she felt a great numbness in her lower extremities, 
as well us weakness, bot from them she gradually recovered. During 
her seventh pregnancy, about the third month, her lower extremitios 
gradually became paralyzed, and this time she was unable to stand or 
walk, and was compelled to keep her bed, After her confinement she 
was carried into the hospital, and placed under Dy. Ashwell's care, 
when she perfectly recovered. On gaing ont, she becatne pregnant of 
her eighth child, and paralysis did not come on until after labar."} 

Caso 4.—Amaurosis.—Mrs. ‘T.. aged 81, soon after quickening of 
her fifth child, “whilst engaged in some plain needle-work, suddenly 
felt » peculiar sensation in the eye-balls, and found, on opening the 
lids, that she could merely seo the outline of objects, their vip 
perfectly dark.” “Her eyes were dark; the pupils wore large, 
contracted (though sluggishly) upon the stimulus of light: the eye 
balls seerned to have in a measure lost their mobility, and to be inordi+ 
nately fixed ; the eyelids altogether, or nearly, covered the globes, for 
if they were not protected, she complained of a sensation of dryness 
sndsinarting.” ‘This sate continned until ber confinement 5 ina wee 








Soe as well us ever.f 

Case 5.—Degfness.—Mrs. 8., aged 23, when about three or four 
months pregnant of her first child, noticed that her hearing was not 
so acute as before; and it was evident that, week by week, it was 
becoming more obtuse. "Sho was dispirited and pale; her tongue, 
when protraded, was tromalous, flabby, and indented: her pulse 
small und fechle: her appetite tolerably good; her bowels regular; 





* Dr. Lever: Guy's Hospital Reports, vol v; jh Lt, 
+ Ibid, p. 16, 
t Ibid. p. 17, 
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her nights restless ; and the irritability of hor temper lad inerensed.” 
‘The deafness continued to fmeresse, in spite of trustevent, nntil after 
her labor, which was aatural. The day after, abe «aid her hearing 





— so that ty the time she went to ehurch she conld fear ae 
well as ever,’ 
Case 6.—Hempleqia.—Mre. P., aged 184, in thee seventh month of 


ith 
hor first pregnancy, fainted, im consequence of sume family dimpates, 
and whee is recovered =i was found ‘that she as harp nthe 
right side, as far as the upper part of the abdomen : Sel ogre tiek- 
Ving, or any other irritation, cansed any movement in the right lower 
extremity. On the following day she swooned again, 
followed by an apparent loss of motion and sensation in the right mpper 
‘extremity, Matters contiqued the same for three days, when the 
limba suildeoly mgained their asual power, Specelibssanees how ensned, 
which also lasted for three days, and was followed by. the loas of power 
in the right lower extremity as far ns the kue” The 
insproved, but continued wntil she was delivered. In a 
yregnaacy she suffered from specehiesness for a forteight, and after 
delivery she found she had lost all power of the lower extremitios, but 
this she gradually reguimed+ 

R75. Case 7, &—Jemiplegia.—In addition to the 
which T have condensed from his paper, Dr, Lever, in a letter whiok T 
havo his permission to publish, writes: “1 have since seen Co cases of 
homiplegia depending b hbo diverse, beret es pro- 
ceeded to the full time, inl and i recovernd. 
Tho ebild of one was Teo a 

Case .—Foeval Paralysis, Partial —" 1 know of one woman whe 
liad had two deliveries, and is now pregnant. She counts ber pre- 
nancy by finding oumbness and want of power on the right side of the 
face, with a sensation of ‘pins and oeedies’ in her right hand. She 

Case 10." Avetor Indy has ad eight chides, and ax 

‘ase 10,—* Another lady ti an ays 
suffered in a sinsilar ways she had jost aborted. Neithor of then 
pativuts conld mars their infirnts.” 

Case 11.—Amaurosig— In the course of this year (1853) Twas 
requested to see a lady about thirty years of age, highly fT 
hearly eight mouths pregnant, who was snffering from amaurevis in 
one ere, perfect ; in the other the loss of vision was not 60 comphete. 
She had hud two fits, bat not having the sppectnity of sneeti 
madical attendant at my first visit, I did not their matare 5 bow- 
ever, by her appearance and hor evidence, 1 was induced to sumpeet 
the presence of albumen in the rine. The medical man applied the 
usnal tests, and found that this was the caso; and. as the vision became 
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+ Thid. p. 20, " 


PARALYSIS. 791 


“more and more impsired, the operation for the induction of premature 

labor was resorted te, Labor pains commenced twenty-four hours 

after the rapture of the bag of the waters, and in twelve hours the 

child was expelled, still-born. Three weeks since, her hasband told 
me that his wife could play a game of cribbage” 

13.—Dewines im two instances I hare known the 

of hearing, sorely blunted during pregnancy, restored after con~ 

bus albumen was not to be detected after delivery, When 

albumen bas been found wanting, the acuteness of hearing has 

Let me add, that Dr. Lever mentions that in every case 


friond, Professor Simpson, has kindly furnished mo with the 

tes of cases which have come ander his observation 2 
rs, ——, the daughter of w distinguished 
ight months pregnant. became slightly amau- 
xy of the fifth): this led De, Simpson to examine the arine, 
nd coagulable. Before labor eaine on, hemiplegia geadually 
‘The patient recovernd, toa certain extent, after her con 
he is now able to walk about, bot has not yet the complete 
affected side, In a subsequent letter he mentions another 

of great interest. 
‘The lady is within a week or two of 
Zour days ago, after fooling 
right wide af her face, proceded by pain in the buck of 
The stiffvess soon assumed all the 


jaured, particularly when smiling; she could not elnse the 
in addition, there appeared a want of sensation 

and lips, as if the eensitive branches of the 6fth 

‘The eyelids, but spooky he right, were awallen 


but there was no a of the hands or fewt, or 

pulse was very slow and weak, She was st 
+ bot the point that will interest you is 
that on mn testing ‘the urine, I found it become very opaque and 
thick, en ing.” “I have seen a number of instances of local 
larly of the eyes, in connexion with albuminuria, but 
ho present case, any exninple of paralysis of the seventh pair.” 
Heniplegia.—He adda, “ Sines writing to you, T have 
soon a patient who hecame hemiplegic six years ago, with ber first 
child, and who has only isuperfeetly recovered the use of the affected 
side. From the symptoms accompanying the attack, it was probably 

tssothac lastanee of th sheull-Siten enipecalialbatttogte 
_ 877. The following canes oconrred in the practice of Dr, Crosse of 
‘orwieh :— 


Case 16,—Semiplegio,—"* Mrs, —— was delivered of twins in May, 
1844; 4 feeble. slender wornan: had paralysis of the loft side of the 
face before she married, which always remained ; also the right became * 
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paralyzed aftor hor Iabor, under a reducing disrrhens, but this was 
recovered from. In the course of thia year (1846) her paralysis of 
loft side increased ; she emaciated greatly; during these nnfivorable 
changes there were sickness and strong Indications of Pregnancy In 
June she had become so fechle as to take to her bed-room, after 
some weeks could acarcely get out of her bed to have it adj 

She passed her water only once in twenty-four hours, and at 

had great difficulty in spraking and in swallows 
increasing paralysis or inoreaxing disense of the brain, ee 
Powers and bulk as preguancy advanced; at the end of September 
could swallow only liquids and was much troubled with the mucus, 
which she could neither swallow nor expel by the mouth; yery 
threatening paroxyama of mffoeation wore produced by this. Tn the 
beginning of Octobor, sho was evidently sinking fast, refleving us from 
the fear of delivery at fall time, which she could not have sarwivéd.”* 
She died October 12, but no post-mortem examination was made, 

Case 18.—Hemiplegia.—* Mrs. P., aged 42, mother of several chil- 
dren, six years ago had a slight paralytic stroke when pi ot, bus 
went on to tho full torm of utero-gestation and recorernd. inined 
of nambness of the right leg and arm some days before, and << 
quite hemiplegic of that side at midnight, September 2, 1827. Bleed~ 
ing, blistering, and opening medicine, employed, ‘The liquor amnii 
began to dribble a few hours afterwards, and she was 
strain as if in labor now andl then, though she said she had no 
Iu twenty-four hours child between six and seven months was 
dead, and the placenta followed. Although ahe strained, she did mot 
appear to have the neual severe pain from the action of the uterus, and 
only called ont at the last few pains when the child was passing 
through the os externum. Sept. Sch, She remaina hemiplegic, but in 
all other respects seems doing well." 

Case 19,—Hemiplegia.—Mes. B, aged 27, was seized with hemi- 
plegia a month before delivery, abe recowored considerably before Isbor 
eame on, on the 17th of May.’ “ On the Sith of October she had slowly 
recovered almost the entire use of the limba, bat ie thin, and feeble in 
tind as well as body." In 1845 sho was again contined withont any 
paralytic symptoms before or after labor. 

878, Tam indebted to my friend, Dr. Beatty, for the two follewing 


Frcial Paralysis.—* October 1st, 1850, Mr. — first 
pregnancy, Thin young lady expected hor confieement ahout the end 
of this month, and was very much shocked, on going to direst herself 
this morning, to find her face crooked: she had no notice Of the 
paralysis that seized the museles of her face, and ber first knowledge 

* Cases in Midwifery, &o. by J. J. Crosse, M-D., P-R.S., p. 102. 

t Ibid. p. 183. 

$ Ibid. p. 164. 
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of it proceeded from herself distorted in the looking-glass. 
an Sat Rea mouth drawn very mueh tot 
and the muscles to the left side flaccid and powerless; the tongue on 
being protruded was tarned to the right side; she bad some headache, 
and was very much frightened ; pulse 98 and sinall; leeches were 
ied behind the right ear, and after freo tion sho was aul 
ght under the action of mereury. were ‘times 
applied in the same situation, followed by blisters, under which treat 
ment the paralysis of the side of the face gradually diminished, and in 
Jess than three weeks it had quite disappeared. Sho was confined on 
the 21st of the month, Her labor was easy, of eight hours’ duration, 


and the child, was born alive and healthy. Tho urine was not 
examined, bas had two vhildren since, and suflered no 
deviation from thy state in her pregnaney.” 


‘Case 21.—Hemiplegia.—" August 8, 1644, da —, first preg- 
nancy, ‘This Indy, very young, very small, of a lively, active tempera~ 
ment, was seized with paralysis of the right oof the body, in the 
imiddle of the night, just three wocks her confinement at the 
fall period. ‘The attack commenced with a St resembling or 
couvalsive hysteria. When I saw her the next day she could not 
speak invelligibly, and had very little power over the right leg and 
arm. Her face wns flushed. She pa of beadaeho, and 
was very irritable, Her pulse was 98, small and weak. Leoches wore 
immediately applied to the temples, and the bowels were well froed as 
oon ax possible, « large quantity of dark finces being expelled. When 
this waa etfeotod, she was rubbed with mercurial ointment, and leoches 
were again applied to the temples and behind the ears, followed by 
blisters to the nape of the neck and bebind the ears, She was quickly 
brought under the influence of mercury, and severe salivation ensued. 
The power over the limbs soon began toretum, and were it not forthe 
severity of the action of mercury on the mouth, she could have spoken, 
Sho recovered perfeotly in a fortnight, and was able to walk aboat and 
use her legs and arms. Her month continued very sore until ber deli~ 
very took place. Her labor was an easy one, lasting only six hours, 
when a fine healthy ¢ girl was bora, ‘This Indy bal a anal ling atte 
limbs nor any other premonit symptoms of a convulsive attack. 
‘The urine was not examined. > lea as Rin ties eller sEOMRcacaa 
withont any unnatural coenrence =e Re rie 

879. Case 22.—Partial Paralysis —My a 
M'Clintock, has favored me with the following ease:—" A lady, of 
healthy constitution, but pert re wassuddenty seized with 
numbness, coldness, and partial loss of power of the right leg and arm, 
ashen in the last mouth of her fourth ‘y+ She was isnmediately 
put to bed, and the limbs well ch with spirits, I saw her very 
soon after the attack, and foond her in « state of great alarm and ner~ 
vousness. Neither pain nor vascular fulness of the head was present ; 
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noe had she suffered from any symptom useally 
of cerebral congestion. In the course of am bour she lost the 
senaations in the limbs, and completely regained the power 
The following day her oely souree of complaint was an 
tingling in the riing and little finger of 
aleo in the right side of hor tongue and lips. 
three woeks she had oecasional retums ef these anomalons. 
in the log, arm, snd tongue, trut bess often in tle leg than in the 
parts, Onee or twice she complained of her forehead and the 
her moath being similarly affected, On the 11th of Angust (1849 
he was contined, and had a short and easy labor, and most: 
convalescence. Ou the fourth day there wase retern of 
teas and coldness, &e. ax before, in the right 
Between this date and the 1st of October, when 
had been nursing, died, seldom more than three 
without 2 visit {rom her troublesome complaint, 
hour, and was generally accompanied by # consiierabile 
On more than one cccasiow I observed that the temperature: 
the affected lis was lower than that of the other; ees, bt eaty 
‘once, both logs were affeeted. Dr. Chas. Jolinsos asw this lady wit 
mé on Sept. 13, and agreed with me in thinking that her 

wore of a purely nervous kind, Menstruation enme ou a few 
after the death of her infant; nevertheless she continned te 
mented with this deranged sensation of the right side of the 
the middle of December she wont by our advice to the cowotry, 
rotumed howe again in six wooks, wholly and entirely free frou 
complaint, sfter its having persisted for five months under 
varying conditions of pregnancy, the pnerperal state, lactation, 
menstruation, 

880, Case 24.—For permission to publish the follewing case, 
indebted to Dr. Stokes, Tt is one of remarkable interest, and 
bear personal testiinany to the accuracy with whick the report 
boen drawn up by Mr. Burland :—" Catherine Onmmins, et. 30, reetn- 
keeper, 18 John’s-lan®. Admitted into the Meath Hospital, Nov. 6, 
1866, in the seventh month of pregnancy, A robust, a 
woman, of sungnincous temperament, and mother of five children. 
has always enjoyed uninterrupted good health ; her former pregnancies 
were not murked by any syinptom unusual during such periods, aid 
her children are strong and healthy. She states that, hee huskand, 
proviouly kind and attentive to her, during the swmm 
became very intemperate, and, that when intoxicated, he frequently 
abusod her, so that before and. during the early months of her present 
pregnancy, her constant mental anxicty and depression of were 
e>great as even to prevent her taking suificient nutriment; 
eat i part of August (she being then im her fourth mouth), in # dranker: 
fit, he struck her with a heavy shea, om tho left arm and side, and 
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to hospital. She did not, however, observe any symptoms of paralysis 
till Sunday, Nov. 2nd, when, after netiring to bed in apparent good 
health, she awoke during the night, with w pricking sensation and 
numbiexs in the left arm, side, and leg (she describes the sensation as 
her arm and leg being “asleep”, and complete inability to move 
either extremity. She covtinued in this state till Wednesday, when 
she was conveyed to the hospital, being usable be stand tr araih She 
‘then presonted the following appearances: —The muscles of the faee, 
tongue and neck, were altogether intact ; her intellect clear ; degluti~ 
tion and artionlation perfect. There was complete loss of sensation 
and motion In the left arm from the shoulder; in tho left side (as far 
as the mesian tine posteriorly, but not so definitely marked sunteriorly 
—there being sensation in the right half of the left “anna, 

whilst the other balf was completely insensible)—and in the left 
log, slight sensibility, but complote loss of voluntary motion, During 
the entire period of the lysis, there was no muscular atrophy, 
spasm, rigidity or contraction, the temperatuse was somewhat lower in 
the diseased side, and the legs were slightly @dematous, ‘There was 
no evidence of organic diseaxe, and the fetal heart and “ Bruit de 
souillet,” were heard from time to tirse, The urine was examined on 
two occasions, and prosented no othor abnormal condition than the 
following :—Color, pale amber, yellow ; roaction, acid; sp. gr. 1.011; 
urea diminished ; 110 appresiable deposit; all other secretions nor- 
mal, She was ordered stimulating lotions and a sucoeseion of small 
blisters to the back of the neck and along the spine, under which 
treatment, after a lapse of four weeks, seosation partially returned to 
her leg, and to the ann between the shoulder and elbow, when she 
was able also to more the limb, bat eonld not stand or walk. She 
continued to improve till the latter part of December (eighth month), 
when she gained sufficient power over the timb ax to be able to 
“hobble,” but not to walk without assistance; ber arm and side 
remained in the same state as on her admission. The urine on Thurs - 
day, January 16th (third day before parturition), ted the fol~ 
lowing characters, vix:—Yellow amber color, turbid, eopious pink 
Interitions deposit oflithates ; strongly acidy #p. gr. 1.085; no trace uf 
albamen. She continaad in the above state till Saturday night, Jan, 
17th, without any parturiont sensations—except a few flying pains, 
which she attributed to indigestion—when on Sunday morning (ten 
before the time anticipated), at 11 o'clock a.m, she was sized 
with “ true labor pains,” aud in five minutes was delivered of a small, 
but vigorous and extremely healthy female child, I removed the 
“placenta” in fiftorn minutes afterwards, without any hemorrhage, in 
thlety.zaioaten afte which, she agxin esperisneed the ™ peeking sete 
sation” return, with a slight degree of warmth in the elbow. Gradually 
sensation returned to the arm and sie, and shortly afterwants, com~ 
plete power of motion, so that she could raise her arm over her bead, 
and move her Jeg, as the will dictated.” 
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$81. TL. Panarysis pore Awp Apren Detiveny.—Care 24.— 
Amaurorie-—Mra. —, aged 26, was seized in labor of her Gest child, 
Soptember 9, 1811, and was soon after attacked with convulsions. 


‘The fits were frequent and violent, oes aac less frequently after 
iiclivery, which was completed by the forceps; she ar ve te ry 
blistered ; cold applied to the ad, &o 5 t hut “she retained 


forty-oight hours aflor delivery, after which she i a recorered, 
™ Sho waa left complotaly blind for two week; cae 
imperfectly, but was six weeks before tho ‘etd ae 
objects.”"* In another case of convnlsions, related by the samme ber 
the sight, especially of one eye, remained for some time imperfect. 
Case 25.—Amaurosis—“ Mrs. Cy first preguancy; under ditii~ 
onltics and depressed spirita ; under thirty years of age ;, labor began 
with © convulsion ; it and sonnibilit iti popils greatly dilated. 
T wns called in consultation the os uteri was much dilated ; delivery 
offectod by forceps. Bleeding and blistering being fatly penta the 
convulsions ceased ; eyesight, quite lost for seweral days, at Jength 
returned, and there was perfect recovery. "> 
Case 30,--Hemiplagiae-I ami indebted to Dr. M'Clintock for the 
following i—* This case occurred shortly before my Inaving the hospital 
in the your 1847. E.D., aged 86, was aaivered of & healthy 
third child, after an esay Inbor of about four or five hours’ duration. 









Cove 27. ever ome er Tn the month of December rrr M4, 
aged 32, an unmarried servant, was admitted into the Wareburg 
Lying-in Hospital. She had previously been twice confined after 
natural labors, the last time in July 1845, Bight Lar after this last 
confinement, she canght cold as she was washing in water up to her 
Knees, Two hours afterwards sho was attacked with Tons 
paralysis of the lower part of the left leg, which in the evtrrse of 
days extended to the left thigh, and after two or three weeks to 
tight leg below the knee, At this time also the pertain ps3 
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* Dewees’ Compendious System ener p- 505. 
+ Crome's Cases in Midwifery, Ge. p. 155, 
$ Scanzoni: Lehrbuch dor Goburtshiilfe, p. 1 
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upper extremities were somewhat difficult, yet, thongh the patient 
could neither stand nor walk, she could still employ her hands heats 
ting, sewing, &o. In the month of May, 1850, conception again took 
lacy accompanied by an increase of the ploy, without my dination 
of the sensibility of the affected parts in the course of the disease. On 
the other hand, the deficiency of nutrition in the museles of the fore~ 
arm and bi was remarkable.” Labor set in January 28, 1851, and 
after a considerable time she was delivered of a healthy child. She 
recovered well, and the lyais seemed to diminish slightly from the 
fourth to the tenth day. Local blending, blistering, electricity, 
strychnia, and ergot, were tried withont material benefit, and ae 
remained, a soar and & half later, much in the samo state as when sho 
left the hospital, 

Case 28.—Paralyeis of Right Leg—The following ease has been 
published by Dr. Beatty:*—* Anne Kieran, aged twenty-one, deli 
yered of her first child, November 26, 1896, after a labor of seven 
hours; infaut born alive. Nothing remarkable occurred during labor 











pointing to the ground. In another month, she had regained con= 
‘siderable power over the muscles, her progression was more firm 
and steady, and the sonsibility of the limb was almost entis 
She continued to improve until the month of February, at which time 
sho was walking about nearly well, aod preparing to leave the hospital, 
when puerperal fever made its appearance im our wards.” She was 
attacked by pericarditis, and died in about » week. 

Case 29.—Paralysis of the Left Legt—1n the month of February, 
of the present year, 1851, a woman, aged 30, applied at the Poly~ 








* Second Report of the New Lying-in Hospital: Dublin Journal, 
First Series, vol. xii. p. 804. 

t Romberg on Diseuses of the Nervous System, Sydenham Society's 
edition, vol. ii. p. 90. 
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clinique on the 25th of January she had boon delivered of her Uhint 
child by tho forceps, after a. heavy Inbor, which had lasted twelre 


tes otenies ee eee 
Jog. and on the following and subsequent | 
hed, complained of lusitade, disficalty of snd diminished sen 


sibility of the left foot. ‘The examination showed that the sussihiliny 
Of the left leg and thigh was normal, but that it was ‘eo tho 
dorsam and in the sole of the foot, so that the patient eould mot dix 
tinetly fool the hand when passed over it, or the ground whem she 
put down her bemepeyti paar pa of pay 7 
laborious dragging x in walking, difBcalty with 
Bu loro bal socuhed prelapeel eee Satna deal 
uteras had remnii very. ws 
ordered, followed pen plipc pepe yo 
exhibition of the spiritnous extract of nux vomies, commencing with 


was so completely satis r. that the motility and 
entirely restored, and on nt the paticst was 
cured.” 


Case 80.—Hemiplegia.—For this ease I nm indebted to 
Forrest. Mes. HL. aged 29, was confined of her second child om 
Jone 10, 1853, after » natural ~~ of about ekeg a. second 
stage being short. Considerable hemarrlage occurred delivery, 
producing fainting, &c. when Mr. Forrest: was called in consaltation. 
By means of « compress beneath the Linder, and the mppiliontion of ¢ 
the discharge ns controlled, and the patient progressed fa 
with abundance of milk, and the lochia natural, antil Tweelay, Fa 
14, when the lochia coased without any apparent cause, and without 


nneasiness of any kind until Friday, June 17th, the by 

her confinement, when she was seized with the eg 
and arin, without headache or any other tory symptom, The 
muacles of the fhee were unaffected, the sight sal och , 
the papils natnral, and the intellect intact. On 

ing, Jnne 18, she had a severe attack of conralsions, which q 
the entire hody, well 





° 





sions recurred, though rarely, after which they 

pulse was quick, the intellect before and after the attack, 
was clear, the speeeh perfect, the eyes natural, the sensibility of the 
paralyzed limbs unaltered, bat the motor power entirely lost, After 






and se reeavered by. degroce te use of bee next andl lagi 

Ported wend was tl peek baleen 
neat! ji was in 

tnd wan pellher lchle €o hendlute wee’ pcleical afta ania 
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thage after labor precluded bloodletting, so that the treatment con 

sisted chietly of counter-isritation by mustard eataplastas, turpentine 

and aswfetida enemata, four-grain doses of camphor every second 

hour, purgatives, fe, On Suturday, June 18, Mr. Forrest head the 

benetit of De, Montgomery's assistance in consultation. The patient 
ite well at the present time.” 

Crae $1.—Aemipleyia.—The following eae, which also occurred 

after heinorrhage, is related in a letter from Dr. Ley to Sir Charles 

NLi* “ Mrs. W. was delivered by « midwife at Kilborn, ‘The lobar 

easy, tmnt followed by profuse hemorrhage wpon the separation of 

placenta from the uteros. Sbe revived from the state of exhans- 

intnediutely consequent. upon the loss of blood, but at the end of 

three or fonr days became feverish, and complained af severe 

he; for a week, however, she had no other areistanee than that 

“the midwife, At the end of that time (about ten days after deli- 

the headache continuing, and being now accompanied with seme 

¢ of ‘numbness on ono side,’ | was requested to see her. I fonnd 

ier labouring wider severe headache, not confined to, but infinitely 

n vt apon one side than the other, and eccupying the region of 

» temporal and occipital bones, above the mastoid process, and 

attended with cousiderable pulsation. bis one side of the body there 

ich defective sensibility, withont, however, corresponding simi~ 

jon of power in the mussles of volition, that she could hold her 

1 on the arm of thet side so long as her attention was directed 

but if surrounding objects withdrew her notice from the state 


breast produced no suffering, and she was 

termed the draught on that side, although thit sensation was strongly 
“marked in the other breast. Upon the opposite side of the body there 
was defective power ef motion. without, however, any diminution of 
sensibility, The arm was incapable of supporting the child; the 
hand was powerless in its gripe: and the log was moved with diffiealty, 
‘and with tho ordinary rotatory movement of w paralytic patient; but 
the power of sensition was so far from being impaired that she con» 
stantly complained of an uncomfortable senso of heat, « painfel tin- 
gling, and more than the nsnal degree of uneasiness from pressure, or 
other modes of slight mechanical violence, Medicinal agents, including 
Hlood-letting, general and local, blisters, purgatives, &, dineoted, first 
hy myself, afterwants by Dr. 2. M. Latham, to whese onre 1 direoted 
hee i in the Middlesox Hospital, were of little avail, and she left the 


* Bell on the Nerves, Appeniix, No. 85. 
ppen' 








$ 

and more insensible, and sunk completely comatose. Ay son 
‘tion of the body, no positive dis ization of the 

detnoted. Mic sais however, cuntained more leag oo ons, 
‘serum; and there were found, mare expeciall to origtaal 
seat of pain, thickening and increased peacn fe sey. the membranes, 
with moderately firm adhesions in yome parts; in others an apparently 








in my Incturvs ax an illustration of ono of the 

which I have repeatedly observed xs a consequence of great and sud~ 
den loss of blood, and as 8 proof that it is. state of local congestion, 
allied if not amounting to actual ixflammation.” 


Case 32.—P, Face and Arm. —Mes. S. was 
confined of hor thirteenth child (all of whom are living) i hing, 
1844. Her labor was ly hor accom 


was not affected. She was not nursing: the lochia werequite natural, 
nd the bowels free. When Dh. Duke ffst axw ber, the 

symptoms he noticed were, a very quick pulse, and some of 
articulation, Cold to the bead, and slight 

‘were the remedies employed, and they were successfal, for she 

‘the use of the arm and the power of speech in « fortnight. The 
quick pulse continmed for some months, together with a certain 
amount of indistinctness of vision, for which she came to town, and I 


perfectly. 
Case 33.—Hemiplegia.—Mre. K. about 83 yar sme 


somting In a farmer pregmuicys (Ge had tat walesd Neues tee 
ich ogres on br stomach snd. Bowsls: wore fo preter 
an 


Seghesten 18, ahe continued quite well. The lochia were natural, 
there was a sufficient secretion of milk. 


g 
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aa was shaved and blisterod : 
mercury. By theso means, and a repetition of the blister, and after~ 
wards the insertion of a seton in the arm, she seemed much relieved. 
Sho remained perfectly intelligent, spoke well, gradually ncqnired the 
power of moving the leg, and, in a less degree, tl A 3 
recovered its natural expression, and ceased to bo drawn to one me 
the appetite was good, and the bowels regular; the only &3 
which made me mncasy was the quick pulse, which never fell ow 100, 
October 2nd. She felt quite well this morning; asthe bowels had been 
confined, she took a pill last night, and when it acted, she got up to 
the night-ehair: whilst sitting there she became very fnint, a 
afterwards rallied. She died at 8 *. at, of the same day, without any 
inereass of paralysis, without coma or stertor; in short, without any 
now symptom. No post-mortem examination could be obtained. 

Case 54.—Facial Paralysis.—Dr. has fornished me No 
the following record of three cases in one family. Mrs. 0, 
was confined of her fifth child, November 28, 1859, and at the end it 
Deoomher was attacked by paralysis of the right side of the fac, indis~ 
tinet vision, ptosis of the right eyolid, & Under the influence of 
leeching, blistering, and merenry, sho recovered. Her mother had = 
similar ‘attack after her continement, which proved fatal; and her 
sister had suffered from paraplegia fe years, which always increased 
after hor confinements until her d death. 

Case 85.—emiplegia—Mra. A. aged 26, was confined for the 
fourth time on Saturday, November 12, 1858, after a labor of two or 
three hours, the second being undor one hour. She had 
excellent health during eae had no headache or ee 
of the stomach or bowels, no mdema; nor was she subject to ete 
or hysterical attacks, She was neither plethoric nor anemic, After 
her coufinement sho rocovered, without single drawback up to the 
seventh day, November 18th, on which day, ab a. i ae speaking. 
to the nurse quite corn; ly, but without making it, she 
became insonsible, with some twitchin, er fren | it it without any 
‘nec ocrreiare or eeetesacre tee 














eee her, she could move both leg and arm, and Rey hand fiemly, 
and speak quite intelligibly. She was quite intelli 


remember, although she recognised therm when mentioned, and eee 





802 PARALYSIS. 


nor could she pat ont her tongno frealy. Sho sald that sbe had no 
pain in the head or anywhere else; the eyes were dear and bright, 
tho pupils well dilated, and arnenable to light, which, however, caused 
her no annoyance. ¢ alse was 140, small, bork phew fi 

Thoro was a alight degree of tenderness in the right iliac region, w! 
disappeared soon after; the lochia were abundant, natural im 

SB and five from npcsual adour| id Md Sed yemty Co mm 
After very minute inquiry, neither Dr, Dake nor I eoald detect any 
eanse for the attack. Dr. Duke had applied six leeches to the fore 
head ; bad given moderate doses of oe pil and opimin. which were 
eontinned ; and bad applic’ sinapisins to the legs, aud a blister to the 
in the same state 


roughout. 

November 19, 10 a.m. She slept wt intervals during the night; pulse 
140; small and weak, She can still move the leg a littl, but the arm 
scarcely at all; her speech is thicker, and the dificulty of getti 
out certain words increased; bat ahe slows that ake 
ovorything that is said, The bowels have heon moved, and the bladder 


November 20, 10.21. In much the sume state as ae 
that her pulse has increased in at atl volume, and is only 1 
Sho has no pain at all, is quite intelligent ; the ‘ion. of ber fice 





passed. We had this day the advantage of Dr, Stokes” assistance, 
and as he concurred in oar plan of troatmont, the pills of mercury 
opium were continued, another blister apy aud a mixture 
ammonia, in infusion of orange oh 

Novomber 21, £0 4.91. Dr. Montgomery visited her with us this 
day; we fonnd the paralytic affection in the same state as 
Dat she seemed not quite so well, in consequence of having 
sleepless night, and from the bowels having been acted on too fircely 
by the morcury. Palse 120, woak, but fuller aud more 
they were two days ago. Neither Dr. Stokes nor Dr, Montgomery 
‘wits moro successfol than wo had been in detecting the exeiting or the 
pathological cause of the attack. ‘Tho pille were ordered to be onnittedt 
and» chalk mixture, with « fow drops of tandanusn, substituted. 
Another blister was applied to the hend. 

November 22, 10.4... Our patient stemod Better thie morning, 
more lively and intelligent; she can move the beg more, bet the arm 
and hand are quite jest: the bowels are mor quiet, and phic 
taleca a little food well. Purtly from hor inability to eee thy bed-pa, 
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and partly from hor passing both urine and fmces together whon she 
did use it, we had ces it A the former until to-day. 
‘The nurse had always told a that it ap star, bot thie day 
we procured a quantity, wl brought away a n= 
fortunately, the cork came out of the bottle, and all was act ex it 
about half an ounce. This, though insufficient for an accurate quan 
tative analysia, was enough to show the presence of a tion 
of piel pinnae scales, pox corpusclos, and rerad of 
ammonia and soda, 

Farther visits on my part were unnecessary, ‘but Dr. Duke was kind 
enough to furnish me with specimens of the urine passed in the nights 
of November 23rd, 26th, 26th ; and my sarge Tome friend, Mr. 
Charles Lect, has given me the following walywis of each :— 









No. 1.—Novrember 24. Urine, pale-yellow in color, faint, peculiar 
odour, feebly acid resetion. Specie gravity, 1028-500, 
Water, 6 6 6 6 we ew ee ew  BBABSO 
Solid constituents 6. 6 6 ey ee es) GBN5O 
rem ee we ww MMOD 
Uric acid bbe eee Ss ee 
Fixed salts 2. 2 2. 6. « 10106 
Albumen. 5 6 ew « 19226 


‘Ammonia, galts, and extractive matter 18-918 


Amount in 1000 parts of uring. 65+160 


‘No. 2.—November 24. Physical characters the sume as the last, but 
with a much smaller sediment. Specitio gravity, 1024-250, 


Water. ss ee eee ee Fe PEROT 
Solid constituents . 6 4 6 8 4 8 eee 6 OGDIS 
Urea. se ee ew + 18 BHO 
Uric acid 5 + + 1200 
Fixed salts. - 9245 





Albumen. . ss « » + « 10/928 
Asmmonia, salts, and extractive matter 17-200 





Amount in 1000 parts of urine . 56-918 


No 3.—Norember 26.—This specimen wns of a deeper yellow color, 
kad bad « strony RAQLHL SE gravity, 1014-500. Ue z 





RR, eg sure . + 969-658 
Solid constituents . - . » + + « « « » SORE 
Uren we ee ee wt ew 9880 
Uricacid . 1 1 se ww we 1009 
Fixed salts. 6 + 6 6 5 + = 6108 
Albumen. a «+e O93 


‘Ammonia, salts, nad extractive matter 9-260 
Atnount in 1000 parts of urine . 30°S42 
a 
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‘The following Tuble will affvrd a comparative view of each specimen 
with the others and with the average standard in health. As tho 
quantity passed in twenty-four hours could not be ascertained, the 
normal quantity, 50 ox., has hoen assumed :— 


Amen] Spoctwen|Spectrmen) 
Ko? Na. a 





Amount of rine in twronty- 
four hours a are cel SOL Le 3 80 eo. 
Specific gravity fee 114 | 
Solids : 4 azo 
Urea. s+ . : § 12k 
Albumen . oe oo 
| | 





‘Thas we see that the wolid matter in No. 1s » 2 is far above 
the average of health ; that the qasotity ly as mach below 
it, except in No 2 whero it is in excess; and that there iss large 
proportion of albamen, although diminishing with each specimen. It 
may fairly be presumed, I think, that the disproportion of these com— 
stituents was even more remarkable at an earlier period of the disnnse, 
and for this reason I cannot d expressing my regret that I did pot 
besten more earw upon it. 

1 have said that I did not see the patient after November 22nd, but 

informa me that she continued to improve ekwly up to 
y 40 well = 
her intelligence was loss, and she seldom spoke, but answered by « nod 
or a shake of the head ; she retained the power of moving the leg, bat 
not the arm. Nor. 26th. was barely a trace of albumen im the 
urine, Nov. S0th. Dr. informed me that onr patient i again 
improving slow! h. Up to this day the improvement hued 
continued, but quite marked. Hee intelligence was 
restored, her bodily strength increased, her appetite better in every- 
thing, sare tho impotence of the arm and log, she was going on mawt 
favorably. During the morning she seemed very comfortable, and was 
talking eheerfully with her sister. At one o'clock she raised herself to 
a sitting posture in the bed, and took some grucl, feciling herself with 
her Jefe hand. she finished, some remark of her sister's excited = 
fit of hearty laughter, after which she suddenly exclaimed, * Oh deas! 
Oh dexr 1" fell back insonsible, and expired almost ianmediately. 

Post-mortem Examination, Dec. 14, 2 vr. m., forty-eight homrs after 
death, hy Dr, Duke and myself.—There were the usual gurke of the 
gmritation of the bloo whatever of any putrefactive 
change ; the body was in good cvndition, and a layer of fat, oxi itvele 
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thick, was found on ontting through the abdominal intogaments. The 
hoad was first examined: there was no turgescence of the scalp, nor, 
when the skull was removed, was there anything abnormal detected 
about the dura mater, On removing this covering we fond the super- 
ficial vessels moderately congested, except at one part of the anterior 
lobe of the right hemisphere, which was quite pale and bloodless, with 
a slight effusion of serom benoath the noid. But the most 
memorable fact noticed at this stage of our examination was, that 
every blood-vessel contained bubbles of alr, alternating with globules 
of blood, giving to each vessel a beaded appearance, this extended 
to very minute vessels, and to those in the division between tho 
hemispheres. We traced the blood-vessels as minutely as we could 
with the naked eye, but could discover moither obstruction nor oblitera~ 
tion. ‘Tho brain was then carefully removed ; the upper portion of the 
spinal marrow and the nerves appeared quite healthy; there was no 
morbid appearance about the base of the brain; the pons varolii and 
the parts adjacent exhibited neither congestion externally, nor bloody 
points when cut inte, nor any change in the firmness or ay nce of 
their structure; the right hemisphere was healthy throughout, of its 
usual Srmness und appearance, and, when divided, free from vascular 
points, In the anterior: 08 of the left heriaphero, just about the 
anterior termination of the ventricle, we found the white cerebral sub 
stance, and, toa limited extent, the gray matter in the neighbourhood, 
reduced to a apy condition, about the density of = = the texture 
was completely destroyed for about an inch and « half in length by 
half an inch in breadth; the color was very little changed, was cor 
tainly not redder than usual; posterior to the diseased part tho tissue 
seerned quite natural; there was no hardness nor vascularity ; 
nothing, in short, to mark the transition from diseased to healt} 


strocture. ‘in, in the posterior lobe, there was a similar, but 
amnaller, spot of softening, withont sarroandiog vascularity or hard- 
ness "We remarked, indeed, that the bloody” points ly seen 


upon cutting through the substanes of the brain were lew sumerous 
than usual. Dr. Lyons examined a portion of the softened 

and he found nothing but exudation corpuscles, with the del of 
cerebral fibres; nether purulent nor servas infiltration; no other 
morbid appearance was discovered in the brain or cerebellum, and 
‘thore was not above an ounce of serum escaped. 

The lungs were free from adhesions, od perfec healthy. 

‘The heart was of tho usnal sia, its of the ordinary: thick 
noss, and its cavitios normal and empty; the auricalo-ventrieular 
and aortic valves were complete, perfect, free from vegetations, and 
of the usnal thinness, 

On opening the abdomen we found no trace of peritonitis; the 


stomach, the greater portion of the small, and all the large, intesti 


wore perfectly healthy ; in one part of the small intestines we foun 
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the coats stained of s reddish-brown color, and the macout membrane 
quite softened xad pulpy. 

Tho same reddish-brown color extended te the contents of the 
pelvis; we fonnd the uterus nearly reduced to its natural size (five 
works after delivery); its walls were of their natural thickness and 
apparently bealthy; the cervix was dark-colored, and had still « 
bruised appesrance; the cavity contained « thick, gelatinens, reddish— 
brown finid, of which some had escaped through the vagina on to the 
bed ; it had.no putrid odour, but resembled sot quite healthy menstroal 
fluid; the ovaries were small and healthy, but the broad ligaments 
and Fallopian tubes retained an unusually vascular appearance, and in 
the folds of the ligament was a cyst as large ax a grape, 

The kidweys were dense, and one ranch larger than the other; 
when eut inte they exhibited great congestion, and from the divided 
tubes pnrulent matter escaped. 

Tho other viscera were perfectly healthy. 

481, [shall now give a summary of the foregoing cases, and make = 
fow remarks opon the more important. points connected with ther. 
With regard to the numerical yaluo of the casos, I showld wish ft to 
be understood that I consider the cases far too few te eaable us to 
draw any very decided conclusions, although, as far ad they ga, the 
results are worth stating. 

Of the 35 cases, in 23 the attack ccenrred during pregnancy: in 
12, either during or after labor. 

In 24 cases where it is montioned, I find that with 10 it was thelr 
first child; with 1, the second; with 4, the third; with 2, the fourth; 
with 9, the fifth; with 2, the sixth; with 1, the thirteenth; amd 4 
had several children, but the muinber is pot specified. 

Of the 35 cased, there warn 18 of complete hemiplegia, and J 
partial; 4 of paraplegia, in 2 of which only one leg was aifveted : 
6 of facial parslysis; & of amaurosis; and 8 of deafness; but in 

me of these latter palsies were combined with the eases of 
hemiplegia. Of 16 cases of hesniplogia, in which the side affected Ie 
mentioned, I find that 11 were of the right, and 4 of the left side, 

canes, 4 died. 
well, however, to consider these eases somewhat more 
tthe parposs they may be divided into two elmmes, 
those which occurred during pregnancy, and those whiek were attacked 
during or after labor. 

882. Of the 23 cases in which paralysis ccourred during pregeancy, 
13 were examples of hemiplegia; 1 of paraplegia, which had cccurred 
previously; 4 of facial paralysis; 2 of amaurosis; ned 3 of deafnom 
‘There is no regularity as to the period of gestation at whiel the 
seinare took place, for of 14 cases in whieh this is mentianed, im 2 ft 
occurred in the second month ; in 1 in the third of fourth; in 1 te the 

; in Lin the sixth or sevent! 4 in the seventh; in 2 in the 
hth; and ind inthe ninth month; from which it would sccsn, apes 
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the whole, that it js in the Intter months that pregaant women 

most liable to the attack. Of 20 cases, 12 appear to hare been eured 
bofore or by delivery, and in & the disouse continued for a longer or 
shorter time afterwards. Of the 24 cases, only 1 died, and in this 


or modified ; but in others, I infer from the silenee of the reporter, 
that it was little, if at all, changed from its nataral condition, The 
intellect seems to have preserved its dategrlty in all the cases, A 
peculiarity of gront interest in many of 1] ‘cases and to which 1 
shall revert bye and by, is the presence of albumen in the rine, whon- 
ever that scaretion was carefully examined. 

883. Tho socond class, consisting of 1 casos, ix characterized by the 
attack occurring during or after labor, It is romarkalile that in 3 
cases only (Cuses 24, 25, 26) did the paralysis take place during 
Jabor, and of these 2 were cases of convulsions; in all the others it 
not merely succeeded lahor, but in most cases after an interval some- 
times considerable: for example, in Case 24, it took place on the first 
day after delivery; in Case 28, two days afterwards: in Case 38, 
three days; in Case 35, seven days; in Casn 27, 80, 82, eight days ; 
in Case 31, ten days; and in Case 54, a month afterwards, Of thesa 
12 cases, & were cases of complete hemiplogia; in 1 only the arm was 
affected ; 1 was a case of complete splogias in 1 the right, and in 
ono the left leg only was paralyzed; 2 were examples of i 
1 of facial paralysis; and in 3 onl; tpn oath 
faoe partlopated in the attack, In Dr, Ley's very rerai case, 
the paralysis of the motor power of one side was accompanied by loss 
of sensibility on the other. In some of the eases the sensibility was 
diminished, in others unaltered, but in none increased. The 10- 
mena of the disease were not peculiar: in the majority of the cases 
tho attack occurred generally without warning, and without any 
obvious cause, In 2 eases, convulsions terminated in amaurosia, bat 
in Mr, Forrest's case the paralysis preceded the conynisions, and 
during the latter, the Lar ie limbs shared in the convulsive move- 
ments. The duration of the disease varied a good deal, the paralysis 

ly subsiding in most cases: in Case 25, after several days; 
in Case 24, in six weeks; Case $2 recovered the use of the arm in a 
fortnight, but vision remained imperfect for some months; in Cage 85, 
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in a month: in Cases 29, 80, im two months; Case 28, 


day after the 
seizure, Dr. Loy does not mention on what day his patient 

884. I have already alluded to tho faet that in rast of the che same ta the 
attack oceurred without warning, and withont a 
cause there must be, of course, but it ix much easier, In ae 
say what it is not than what it is For exumple, in none of these 
examples except onc, dil it appear to depend upou any extormal 
intnenec,—upon cold, ex posure, violence, 0—or upon mental 
in few, if any, was thero evidenee of Sahelian congyation, or 
disense of any othor organ, It bas that the ly, 
may be merely the termination of vate neat ‘and certainly seine 
these cases would seem to support this view; but if this were 
‘true, we should find rpspaeeng more Seeelly peer 
lysis, and, also, we should swith more cases of oa 
nating in paralysis. Now, in all the cases 1 haw 
majority exhibited no convolsive movements at all, pA on 
hand, of all the enses of convulsions related by Drs. Cs 
MPClinteck and Hardy, there is not a single instance of such 
nation; we must therefore refer both convulsions and 
some common or different cause. I have no doubt, as 
has observed, that in a number of canes, especially those 
during gestation, the palsy is due to a reflex action from 
or structure in a morbid condition, and in which the nervous 
seems to be merely the channel of transmission, offering no central 
disorgunization. Tn such cases the exciting cause may 
some injary or morbid condition of the gonerative organs, or 
merely « transient exeitement, such as that ef pregnancy, Tt 
possibile, also, that some of the instances occurring 
ought rather to be classed under the head of hysterical 


iectigel 
: a 


885. Obstruction of the arteries has been recently shown by Professor 
Simpson,* to be an occasional eceurrnce in childbed, either frot 
arteritis, a coagulum, or a detached vegetation: and a 
lysis, may be the result; bat inasmuch as tho death of 
ultimately of the pationt, is the direct consequence of such: 
renee, the history of the easns I have quoted removes from 
suspicion of being thus ennsed. 

586. It may naturally be supposed thatthe stress and exertions: 

Isbor whieb give rise to such great congestion of the fee and bead, 





* Eatinburgh Monthly Journal, Febraary, 1454. 
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also oceasioning congestion of the brain, might be considered one 
Po beee causes, but such a supposition is not borne ont by facts, 
ir, excl 





‘no such attack oceurs, or compare its frequeney with that of convul- 
sions during labor, wo can scarcely attribute much influence to this 
cause. Again, as we have seen, paraplegin has been attributed to 
savore and prolonged labor, and to the consequent mechanical 
upon the nerves and muscles of the pelvis, and at first sight this 
swoms an adequate and feasitie explanation, and of which no one 
could deny the possibility; yet so far as our cases are concerned it 
can hantly bave been so, for in all bat one the labor was natural, 
asy, nnd not neon) in the exceptional case beeline had been 
delivered by the forceps; moreover, the period at which it occurred 
was too distant to justify our attributing it to this eanso in the other 
cases. On the other hand, if we recollect the number of severe, 
prolonged, and instrumental deliveries which take place, without si 
such result, no example being recorded by Dra. Collins, M*Clintocl 
_ snd Hardy, or with the exceptions I have quoted, in spy of the 
reports of the British and foreign hospitals, so far as I am pote 
with them, T think we must also naject this peonfiarity of labor as a 


Sa ronay or vent cause. 

‘887. In two cases the attacks seem to have been connected with an 
anemic condition, consequent upon hemorrhage, either from the dirces 
effect of a deficiency of the circulating tinid, or indivectly from the 
increased susceptibility of the nervous har under these circam- 
stances, to ordinary exciting causes. another case pars] 
iia to resalt from cold ; bat, in the majority of cases, as T have 
already observed, there was neither plethora nor anemia; neither 
exposure, want, injury, advanced age, mental distress, nor sudden 
shock; in-short, there was no apparent eause. 

868, Unfortunately for the cause of science, there are . few post- 
mortem examinations on record, from which we might decide with 
somo degree of certainty upon "i ao eeuceeree To all the 

fs 
alightor and more partial enses, Hifo is , and wher death 
oocurs in the more severe instances, perm! to examine the body 
cannot always be obtained, Of four fatal eases I have hore 
detailed, two ouly were examined: in these, and I doubt not, fa the 
other two also, disease of the brain or its membranes existed, In Dr. 
Ley's caso, ho states that, © ie posites disorganization of the brain 
could be datected. The ventricles, however, contained more than the 
Canal a (ae ee ee ee 
original seat of pain, thickening awd increased vasoularity of the mem= 
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Urnnes, with maderately firm adhesions in some parte; in others se 
a tly gelatinons, tran nt, and colorless deposit, ir 

Semel eee, meres tee 
partial meningitis, and the contrast beween the peculiar train of 
symptoms to which it gave rise, and the absenoe of all symptoms, 
except the palsy, in Dr. Duke's case, is vory interesting, when we 
remember the reinarkahle disorganization we discovered in the latter 
case, Now in these cases we may fairly nesume that the paley and 
death itself wore the result of the disonse of the brain and its meno 
Iwanes, but to what are we to attribute the slightor and more numie. 
rons cases? Do they not appear to belong to the class described 
Dr, Abercrombie, as * depending npon a csuse which is of » temporary 
nature, snd capable of being speedily and ontirely removed." 

889. Whatis this temporary canse, producing so serious a disturbanon, 
and yet scarcely, if at all endangoring lifo? May it ba the one to 
which Dr. Latham refers, ax observed ‘in those convalsions and a 
Plexies which appear and disappear, the chief circumstance wi 
attracts our attention being albuminous orine’? At any rate it 
deserves our careful attent Of the fact of the oecurrence of albu~ 
minaria with certain certain affections of the nervous system during 
pregnaney and cbildbed, there can be no doubt whatever, Both Dim 
Lever and Simpson have detected it in cases of conynisions during 
pregnancy and labor: the former olserves:—E have earefully 
examined the urine in every case of pwerperal convelsions that has 
since come under my notice, both in the Lying-in Charity of 
Hospital, and in private practice, and in every case but one, 
urine has been found to be albuminous at the time of the convulsions” 
“TL have further investigated the condition of the urine i upwards 
of fifty women, from whom the eeoretion has been deuwe daring labor 
by the catheter, care being taken that none of the ¥aginal discharges 
wore mixed with this fluid; and the result has been that in Go case 
have I detected albumen, except in those in which there have bees 
convulsions, or in which symptoms have presented themselves, whieh 
are readily recognised as precursors of puerperal fits.” De, Simpson's 
observations about the same time, and those of more recent observers, 
Sabatior, Logroux, Richelot, and others, have confirmed the eonclssions 
of Dr. Lover as to the presence of albumen in the urine im case of 
puerperal convulsions, so that no doubt now exists as to the fhet, 
although we cccasionally mect cases of convulsions without albaminons 
uring, and of albuminuria without convulsions.® Now, ex paralysis i, 


* It may be of interest to append Dr. Seyfert’s conclusions em this 
subject -—" 1. Albuminuria is aot an essential accomnpasiinent of ger 
mal, healthy peegnaney, 2. The theory, aserihing albuminuria to the 
pressure of the enlarged tsterus on the renal weasels, is inadmissible. 
3. When anasarca, from Bright's disease, ocears durtag pregnancy, the 
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‘some cates occurs in connexion with convulsions, if not as a conse- 
quence of them, we mht uot uomaturally, expect albumen in the 
urine of stich Sere accordingly, ina pationt of Dr. Lever's, and 


ind that it has been 





fis wl ther local or general : and if the observations are yet too few 
to draw any very positire conclasions, it is, T believe, because our 
attention has not been drawn to the subjects And when, In addition, 
Togok stita bo ea edly coats ait She oer ee nD 
paralysis ides, we oan + that some it 
rae ES 
hat then is the precise pat cal nes 
We may assume as established, that slthongh it occurs in Bright's 
disense, it alone ix no proof of the presence of that disease; but in the 
Present state of our knowledge it is rery difficalt, perhaps impossible, 
ta come to any very decided conclusion upon the matter, It is com- 
ble that an unusual, morbid, or noxious ingredient if the urine 
\y be produced in cither of three ways :—I. By simple elimination 
fora the blood, in which it was present; 2. As the result of diseased 
action of tho kidneys, excited either by some noxious principle in the 
blood, or by a morbid condition of these organs; or 3. As a new com- 








patients are seldom attacked by eclampsia. 4. Tho albaminuria, in 
cases of eclampria, ix occasioned by the interruption of the fumietions 
of the respiration and circulation by the attack. 5. Insuch cases the 
albuminuria terminates with the attack. 6, Albuminuria is not 
present in all enses of eclampsia, — 7. Alburnen is found in large 
quantities in the urine of epileptics, immediately after an attuck; but 
pe olliries e seizure, or =the son peptic 8 
ided there be no Bright's disease, this albominsria lonely i 

poe toon after the convulsions, and only returns after 
attaek."—Zdinburgh Monthly Journal, Feb, 18%4, p. 168. 
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the result of chemico-pathological action, which we may or 
tay not be able to explain, 

Now, albamen in tho urine cannot be placed under the Letter 
category, a4 it is not « now principle, but one already existing im the 
blood. “Nor does it come under the first, for althongh it ie possible 
that it might be oliminated from the blood in bigerthitagh ers 
cannot hy as a noxious element, nor would this simple elininatic 
neconnt for the condition of the kidneys or for the conceinitant 
toms. So that it would appear this secretion of albumen must 6 
owing to some disordered action of the kidners, excited by some mor- 
bid clement, in kind or degree, which they sro endeavouring to 
separate from the blood. This scoms at least to be the opinion of a 
high authority, Dr. Goorge Johnson, of London, whe in 
acute desquamative nephritis, in whieh albumen ix so largely secreted, 
observes, * that all the changes of structure commence in the secreting 
cells of the gland, and are the results of an effort made by the cells to 
eliminate from tho Mood some abnormal products, sore raterials 
whioh do not naturally enter into the composition of the renal stere- 
tion."* This view ix further confirmed by a post-mortem exumina- 
tion into the state of the kidneys themselves in albuminuria, Dr. 
Handtield Jones, in a rocont pmper, has described three vurieties = 
“ The first is the condition of engorgement, such as is seen in those 
who dic in the early stages of acute nnasares, or in that of dropsy 
succeeding searlatina. The organ is enlarged, dripping with Mood in 
every part; its tise not destroyed, but many of the tubes are seen, 
under the microscope, to contain congnia of the exuded fibrine, 
entangling blood globules, and more or loxs of epithelium.” “The 
second form of diseased renal structure is that of the Large, heavy, 
often mottled and palo kidney, In this there is no hypereinia, bat 
rather the reverse state usually exists. The eut surface has not the 
appearance of healthy atractute, and gives one tho iilea of some matter 
having been implanted among the natural constituents, $0 ns to 
obscnre them and to produce a confused aspect. The tabes are found 
impacted with epithelial matter, but not by any means constant! 
obstructed or blocked up, although they may he irregularty di 
&c." “The third variety of morbid change is that 0 familiar to 
observation as the dwindled, granular, kidney."$ 

When we consider the temporary nature of the albarninurix im many 
of the cases of paralysis, we need have little doubt that the condition 
of the kidneys answers to the first variety here described, or that of 
xtreme congestion, and this opinion is confirmed by the examination 
of Case $5, in which we found u high degree of congestion, 
hind indeed ‘passed into # more aries stage. 1 think, therefore, 











* Diseasos of the Kidney, p. 105, 
+ Medical Times and Gazette. 
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that we may fairly assume that the albuminuria is due to a congested 
atate of the kidneys, and £ confess 1 cannot but think that the expla~ 


blood, is more in accordance with our present knowledge than any other, 
Yet I must not omit to mention that by some this congestion has been 


But if the formor theory bo true, what is this morbid element, 
morbid in kind or degroe ? It is very difficult to answer this question, 
Dr. Simpson suggests that it may be an excess of the urea or some 
morbid quantity or quality of caseine in the blood. Dr. George 
Jobnson’s observations seers to prove that in these cases, in addition 
to a change in the proportion of the normal constituents of the blood, 
of which the diminution of its albumem is ong, thero is always an 
excess of mre. 

‘Then it muy be asked, to what is the effect upon the nervous 
system owing?” One can conceive that it may result either—1. 
From the continued prosence of the noxious principle in the blood; 
or, 2. From the balance of the constituents of the blood having been 
destroyed; or, 8. From tho diseased condition of the kidnoy,—t 
to which of theso we ought to attribute it, would be diffienlt to 
decide. 

But at whatever conclusion we arrive with respect to these inter- 
esting points, I am sure all will with me, that, taking ihe 
cireumstances into consideration, it is probable the kidneys play a 
more important part in those paralytic affections than has 
peat and that the subject desorves more attention than it has 
received. For, we find re in casos of sarin janie in 
paralysis, we may have albuminuria; in lysis before ivery, 
without convulsions, we may have Fikes in paralysis occurring 
after delivery, we may have albuminuria; and further, that in the 
slightest cases, both the convulsions and lysia diminish with the 
decrease of the albuminous socrotion. {turefore the pera 
lysis bo oansad by the state of the kidneys; or the renal congestion 
and lysis be both the result of some morbid matter in the blood 
circulating through the system ; it is clear that a new element may 
pee those which baye usually been considered as giving rise 
to paralysi 

490. Nor ds this barren thoory only, but, ifitbe trae, it has a direct 
bearing upon practice, inasmuch as our attention enght net to be 


the restoration of the kidneys to such m state 
cuable them to remove the morbid constituents of 
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encouragement, we have seen that a diminution of albumen in the 
urine is followed by mitigation and enre of the paralysis, Vor the 
latter ae ion, blood-letting, general when acer will bear i, 
or local by means of leeches or cupping; tasteat peceeei 
mervury, are tho remedies usually employed 5 these must be modifies! 
according to the condition of the leet the circumstances of the 
attack, and the duration of the disease, hon much blood bas been 
Jost: daring labor, blood-letting must be peor and we must comtine 
ourselves to counter-irritation ; perhaps series of xual a 


Sis Hos down ie pit or along the aby eee be the best mode of 
proceeding. ‘The pationt's strength must be supported atiiouiy by 
good digt, and it is qnito possible that some meme fel 
Ammonia of camphor, may be necessary. When hss 
bocome chronic, strychnin or galraniem may be tian sand F 


boliove Dr. Stokes has found galvanic acuptneturation very beeelicial 
iu fucial paralysis, 

The renal disorder should never be treated by diuretion, bat by 

i t Tinkmmente 


to the loins, and internally by disphoretica, ax suggested by Dr. 
Oshorne,* of this city, and B He rons by gallic acid, ee & 


CHAPTER XVII 
ARTERIAL OBSTRUCTION IN PUERPERAL WOMEN. 


891, Vry closoly connected with the foregoing subject is the effet 
of arterial obstraotion in ehildbed, although isease is much tems 
frequent. Drs, Richard and Kirkes had Ttieed| the effect of obstrie- 
tion eaused by detached vegetations blocking up an bole bat Pr, 

‘Simpson is the first to have collected « number of eases ans mee yn 
an arrangement of them. He published bis first case ten yeary et 
and to this be has now added four others from various pee 
briefly quote theso latter, as being the most graphic deseription 
of the disease, 

“A linly, aot. 28, was prematurely delivered at the potest month, 
For three weeks she made a gnod recovery, she became 
slightly feverish, with « general miliary tach on The skin akin snl asa 
diarrhoea, accompanied by abdominal Bon The lochia were 
rhagic in afew days. At this time the pulse was 120 and i por 





© On the Nature and Treatmant of Dropsies, de 1897. 
+ Eilin. Mouthly Journal, 1847, 
$ Wid, Fob. 1864, pe 175. 
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1n another ease furnished be Macfarlane of 1 Ube banter 
i delivery of a fh ehiN Apite pal 
and numbness were complained ef in Tight wr, Wnuk eon 


snatous, and firm fibrinous clots, with a nieuws af aylaianie ‘ 
carding excrescence, existed in the middle af Ue lveelilal ik le Who 
ne Lever, of Guy'y Hospital, intoatod Ds noes 

3} 7 tuy's Hopital, eonmeman * ener te 
in which gangrene of the loft wee and ley fullowwd mente ehoumaliane 
during mincy. Toth in the weve and lint tee pul dae wacmael yi, 
Vegetations existed on tho valves of the Howrt, ana wees fuel iy ihn 
arteries of both extremities The veins eontalned Mlvleww Hepewita 





phiegia suddenly oceurred w! hatte revnu ver ing Frnetn . 
toms dae to overtactation, A loud raxphng ayotulle smrieit Hae 
audible, ‘The patient ultimately died ef ramoltinenuent af My 


mortem cxuniaation revealed the wmlatew 

dace ond sorta valves” The Whe bevy eivlooo eee nod 
diluent palp. The middle cerebewl artery wa ‘ad. Uy 
tation the aie of w grain of whens, be ford pe lh TA) 
put examined. 
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‘This latter case is similar to those related by Dr, Kirkes ia which 
a vegetation passed up the carotid and obstructed the vemle ef the 
brain, vhiefly the middle cerebral, and gave rise to softening. 
Dr. Simpson bas assigned the following canses Sor the production 
isease after delivery: 1. The separation of organised none 
tions from tho aortic valves. 2. The escupe of reveal 
unorganised masses of coagulum from the heart, and thenes: 
into the circulation. 8. The oceurrence of a true arteritis, 4. 
tain diseased conditions of the blood, or certain merhid matters 
= along in its current. 5. In one case laceration of the inner 


eats iMlustration of these points, 1 must take the liberty of quoting 


very largely from the report given of this most interesting: je 
“1. In the five preceding cases the cause was apparently the 


via. the first which hud been previously mentioned, and for the fallow! 
ing reasons: first, because in all, the nortic valves were affected with 
vegetations ; secondly, because one or more loose bodies, m, Prema a 
perfect similarity to these vegetations, were found in the obstructed 
arteries; and thirdly, the suddenness of the supervention of the 
arterial obstroction further shewed the nature of the ing cause, 
Ou ircumstances renilered it probable that this camse was oe 
one. In three of the eases endocarditis was present before oF 
during pregnancy, as in Dr. Lever's case, while in Dr. Moir's the 
lymph on the valves was of still more recent origin, the result of 
puerperal endocanditis, Again, it is well known that simi 
atrnctures do separate from their place of growths a called 
foreign bodies in joints, polypi from macons surfaces, and the eases 

mere 

















described by the late Dr. John Reid, of the separation of 

bodies from the external surface of the peritoneum sud ene 

be instanced. Bat in the heart these ranek: 
liable to be displaced ; Ist, from the looseness af thar opines 


2nd, from the constant motion of the parts, and Sri, from the comtack 
of strong nid gurrents, to which they were mabcted. When 
detached, they were hurried into the circulation aed arrested at Tast 
in vessols of their own calibre. If the mass were it wonld be 


arrested ut the bifurcation of the sorta; if smaller, it might paw 
any of the aortic branches, as the loft carotid, though the 
given by Ruhl, that this vessel lies mare in the current of 
is not so satisfnctory. When the vegetation & arrested, new 
rapidly form around it, and inflammation of the internal tunes 
thon take place aoconlartys in the 2nd case it altioately invel 
femoral vein. Lastly, the mass might become disiitegral 
broken down. 

2. The second canse has reference to morbid. matters 
the heart itsclf; for example, the globular polypi found in ite 
might, if small, be sent along itseirealntion, And though not 
separated, they may yet cause obstruction. The rough surface of the 


- 
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heart and valves in endocarditis might also suddenly arrest and 
entangle the fibrine of the blood, and polypi, thus formed and 
detached, might produce similar effects. The experiments in whic 
foreign bodies, as needles, £e., wore introduced into the ventricle illus 
trate this, Cruveilhier mentions the occarrence of ne of a 
extremity after such an wocident, « neodle passed accidentally into the 
left ventricle, and formed a nucleus around which fibrinous conguls 
formed, and from which they separated and were projected into the 
veasels. And = case of endocarditis, which »uy the viow in ques~ 
tion, is related by Legroux. A ease of Dr. Maefarlane's was men- 
tioned, in which there were no vegetations, but in which In, itn 
which no hard nucleus could be detected, were found to be the: 

ing cause. The patient had lyd rheumatic fever, and died ultimately 
of genoral dropsy. 

SOF the think canes, riz local faflammation of an artery, Dr. 6. 
gave an instance in a caso which happened to Dr, Duncan, when 
surgeon to the Royal Infirmary. Acute gangrene of both extremities 
occurred four weeks nfter delivery, and the patient speedily sank. No 
disease was found in the heart, but an adherent fibrinous effusion 
blocked up the aorta » little above its bifareation, and down 
into Anbar oy was qe arteritis. or es was arn 
coagulable lymph coated the upper portion of the congnlum, i 
tee pie ot peeps gangrene was read from Dr. Cowan, 

4. The canso of arterial obstrnction was certain diseased 
states of the blood, or morbid i 








and becoming deposited in the lungs, liver, &c. Now or fibrine 
is known to eerve ax a nucleus for congulating the 3 and in the 
pulmonary or other arteries sometimes leads to the formation of 
obstructing masses, Two eases of puerperal obstruction of tho pal- 
monary arteries from this cause were given from Craveilhier; and the 


5. Lastly, we may porsibly have puerperal arterial obstruction from 
rupture of the internal coat of the artery, as has boen so well 
deseribed by Dr. Turner. Dr, 8. referred to ease, 
supposed to be of this kind, described by Dr. 
1831. ‘The patient was mt. 24, and had aborted. Hemorrhage. 


respiration, and recovery fallowed. On enquiry he learned that ynlsa- 
no 


tion had returned, the patient was still alive, and bad no cardiac 
symptoms. Other cases of arterial obstruction ending in 
gangrene were described.” 


—— eS ty 
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898. Symptoms.—These vary somewhat according to the artery 
obstructed—cessation of the pulsation in the limb, pain, often intense, | 
paralysis, and ultimately gangrene, seem to be the most characteristic 
symptoms. 

If, as in Dr. Brennan's case, the cerebral arteries be obstructed, we 
may find softening and hemiplegia. 

‘The concurrence of these symptoms with valvular disease of the 
heart, will at once excite our suspicion, not only of obstruction, but of 
the special cause of it. 

894. I am not aware of any treatment which has been found useful. 
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